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Faculty Directory 2021 

Andreea Bujor, MD, PhD 
Assistant Professor of Medicine 
Specialty: Scleroderma, gout 
Andreea.Bujor@bmc.org  617-358-6783 

Monica Crespo-Bosque, MD 
Assistant Professor of Medicine 
Specialty:  Systemic lupus erythematosus 
Monica. Crespoi@bmc.org 617-358-9662 

Maureen Dubreuil, MD 
Assistant Professor of Medicine 
Specialty: Epidemiology, spondyloarthritis, pharmacoepidemiology 
mdubreui@bu.edu 617-358-9659 

David T. Felson, MD, MPH 
Professor of Medicine and of Epidemiology, Chief of Clinical Epidemiology 
Specialty: Clinical epidemiology/public health/OA 
dfelson@bu.edu   617-358-9650 

Kyu Chan Kim, MD 
Assistant Professor of Medicine 
Specialty: Hip arthritis 
bevochan@bu.edu 

Eugene Kissin, MD 
Professor of Medicine, Fellowship Program Director 
Specialty: Education, musculoskeletal ultrasound, spondyloarthritis 
eukissin@bu.edu  617-358-3860 

Caryn Libbey, MD 
Clinical Associate Professor of Medicine 
Specialty: Amyloidosis 
calibbey@bu.edu 

Jean Liew, MD 
Assistant Professor of Medicine 
Specialty:  axSpA and cardiovascular comorbidity 
Jean.Liew@bmc.org 

Tuhina Neogi, MD, PhD, FRCPC 
Professor of Medicine and of Epidemiology, Section Chief Rheumatology 
Specialty: Epidemiology, osteoarthritis, gout and other crystal related arthritis, pain mechanisms 
tneogi@bu.edu  617-358-9650 

Marcin Trojanowski, MD 
Assistant Professor of Medicine 
Specialty: Scleroderma and CTD-ILD 
trojanma@bu.edu 617-358-6784 
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Michael York, MD 
Assistant Professor of Medicine, Clinical Director, Quality Leader 
Specialty: Scleroderma, sarcoidosis 
mikyork@bu.edu  617-358-3938 
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Tuhina Neogi, MD, PhD, FRCPC 
 
Professor of Medicine and of Epidemiology 
Section Chief, Rheumatology 
Section of Rheumatology 
Boston University School of Medicine 
650 Albany Street, 2nd floor 
Boston, MA 02118 
 
 
 
Dr. Tuhina Neogi is Chief of Rheumatology at Boston Medical Center, and is a Professor of 
Medicine and of Epidemiology at Boston University Schools of Medicine (BUSM) and of Public 
Health (BUSPH). As a rheumatologist and PhD-trained epidemiologist, her research focuses on 
osteoarthritis and gout, pain mechanisms in osteoarthritis, and methodologic issues of relevance 
for rheumatic diseases. She is a past chair of the FDA Arthritis Advisory Committee, serves or has 
served on the boards of international societies (Crystal-Associated Diseases Network (G-CAN), 
Osteoarthritis Research Society International (OARSI)), and on committees for the American 
College of Rheumatology (ACR) and International Association for the Study Pain (IASP), among 
others. Her work was recognized with the 2014 ACR Henry Kunkel Young Investigator Award for 
outstanding and promising independent contributions to rheumatology research. She has led or 
engaged in development of new classification criteria for a number of rheumatic diseases, and 
has led national ACR treatment guidelines for gout and osteoarthritis. In addition to research and 
clinical care, Dr. Neogi mentors early stage researchers. 

 
 
 
Contact: 
E: tneogi@bu.edu 
T: 617-358-9650 
W: https://profiles.bu.edu/Tuhina.Neogi 
Twitter: @Tuhina_Neogi  
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Eugene Y. Kissin, MD 
 
Professor of Medicine 
Program Director, Rheumatology Fellowship Program 
Director, MSK Ultrasound Training 
Section of Rheumatology 
Boston University School of Medicine 
72 East Concord Street, 5th floor 
Boston, MA 02118 
 
 
 
 
I serve as the Program Director for the Rheumatology Fellowship Program and have a shared 
focus in medical education and in musculoskeletal ultrasound development. I helped found and 
lead the training program for USSONAR, the preeminent group for musculoskeletal ultrasound 
education in North America. I was selected to the American College of Rheumatology (ACR) Core 
Expert Panel for appropriateness criteria for musculoskeletal ultrasound use in rheumatology as 
well as the ACR musculoskeletal ultrasound task force and RhMSUS Development Project for 
musculoskeletal ultrasound certification. In addition, I am responsible for education of the 
medical students and residents at Boston University Medical Center. I am currently leading 
research projects on musculoskeletal examination learning, ultrasound use for diagnostic 
procedures, and ultrasound use for diagnosis of salivary gland disease.  
 
https://profiles.bu.edu/Eugene.Kissin  
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Andreea Bujor, MD 
 
Assistant Professor of Medicine 
Section of Rheumatology 
Boston University School of Medicine 
72 East Concord Street, 5th floor 
Boston, MA 02118 
 
 
 
 
Dr. Andreea Bujor is an Assistant Professor in Boston University Medical Center. She is a clinical 
rheumatologist and a physician scientist with advanced training in scleroderma. Dr. Bujor is the 
supervising attending for the first year Rheumatology fellows during their continuity clinic, and is 
actively engaged in the didactic core curriculum experience. In addition to teaching summer 
lecture series and the weekly board reviews, Dr. Bujor also mentors fellows in scholarly activities, 
through her basic and translational research laboratory. Her research in scleroderma myeloid 
dysfunction and fibrosis has been recognized as outstanding by the Rheumatology Research 
Foundation, receiving the Investigator Award with Malawista designation in 2020. Additionally, 
she has received the American Heart Association Career Development Award in 2020, and the 
Scleroderma Clinical Trials Consortium Travel award in 2019 with her project in scleroderma 
cardiomyopathy.   
 

https://profiles.bu.edu/Andreea.Bujor  

  

https://profiles.bu.edu/Andreea.Bujor
https://profiles.bu.edu/Andreea.Bujor


Monica Crespo-Bosque, MD 
 
Assistant Professor of Medicine 
Co-Director, Rheumatology Multidisciplinary Lupus Program 
Section of Rheumatology 
Boston University School of Medicine 
650 Albany Street, 2nd floor 
Boston, MA 02118 
 
 
 
 
Dr. Crespo-Bosque is an Assistant Professor in Boston University Medical Center. She completed 
her residency at Boston Medical Center, and went on to do her Fellowship at John Hopkins. Dr. 
Crespo-Bosque became a faculty member in 2019 with a clinical focus is lupus. 
 
Specialty: Lupus 
 
https://profiles.bu.edu/Monica.CrespoBosque  
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Maureen Dubreuil, MD, MSc 
 
Assistant Professor of Medicine 
Director, Research Training 
Chair, Rheumatology Fellow Research Oversight Committee 
Section of Rheumatology 
Boston University School of Medicine 
650 Albany Street, 2nd floor 
Boston, MA 02118 
 
 
 
 
Dr. Dubreuil is a rheumatologist, specializing in spondyloarthritis. She works within the Section of 
Rheumatology at Boston University School of Medicine, where her research focuses on 
comorbidities and pharmacoepidemiology of spondyloarthritis. In 2013, she was awarded the 
Arthritis Foundation Clinical to Research Transition Award and in 2016, she began work on a K23-
funded project to study patient preferences and the cost-effectiveness of treatment modalities 
for spondyloarthritis, to inform both clinical care and policy decisions. She is a member of the 
Spondyloarthritis Research and Treatment Network (SPARTAN), and of the Assessment of 
Spondyloarthritis International Society (ASAS), and serves on the Early Career Investigator 
Subcommittee of the American College of Rheumatology. 
 
https://profiles.bu.edu/Maureen.Dubreuil  
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David Felson, MD, MPH 
 
Professor of Medicine 
Director, CTSI Training Program 
PI, BU MCRC 
Section of Rheumatology 
Boston University School of Medicine 
650 Albany Street, 2nd floor 
Boston, MA 02118 
 
 
 
 
Dr. Felson is the Principal Investigator, Multidisciplinary Clinical Research Center Grant; Director, 
Clinical Translational Science Award Training Program; Associate Director, Boston University CTSI. 
His research interests include: understanding how to prevent and treat osteoarthritis. In 
osteoarthritis, Dr. Felson’s interests include studying whether treatments for rheumatic diseases 
are effective and particularly in osteoarthritis, identifying biomechanical risk factors for disease 
and testing biomechanical treatments and characterizing MRI features of normal knees and knees 
with pain. He also studies outcome measurement in rheumatic disease and has focused in this 
work on rheumatoid arthritis trials. 
 
https://profiles.bu.edu/David.Felson  
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Kyu Chan Kim, MD 
 
Assistant Professor of Medicine 
Section of Rheumatology 
Boston University School of Medicine 
725 Albany Street, 6th floor 
Boston, MA 02118 
 
 
 
 
Kyu Chan Kim, MD is an Instructor of Rheumatology (Arthritis) at Boston University School of 
Medicine. Dr. Kim attended medical school at Tulane University School of Medicine. He was 
trained in the Boston University Rheumatology Fellowship. His research interest is in hip 
osteoarthritis and he has been a recipient of funding from the Rheumatology Research 
Foundation. He is also a musculoskeletal ultrasound trained rheumatologist and has helped 
many fellows earn their USSONAR certification. 
 
https://profiles.bu.edu/KyuChan.Kim  
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Caryn Ann Libbey, MD 
 
Associate Professor of Medicine 
Section of Rheumatology 
Boston University School of Medicine 
725 Albany Street, 6th floor 
Boston, MA 02118 
 
 
 
 
 
Caryn Ann Libbey, MD is an Associate Professor of Rheumatology (Arthritis) in the Department of 
Medicine at Boston University School of Medicine. She also is a practicing rheumatology 
specialist. She received her MD from Tufts University School of Medicine. Dr. Libbey is board 
certified in internal Medicine and rheumatology. She has special interest in rheumatoid arthritis, 
osteoporosis, and amyloidosis, scleroderma, systemic lupus erythematosis, Kawasaki Disease and 
other rheumatic diseases of the joints, soft tissue, and connective tissue.  
 
Dr. Libbey has been in practice for more than 20 years and has affiliations with Maine Veterans 
Affairs Medical Center, Southern New Hampshire Medical Center, St. Joseph Hospital-Nashua, 
Boston Medical Center, Bedford Veterans Affairs Medical Center, Edith Nourse Rogers Memorial 
Veterans Hospital. She is a preceptor for the Rheumatology Fellows at the VA in addition to 
presenting at Grand Rounds and Fellows Lectures. 
 
 
https://profiles.bu.edu/Caryn.Libbey  
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Jean Liew, MD, MS 
 
Assistant Professor of Medicine 
Section of Rheumatology 
Boston University School of Medicine 
650 Albany Street, 2nd floor 
Boston, MA 02118 
 
 
 
 
Dr. Jean Liew graduated from the University of Texas at Austin with degrees in Biology and 
English and went on to earn her MD at the University of Texas Medical Branch in Galveston, TX. 
She then relocated to the Pacific Northwest to complete an Internal Medicine residency at 
Oregon Health & Science University in Portland, OR followed by rheumatology fellowship at the 
University of Washington in Seattle, WA. She concurrently earned an M.S. in Epidemiology 
through the University of Washington School of Public Health. During her fellowship, the primary 
focus of her research was in axial spondyloarthritis (axSpA), specifically AS, and cardiovascular 
comorbidity.  
 
As a member of the COVID-19 Global Rheumatology Alliance (GRA) and a member of its Steering 
Committee, she is involved in multiple projects relating to data collection, analysis, and 
dissemination of the impact of the COVID-19 pandemic on individuals with rheumatic disease. In 
addition to co-authorship on publications from the GRA provider-entered registry, she has co-led 
a literature review on acute viral respiratory adverse effects of commonly used anti-rheumatic 
medications, and several peer-reviewed or invited commentaries on data for the use of 
hydroxychloroquine in COVID-19. 
 
https://profiles.bu.edu/Jean.Liew  
  

https://profiles.bu.edu/Jean.Liew
https://profiles.bu.edu/Jean.Liew


Maria Trojanowska, PhD 
 
Professor of Medicine 
Director, AADRC 
Section of Rheumatology 
Boston University School of Medicine 
72 East Concord Street, 5th floor 
Boston, MA 02118 
 
 
 
 
Dr. Trojanowska’s research is aimed at understanding the molecular and cellular mechanisms 
that regulate ECM synthesis in healthy tissues and in pathological conditions such as fibrosis and 
tumorigenesis. The majority of her studies focus on the pathogenesis of scleroderma, an 
autoimmune disease characterized by vascular abnormalities and a prominent fibrosis of the 
skin. Her laboratory uses molecular and cellular approaches and various experimental models to 
elucidate the mechanisms responsible for uncontrolled ECM deposition and vessel degeneration 
in scleroderma. The second area of investigation is related to activation of tumor stroma. These 
studies examine the molecular mechanisms that mediate controlled regulation of ECM turnover 
in healthy connective tissue and are responsible for dysregulation of this process during 
tumorigenesis. Recent studies together with Dr. Lafyatis are examining the role of ER stress in 
systemic sclerosis. 
 
https://profiles.bu.edu/Maria.Trojanowska  
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Marcin Trojanowski, MD 
 
Clinical Assistant Professor of Medicine 
Director, Rheumatology Clinic 
Director, Scleroderma Program  
Section of Rheumatology 
Boston University School of Medicine 
72 East Concord Street, 5th floor 
Boston, MA 02118 
 
 
 
 
Marcin Trojanowski, MD is a Clinical Assistant Professor of Medicine in Rheumatology at Boston 
University School of Medicine. He has a decade of experience in treatment of systemic sclerosis 
as well as a passion for medical teaching.  

Prior to his arrival at BUMC, Dr. Trojanowski was the head of the Scleroderma Clinic at UAB 
where he was the primary referral in the region. In this role he carved out a regional role in both 
systemic sclerosis as well as CTD-ILD. At BUMC, he has overseen an ever expanding role within 
the scleroderma clinic. He also serves as the Clinical Director of the Division of Rheumatology.   

Dr. Trojanowski has worked on many translational and epidemiological research studies such as 
the Genome Research in African American Scleroderma Patients (GRASP). He has participated in 
directly sponsored pharmaceutical research as the principle and sub investigator of dozens of 
drug trials in systemic sclerosis, systemic lupus and more recently COVID 19.  

In education, Dr. Trojanowski excelled at UAB as a top ten teacher in the Department of 
Medicine as well as a leading teacher in the Division of Rheumatology. He was a member of the 
Strategic Committee on Education at UAB Department of Medicine. At Boston University, Dr. 
Trojanowski is the director of the rheumatology musculoskeletal module for the second-year 
medical students and has developed a multidisciplinary problem-based learning module for first-
year students.  

Chief Clinical Interests: Systemic Sclerosis, Connective Tissue Diseases, and Lung Disease in 
Connective Tissue Disease 

 
https://profiles.bu.edu/Marcin.Trojanowski  
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Michael R. York, MD 
 
Assistant Professor of Medicine 
Co-Director, Rheumatology Multidisciplinary Lupus Program 
Section of Rheumatology 
Boston University School of Medicine 
725 Albany Street, 6th floor 
Boston, MA 02118 
 
 
 
 
Our group is currently investigating the role of the innate immune system on the development of 
systemic sclerosis (scleroderma). This disease is characterized by thick skin and scarring of 
internal organs such as the lungs as well as vascular problems such as Raynaud’s phenomenon, 
pulmonary hypertension and gangrene. We are trying to determine how the immune system 
causes these problems and develop new therapeutics to treat this disease. 
 
We are currently focusing on how dysfunction of the patient’s immune system occurs and how 
this leads to vascular and fibrotic disease. We are focusing on receptors of the innate immune 
system called toll-like receptors that typically recognize viral or bacterial DNA or RNA. Recently it 
has been found that immune complexes found in patients with systemic lupus erythematosus or 
scleroderma can trigger these receptors by allowing self-DNA or RNA to enter cells, thereby 
overcoming some of the protective mechanisms preventing the host to develop an immune 
response against itself. 
 
https://profiles.bu.edu/Michael.York  
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BUSM Rheumatology Research Studies 2021 

The Section of Rheumatology has a large, well-funded active research portfolio. 
This document contains the following information:  overview of the research foci of our faculty; current 
funded studies; examples of clinical trials; examples of epidemiology/observational datasets/cohorts; 
biorepository studies/registries; VA studies; examples of completed studies  

Overview of Research Foci 
Our Clinical Research Program focuses on performing and promoting high-quality research using advanced 
epidemiologic methods to explore the causes of, therapy for, and consequences of rheumatic and 
musculoskeletal diseases.  Learn more here: https://www.bumc.bu.edu/bostonmcrc/ and see below for 
examples of studies. 

Our Basic Science and Translational Research Program focuses on performing and promoting high-quality 
research to identify novel pathways and mechanisms of relevance to rheumatic diseases, including fibrosis, 
vasculopathy, inflammation, and alterations in innate and adaptive immunity. Learn more here: 
https://www.bumc.bu.edu/rheumatology/research/arthritis-autoimmune-diseases-research-center/. 

Our faculty are also involved in clinical trials for a number of rheumatic diseases, including both drug and 
adjunctive therapies. We actively engage in clinical trials in rheumatic diseases, including scleroderma, 
lupus, gout, osteoarthritis and most recently, COVID19 trials. Our faculty also advise on clinical trials design. 
We list some examples below. 

Current Funded Grants (listed in PI alphabetical order); clinical trials listed separately) 
Machine-Learning Analysis of Wearable-sensor Gait Data in Osteoarthritis 
Strategies applied to data from multiple wearable sensors during gait will provide new and unique insights 
into gait abnormalities in those with knee OA, including signs of gait change in early OA, and will identify 
elements of gait that increase the risk of function loss, pain and pathology in knees and adjacent joints 
PI:  Katherine Bacon Funded by Rheumatology Research Foundation (RRF) 

The Role of Myeloid Fli1 in Organ Fibrosis in Systemic Sclerosis 
To establish whether Fli1 deficiency in monocytes/macrophages (Mo/Mø) contributes to SSc fibrosis and 
CMP, thus qualifying this transcription factor for therapeutic intervention 
PI:  Andreea 
Bujor  Funded by Rheumatology Research Foundation (RRF) 

Mechanisms Underlying the Role of Interleukin-7 in Type 1 Diabetes 
We are using novel mouse models to understand how the cytokine Interleukin-7 promotes Type 1 Diabetes 
by enabling diabetogenic T cells to escape tolerance mechanisms. This knowledge may reveal novel 
approaches to cure Type 1 Diabetes and other autoimmune diseases by therapeutically targeting the IL-
7/IL-7R axis 
PI:  Hans Dooms  Funded by NIH/NIDDK R01 DK102911 

Risk of Fractures and Joint Replacement Surgeries with TNF-inhibitor Use in Ankylosing Spondylitis 
Assess rates of adverse events among patients with ankylosing spondylitis in 3 large datasets, related to 
medication category 
PI: Maureen Dubreuil Funded by NIH/NIAMS R03 AR076495 

Establishing the Value of Treatment Strategies in Spondyloarthritis: The ValSpA Study 
Assess patient preferences related to spondyloarthritis medications through patient focus groups and 
discrete choice experiments and perform a comprehensive cost-effectiveness analysis 
PI: Maureen Dubreuil Funded by NIH/NIAMS K23 AR069127. 

Program to Understand the Long-Term Outcomes of Spondyloarthritis (PULSAR) VA Registry 
Establish a national registry of patients with spondyloarthritis and related conditions at the VA 
PI: Maureen Dubreuil 
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CLassification of Axial SpondyloarthritiS Inception Cohort (CLASSIC) 
To validate the performance of current ASAS classification criteria through a prospective combined 
cohort of patients presenting to a rheumatologist with undiagnosed current back pain 
PI: Maureen Dubreuil 

Multicenter Osteoarthritis Study (MOST) Second Renewal - Boston University 
A multicenter observational project evaluating the relation of risk factors to the development or 
progression of symptomatic knee OA and examining the consequences of knee OA 
PI: David Felson Funded by NIH U01 AG18820 

Fat, Fiber and Knee Osteoarthritis 
Understand the relation of various lipids and dietary fiber to risk of knee OA 
PI: David Felson Funded by NIH/NIAMS R01 AR071950 

Dietary Factors in Knee Osteoarthritis and Chondrocalcinosis: Magnesium and Omega-3 Fatty Acids 
Evaluate the relation of dietary and supplement intake of magnesium and omega-3 fatty acids to knee 
OA and to chondrocalcinosis across several cohorts 
PI: David Felson Funded by NIH/NIAMS R01 AR071950 

Boston University CCCR 
To carry out and disseminate high-level clinical research informed both by state of the art clinical research 
methods and by clinical and biological scientific discoveries. Ultimately, we aim either to prevent the 
diseases we are studying or to improve the lives of those living with the diseases 
PI: David Felson Funded by NIH/NIAMS P30 AR072571 

Effects of NSAIDs and Non-NSAID Analgesics on Osteoarthritis Outcomes 
To study long-term effects of analgesics use on osteoarthritis progression 
PI: Reza Jafarzadeh Funded by NIH/NIA R03 AG060272 

Dynamic Treatment Regimens of Physical Activity for Persons with Osteoarthritis 
To optimize physical activity intensity and duration for improving long-term osteoarthritis outcomes 
PI: Reza Jafarzadeh Funded by NIH/NIAMS R21 AR074578 

The Impact of Ankylosing Spondylitis Treatment on Cardiovascular Risk and Events 
Use state-of-the-art analytic methods (propensity scores and marginal structural modeling) and two 
complementary, robust data sources (longitudinal PSOAS cohort and national VA database) to clarify the 
relationship between TNF inhibitor use and the outcomes of MI, VTE, and incident hypertension, in AS 
PI:  Jean Liew Funded by Pfizer 

The impact of tumor necrosis factor inhibitor use on cardiovascular events in ankylosing spondylitis 
To study the impact of common AS therapies (NSAIDs and tumor necrosis factor inhibitors) on 
cardiovascular risk factors, (including hypertension), and cardiovascular outcomes (including MI) 
PI:  Jean Liew Funded by SPARTAN 

Epigenetic gene repression in pulmonary fibrosis 
Address the role of epigenetic gene repression in regulating fibroblast activation and lung fibrosis 
development 
PI:  Giovanni Ligresti Funded by NIH/NHLBI R01 HL142596 

The Role of Urate in Knee Osteoarthritis-Related Inflammation, Pathology and Pain 
To determine the role urate plays in the pathophysiology of OA 
PI: Tuhina Neogi Funded by NIH/NIAMS K24 AR070892 

CAPSITE: Community Assessment of Pain and Sensitization in the Elderly 
To determine the co-occurrence of multiple chronic pain conditions, and relation of pain sensitization and 
inflammation to such co-occurrence in older adults. 
PI: Tuhina Neogi  Funded by NIH/NIA R01 AG066010 
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Optimizing the Value of Pain Management in Knee Osteoarthritis Patients with Comorbidities 
To evaluate the cost effectiveness of different pain management strategies in knee osteoarthritis that 
account for or address comorbidities 
PI: E Losina/Tuhina Neogi Funded by NIH/NIAMS R01 AR074290 

GATA-6 in Pulmonary Arterial Hypertension 
Proposed study has a potential to dissect novel mechanism(s) driving PAH pathogenesis and test potential 
attractiveness of GATA6 as a novel molecular target for therapeutic intervention 
PI: Maria Trojanowska Funded by NIH/NHLBI R01 HL150638 

Examples of Clinical Trials 
Lupus 
A Multicenter, Randomized, Double-Blinded, Placebo-Controlled, Phase 3 Study Evaluating the Efficacy 
and Safety of Anifrolumab (a monoclonal antibody against Type I IFN receptor) in Adult Subjects with 
Active SLE 

A Multicenter, Randomized, Double-Blinded, Placebo-Controlled, Phase 2 Study Evaluating the Efficacy 
and Safety of Anifrolumab (a monoclonal antibody against Type I IFN receptor) in Adult Subjects with 
Active Proliferative Lupus Nephritis 

Scleroderma 
A Multi-Center, Randomized, Double-Blind (Sponsor Open), Placebo-Controlled, Repeat-Dose, Proof of 
Mechanism Study to Evaluate the Safety, Tolerability, Pharmacokinetics, Pharmacodynamics and Explore 
Efficacy of GSK2330811 in Participants with Diffuse Cutaneous Systemic Sclerosis 

A Phase II, Randomized, Double-blind, Placebo Controlled, Parallel-group, Multicenter Trial to Evaluate the 
Efficacy and Safety of Abituzumab in Subjects With Systemic Sclerosis-associated Interstitial Lung Disease 
(SSc-ILD) 

An Open-Label Extension Trial to Assess the Long Term Safety of Ninteani in Patients with Systemic Sclerosis 
Associated With Interstitial Lung Disease (SSc-ILD) 

A Phase III, Multicenter, Randomized, Double-Blind, Placebo-Controlled, Parallel-Group Study to Assess the 
Efficacy and Safety of Tocilizumab versus Placebo in Patients with Systemic Sclerosis 

A Multicenter, Randomized, Double-Blind, Placebo-Controlled Phase III Trial to Evaluate the Efficacy and 
Safety of Lenabasum in Diffuse Cutaneous Systemic Sclerosis 

The Efficacy and Safety of Initial Triple Versus Initial Dual Oral Combination Therapy in Patients with Newly 
Diagnosed Pulmonary Arterial Hypertension: A Multi-Center, Double-Blind, Placebo Controlled, Phase 3b 
Study 

A Phase III, Randomized, Double-Blind, Placebo-Controlled Study to Evaluate the Efficacy and Safety of 
Ralinepag When Added to Pulmonary Arterial Hypertension (PAH) SOC or PAH-Specific Background Oral 
Therapy in Subjects with WHO Group 1 Pulmonary Hypertension (ADVANCE Outcomes) 

A Phase III Open-Label Extension Study to Evaluate the Long Term Safety and Efficacy of Ralinepag in 
Subjects with WHO Group 1 Pulmonary Arterial Hypertension (PAH) (ADVANCE Outcomes) 

A Phase II Multicenter, Randomized, Double-Blind, Placebo-Controlled Study to Assess the Safety and 
Efficacy of Ifetroban in Patients with Diffuse Cutaneous Systematic Sclerosis or Systemic Sclerosis-
Associated Pulmonary Arterial Hypertension 

A Phase II, Randomized, Placebo-Controlled, Double-Blind, Open-Label Extension Multicenter Study to 
Evaluate the Efficacy and Safety of KD025 in Subjects with Diffuse Cutaneous Systemic Sclerosis 
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An Extended Access Program to Assess Long-Term Safety of Bardoxolone Methyl in Patients with 
Pulmonary Hypertension 

A Study of the Efficacy and Safety of Bardoxolone Methyl in Patients with Connective Tissue Disease-
Associated Pulmonary Arterial Hypertension 

A Randomized, Multicenter Double-Blind, Placebo Controlled, Phase II Study to Evaluate the Efficacy and 
Safety of IgPro10 for the Treatment of Adults with Systemic Sclerosis 

Combining the Anti-Fibrotic Effects of Pirfenidone with Mycophenolate for Treating Scleroderma-Related 
Interstitial Lung Disease 

A Randomized, Double-Blind, Placebo Controlled, Phase III Study to Evaluate the Safety and Efficacy of 
CCX168 (Avacopan) in Patients with Anti-Neutrophil Cytoplasmic Antibody Associated Vasculitis Treated 
Concomitantly with Rituximab or Cyclophosphamide 

Abatacept (CTLA4-Lg) for the Treatment of Relapsing, Non-Severe, Granulomatosis with Polyangiitis 
(ABROGATE) 

COVID-19 
Phase III Multicenter Randomized Double-Blind Placebo-Controlled Study to Assess the Efficacy and Safety 
of Canakinumab on Cytokine Release Syndrome in Patients with COVID-10 Induced Pneumonia (CAN-
COVID) 

Osteoarthritis/MSK Pain   
Wearable sensor-based outcomes following physical therapy in knee OA: A Feasibility Study (WESENS-OA) 

Pain Sensitization in a Trial of Physical Therapy for OA and Meniscal Tear 

Group-Based Mindfulness for Patients with Chronic Low Back Pain in the Primary Care Setting 

Gout 
STOP-Gout: Allopurinol versus Febuxostat Randomized Controlled Trial (in the VA system) 

Boston University Registry & Repository-Based Studies 
Autoimmune kidney research studies and patient registry: 8 year longitudinal study--Focus is on lupus but 
patients with chronic kidney disease not due to lupus and patients with autoimmune disease other than 
lupus are enrolled as controls; repository of biological samples and clinical data 

Scleroderma center of research translation – Biomarkers: 5 year longitudinal study--Focus is on patients 
with scleroderma; repository of biological samples and clinical data 

National Biological Sample and Data Repository for PAH: Creation of biobank of biological samples and 
clinical data, genotype and sequencing data for patients with WHO Group 1 pulmonary arterial 
hypertension  

United States Pulmonary Hypertension: To characterize the demographics and clinical course of patients 
newly diagnosed with WHO Group I PAH in the current genomic, imaging and treatment era. 

The BMC electronic medical records system can also be utilized for research purposes. 

Large Cohort Observational/Clinical Epidemiology Studies 

Existing data resources available for secondary data analysis: 
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The Health Improvement Network (THIN) is a longitudinal database of electronic medical records from 
over 11 million patients in the United Kingdom. This dataset has been used by our group for epidemiologic 
studies of gout, rheumatoid arthritis, psoriatic arthritis, ankylosing spondylitis, fracture, joint replacement, 
and other rheumatic diseases, as well as non-rheumatic diseases (e.g., cardiovascular, renal, etc.). Data 
includes demographics, diagnoses, prescription records, and recording of labs, imaging, procedures, and 
hospitalizations.  
Multicenter Osteoarthritis Study (MOST) is a longitudinal, prospective, observational study of knee OA in 
older Americans with OA disease or at increased risk of developing it. Clinical assessments of pain and 
function, among others, radiological data (x-ray and MRI), biospecimens, and other measurements are 
obtained at each visit. The overall aims of MOST are to identify novel and modifiable risk factors, such as 
biomechanical factors (including physical activity-related factors), bone and joint structural factors 
(including those assessed by MRI of the knee), and nutritional factors that affect the occurrence and 
progression of OA-related knee symptoms and radiographic knee OA. We are now in the 16th year of 
follow-up in this cohort. 

Osteoarthritis Initiative (OAI) is a multi-center, longitudinal, prospective observational study of knee 
osteoarthritis (OA), similar to the MOST study, with annual evaluations of clinical and radiological data 
from 4796 men and women ages 45-79 over a ~6-year period.  

National Inpatient Sample (NIS) is a longitudinal dataset of hospitalizations in the United States since 1993, 
which includes demographics, insurance information, hospital diagnoses, procedures, and disposition.  

Framingham Osteoarthritis Study (FOS) is a substudy of the Framingham Heart Study (FHS), comprising both 
the Original Cohort and Offspring Cohort. We have used data from both FHS and FOS in numerous studies, 
including genome-wide association studies. 

Boston University Clinical Data Warehouse contains data from BMC inpatient and outpatient encounter, 
including demographics, diagnoses, prescriptions, lab & imaging tests and vital status.  

Boston Online Gout Study (BOGS) is an internet-based study aiming to identify novel triggers for gout 
attacks. 

Study for Updated Gout Classification Criteria (SUGAR) is an international cohort of crystal-proven gout 
subjects and comparators without MSU crystals. 

Osteoarthritis Bariatric Surgery Study (OABS) is a locally recruited cohort of subjects with knee pain who 
have undergone bariatric surgery.  

Gout-Osteoarthritis Link Study (GOAL) is a locally recruited cohort of subjects with knee osteoarthritis with 
and without hyperuricemia who are having synovial fluid aspiration for proteomics and ultrasound 
evaluation for features of inflammation. 

Other OA cohort data are available, such as Boston OA Knee Study (BOKS) and Beijing OA Study, as well 
as other cohort data from collaborators 

VA Studies 
Spatial-frequency domain imaging, a novel method to quantify scleroderma skin fibrosis to evaluate the 
extent of skin fibrosis in scleroderma patients using spatial-frequency domain imaging and compare with 
the mRSS  
Low-Dose Naltrexone for Chronic Pain in Osteoarthritis and Inflammatory Arthritis 
Program to Understand the Long-Term Outcomes of SpondyloARthritis (PULSAR) VA Registry 
Veteran’s Affairs Rheumatoid Arthritis (VARA) Registry 
VA STOP-Gout: Allopurinol vs. Febuxostat 
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Examples of Completed Funded Studies 
The Role of Myeloid Fli1 in Organ Fibrosis in Systemic Sclerosis 
Establish whether Fli1 deficiency in monocytes/macrophages contributes to SSc fibrosis & cardiomyopathy  
PI: Andreea Bujor   Internal funding (AB); generation of Fli1 floxed mice funded by NIH NIAMS R01 AR42334 

Adverse Events and Comparative Effectiveness of Non-Steroidal Anti-Inflammatory Drugs 
This study used a large national electronic medical record and claims database to assess the risk for 
adverse events associated with use of NSAIDs: 1) within the general population, and 2) among those with 
rheumatic conditions, relative to other medications for rheumatologic conditions 
PI: Maureen Dubreuil 

Patient Preferences for Medications in Spondyloarthritis 
In this study we used discrete choice experiments (conjoint analysis) to determine patient preferences for 
treatment options 
PI: Maureen Dubreuil 

Cost-Effectiveness Analysis for Spondyloarthritis Treatment Modalities 
The analyses in this study were used to determine the cost-effectiveness of treatment options in 
spondyloarthritis 
PI: Maureen Dubreuil 

Development of Minimal Disease Activity Criteria in Spondyloarthritis 
Examined new criteria as a disease outcome measure for observational studies and clinical trials that 
identifies minimal disease activity incorporating extra-spinal manifestations of disease in SpA 
PI: Maureen Dubreuil 

Massive Weight Loss and Its Effects on Knee Pain and Knee Structure 
We studied massive weight loss from bariatric surgery (BSX) and its effects on knee pain and structural 
pathology in knees. The specific aims were: 1) To determine whether the improvement in knee pain in 
those experiencing weight loss after BSX is less likely in those with specific structural findings. 2) To 
characterize MRI changes before and one year after massive weight loss and in comparably obese 
persons not undergoing BSX.  
PI: David Felson 

Sex Differences Related to Body Composition on Risk of Knee Osteoarthritis 
This study evaluated the effect of sex differences in body composition on the differential risk of knee OA 
PI: David Felson 

Central Sensitization in Post-Knee Replacement Pain and Relation to Osteoarthritis Pathology  
We sought to comprehensively study the association of: 1) central sensitization with pain post-knee 
replacement; 2) duration and severity of radiographic knee OA, and specific features of inflammation 
(synovitis, effusion) and mechanical load (bone marrow lesions) with sensitization.  
PI: Tuhina Neogi Funded by NIAMS R01 AR062506 

Bisphosphonate Effects in Knee Osteoarthritis 
This project aimed to determine the long-term effects of bisphosphonates on the trajectory of knee OA, 
with a specific focus on joint-space width, bone-marrow lesions on MRI, 3D bone shape, symptoms, and 
knee replacement. 
PI: Tuhina Neogi Funded by Arthritis Foundation Innovative Research Grant 

Central Pain Mechanisms in Rheumatoid Arthritis 
This study examined the effects of central sensitization on rheumatoid arthritis disease activity and 
response to therapy. 
Site PI: Tuhina Neogi Funded by NIAMS R01 AR064850 
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Pain Susceptibility Phenotypes in Knee Osteoarthritis: Risk for Development Persistent Knee Pain 
The aim of this study was to determine pain susceptibility phenotypes from neurobiologic mechanisms, 
psychological factors, and sleep as determinants of developing persistent knee pain, to gain insights into 
the risk for transitioning from acute to chronic pain. 
PI: Tuhina Neogi 

Relation of Gastric Acid Suppression to Development of Acute CPP Crystal Arthritis (pseudogout) 
This project sought to evaluate the relation of PPIs and H2 blockers to the risk of developing pseudogout 
and chondrocalcinosis 
PI: Tuhina Neogi 

Planning a Trial of Novel Footwear for Knee Osteoarthritis 
The overall goal of the planning phase of this single center trial was to complete all of the scientific 
planning and administrative activities required to support a proposal for a trial of a novel footwear for 
the treatment of painful medial knee OA. Specific aims were: 1. test recruitment strategies so as to 
develop a recruitment plan 2. develop trial protocols; 3. create a manual of operations. 
PI: David Felson Funded by NIH R34 AR068605. 

The Framingham Osteoarthritis Study 
This population-based study examined the prevalence of knee OA. Results suggest that knee OA 
increases in prevalence throughout the elderly years, more so in women than in men. n. 
PI: David Felson Funded by NIH/NIA AG018393 

The Osteoarthritis Before and After Bariatric Surgery Study (OABS) 
Individuals with chronic knee pain often develop central and/or peripheral sensitization (altered pain 
processing of the nervous system). We sought to determine if knee pain and sensitization improve 
after massive weight loss in individuals undergoing bariatric surgery. 
PI: David Felson Funded by NIH AR43873 and AR20613, and NIH/NHLBI N01-HC-38038 

The Beijing Osteoarthritis Study 
Through his colleague Dr. Nevitt and others at UCSF, linkage with a Chinese investigator, Ling Xu, at 
the Peking Union Medical College in Beijing, was established. NIAMS funded a study to compare 
knee, hip, and hand OA among Chinese to Caucasians in the Framingham study and the UCSF Study 
of Osteoporotic Fractures 
Funded by NIH AR43873 

Predictors and Consequences of Subchondral Bone Attrition in Osteoarthritis 
In this study, we evaluated mechanical and systemic risk factors for bone pathology in OA including 
an evaluation of vitamin K’s role in OA. 
PI: Tuhina Neogi Funded by NIAMS K23 AR055127 

Vitamin K Supplementation in Osteoarthritis 
This was the first randomized clinical controlled trial to test whether vitamin K has a beneficial effect 
on hand OA 
PI: David Felson, Co-I: Tuhina Neogi Funded by Arthritis Foundation Innovative Research Grant 

Evaluating Synovitis as a Link between Knee Osteoarthritis (OA) and Muscle-Related Morbidities 
Knee osteoarthritis (OA) is a common joint disease. It causes knee pain and can cause difficulty in 
carrying out daily activities, such as walking. The research was done to understand if changes in the 
knee joint fluid can cause any muscle weakness, which can perhaps lead to slower walking speed 
and/or decreased hand grip strength 
PI: Devyani Misra KL2 Award 
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Boston University School of Medicine 
Section of Rheumatology 

Conference Abstract Presentations 

2019-2021 

Examples of Accepted Abstracts for 

ACR and OARSI World Congress 

Legend: 
Red = Faculty Abstract 

Green = Mentee Abstract 



Legend:  GREEN: Invited Speaker / Moderator  PURPLE: Poster    RED: Oral abstract    ORANGE: Award Recipients 

Friday, November 6 
Mike LaValley Moderator 
Posters that Pop & Infographics That Impress 12:00 - 12:45 PM 
Jean Liew Invited Speaker 
COVID-19 Around the World: Impact on Rheumatology 4:00 - 5:00 PM 

Saturday, November 7 
Tuhina Neogi Poster 
Abstract Number: 0679 
Epidemiology of Intra-Articular Mineralization on Knee Dual-Energy Computed Tomography: The MOST Study 
Session: Metabolic & Crystal Arthropathies Poster 9:00 - 11:00 AM 
Ana Vargas-Santos Poster 
Abstract Number: 0660 
Sodium-Glucose Co-Transporter-2 Inhibitors and the Risk for Gout – A Comparison of Canagliflozin, Dapagliflozin and 
Empagliflozin 
Session: Metabolic & Crystal Arthropathies Poster 9:00 - 11:00 AM 
Patrick Corrigan Poster 
Abstract Number: 0563 
Relation of Pain Sensitization to Isokinetic Knee Extension Torque: The MOST Study 
Session: Epidemiology & Public Health Poster II: OA, Osteoporosis, & Other Rheumatic Disease 9:00 - 11:00 AM 
Patrick Corrigan Poster 
Abstract Number: 0565 
In Those with Unilateral Frequent Knee Pain, Between-Limb Differences in Stance Time During Walking Increase 
the Risk of Frequent Pain in the Other Knee: The MOST Study 
Session: Epidemiology & Public Health Poster II: OA, Osteoporosis, & Other Rheumatic Disease 9:00 - 11:00 AM 
Cara Lewis Poster 
Abstract Number: 0537 Submission Number: 903863 
Hip Abductor Strength and Its Association with New or Worsening Knee Pain: The MOST Study 
Session: Epidemiology & Public Health Poster II: OA, Osteoporosis, & Other Rheumatic Disease 9:00 - 11:00 AM 
Kosaku Aoyagi Oral Abstract 
Abstract Number: 0961 
Development of a Pain Sensitivity Index to Examine the Transition from Intermittent to Constant Pain in Knee 
Osteoarthritis: The Multicenter Osteoarthritis Study 
Session: Orthopedics, Low Back Pain, & Rehabilitation 
Session Time: 10:00 - 10:50 AM Presentation Time: 10:10 - 10:20 AM 
Priyanka Ballal **Plenary** Oral Abstract 
Abstract Number: 0934 
Warfarin Use and the Risk of Knee and Hip Replacements 
Session: Plenary Session II 
Session Time: 11:30 AM – 1:00 PM Presentation Time: 11:30 - 11:45 AM 



Mike LaValley Moderator 
Help Patients Navigate Online Support & Social Media 11:00 - 11:45 AM 

Sunday, November 8 
Tuhina Neogi Poster 
Abstract Number: 1111 
Intra-Articular Mineralization on Knee CT Increases Risk of Knee Pain: The Multicenter Osteoarthritis Study 
Session: Osteoarthritis – Clinical Poster I 9:00 - 11:00 AM 
Tuhina Neogi Poster 
Abstract Number: 1115 
The Relation of MRI-Based Cartilage Lesions to Knee Replacement and Knee Pain Severity in OA: The MOST Study 
Session: Osteoarthritis – Clinical Poster I 9:00 - 11:00 AM 
Jean Liew Poster 
Final Number: 1112 
Relationship of Depth-Specific Subchondral Bone Mineral Density and Pain in Knee OA: The MOST Study 
Session: Osteoarthritis – Clinical Poster I 9:00 - 11:00 AM 

Mike LaValley Moderator 
Clinical Practice II 10:00 - 10:50 AM 
Tuhina Neogi Invited Speaker 
Evidence-Based Approach to Treatment of Knee Osteoarthritis 
Session: Treatment of Knee OA: The Evidence 4:00 - 4:45 PM 
Reza Jafarzadeh Oral Abstract 
Abstract Number: 1470 
Machine Learning-Based Prediction of Knee Replacement in Persons with and Without Radiographic 
Osteoarthritis Using Clinical and Imaging Features of Osteoarthritis: The Multicenter Osteoarthritis Study 
Session: Epidemiology & Public Health II: Risk Factors & Outcomes 
Session Time: 4:00 - 4:50 PM Presentation Time: 4:30 - 4:40 PM 
Tuhina Neogi Oral Abstract 
Abstract Number: 1489 
Treatment of Knee OA: The Evidence / Relation of Pain Mechanisms to Development of Knee Pain in OA:The MOST Study 
Session: Osteoarthritis II: Clinical Aspects 
Session Time: 5:00 - 5:50 PM      Presentation Time: 5:20 - 5:30 PM 

Monday, November 9 
Tuhina Neogi Poster 
Abstract Number: 1642 
Observed Efficacy with Subcutaneous Tanezumab Is Early and Maintained in Patients with Osteoarthritis: 
Results from a 56-Week Randomized NSAID-Controlled Study 
Session: Osteoarthritis – Clinical Poster II 9:00 - 11:00 AM 



Kosaku Aoyagi/Jean Liew Poster 
Abstract Number: 1662 
Do Weight-Bearing versus Non-Weight-Bearing Pain Reflect Different Pain Mechanisms in Knee OA?: The MOST Study 
Session: Osteoarthritis – Clinical Poster II 9:00 - 11:00 AM 
Justin Bucci Poster 
Abstract Number: 1652 
Progression of Knee OA with Use of Intra-articular Corticosteroids (CS) vs Hyaluronic Acid (HA) 
Session: Osteoarthritis – Clinical Poster II 9:00 - 11:00 AM 
Devyani Misra Poster 
Abstract Number:  
Synergistic Effect of Quadriceps Weakness and Obesity in Women at Risk of Knee OA 
Session: Osteoarthritis – Clinical Poster II 9:00 - 11:00 AM 
Tuhina Neogi Invited Speaker 
Preparing for Academic Leadership in Rheumatology 1:00 - 1:55 PM 

RRF Award Recipients Award Recipients 
Kathy Bacon: Investigator Award 
Priyanka Ballal: Marshall J Schiff, MD Memorial Fellow Research Award 
Andreea Bujor: Investigator Award 
Cara Lewis: R01 Bridge Funding Award 1:00 - 2:00 PM 

Tuesday, November 10 
Maureen Dubreuil Moderator 
What’s New in Axial Spondyloarthritis Presentation Time: 4:00 - 5:30 PM 

Clinical Research Conference 
Saturday, November 21 
Mike LaValley Moderator 
CRC: Optimizing RCTs in Rheumatology: Past, Present and Future Presentation Time: 10:00 AM - 4:45 PM 
Mike LaValley  Moderator 
Modern Statistical Toolset: Can We Fix Design Deficiencies with Statistical Tools? Presentation Time: 10:30 - 10:55 AM 



This is a sample for the Section of Rheumatology planned presentations 

OARSI 2020 was canceled due to COVID-19 

Cara L Lewis Poster Presentation 
HIP ABDUCTOR STRENGTH AND ITS ASSOCIATION WITH NEW OR WORSENING KNEE PAIN: THE 
MOST STUDY 
Patrick Corrigan Oral Presentation 

IN THOSE WITH UNILATERAL FREQUENT KNEE PAIN, BETWEEN LIMB DIFFERENCES IN STANCE TIME 
DURING WALKING INCREASE THE RISK OF PAIN IN THE OTHER KNEE: THE MOST STUDY 
Tuhina Neogi Oral Presentation 

RELATION OF PAIN MECHANISMS TO DEVELOPMENT OF KNEE PAIN IN OSTEOARTHRITIS IN THE 
MULTICENTER OSTEOARTHRITIS STUDY 
Kathryn Bacon Poster Presentation 

DOES CARTILAGE LOSS CAUSE PAIN IN OA? 
Deepak Kumar Poster Presentation 

PHYSICAL THERAPY REDUCES OPIOID UTILIZATION FOLLOWING KNEE REPLACEMENT SURGERY 
Kosaku Aoyagi Poster Presentation 

CAN OPIOID-INDUCED HYPERALGESIA BE DETECTED IN PEOPLE WITH OR AT RISK OF KNEE OA? 
THE MOST STUDY 
Kerry Costello Poster Presentation 

FLATTER GROUND REACTION FORCE PATTERNS ARE ASSOCIATED WITH INCIDENT KNEE PAIN 
OVER TWO YEARS: THE MULTICENTER OSTEOARTHRITIS STUDY (MOST) 
Priyanka Ballal Poster Presentation 

WARFARIN USE AND RISK OF KNEE REPLACEMENT 

Janine Salabritas Poster Presentation 

INTRA-ARTICULAR MINTERALIZATION ON KNEE CT INCREASES RSK OF KNEE PAIN IN THE MOST 
STUDY 

Janine Salabritas Poster Presentation 

THE RELATION OF MRI-BASED CARTILAGE LESIONS TO KNEE REPLACEMENT AND KNEE PAIN 
SEVERITY IN THE MOST STUDY 



5 SEVERITY OF STRUCTURAL AND INFLAMMATORY FEATURES ARE ASSOCIATED WITH LOWER PRESSURE PAIN 
THRESHOLDS IN HAND OSTEOARTHRITIS  
P Steen Pettersen, T Neogi, K Magnusson, HB Hammer, TK Kvien, T Uhlig, IK Haugen 

67  IS THERE OBJECTIVE EVIDENCE OF NEUROPATHY IN KNEE OSTEOARTHRITIS IN NATIVE OR REPLACED KNEES 
BASED ON CLINICAL EVALUATION? THE MULTICENTER OSTEOARTHRITIS STUDY 
P Ballal, J Scholz, L Frey-Law, N Wang, MC Nevitt, CE Lewis, T Neogi  

119  PHENYLALANINE IS A POTENTIAL NOVEL MARKER FOR RADIOGRAPHIC KNEE OSTEOARTHRITIS PROGRESSION: 
THE MOST STUDY  
G Zhai, X Sun, E Randell, M Liu, N Wang, I Tolstykh, P Rahman, J Torner, CE Lewis, MC Nevitt, A Guermazi, F 
Roemer, DT Felson   

154  INCREASES IN ACTIVITY DO NOT RESULT IN INCREASES IN CUMULATIVE MEDIAL KNEE LOADING WITH LATERAL 
WEDGE INSOLES  
RK Jones, A Liu, SC Carter, MJ Parkes, DT Felson 

170  LONGITUDINAL CHANGES IN GAIT WAVEFORMS WITH ACL RECONSTRUCTION 
D Kumar, KE Costello, D Chan, M Tanaka, RB Souza, C Ma, X Li 

171  SEX AND RACE RELATED DIFFERENCES IN GROUND REACTION FORCES DURING WALKING AND INTERACTIONS 
WITH KNEE PAIN AND OSTEOARTHRITIS IN A LARGE COHORT  
D Kumar, KE Costello, T Neogi, CE Lewis, N Segal, D Gross, M Nevitt, CL Lewis, DT Felson 

173  GROUND REACTION FORCE PATTERNS IN KNEES WITH AND WITHOUT PAIN AND RADIOGRAPHIC 
OSTEOARTHRITIS: DESCRIPTIVE ANALYSES FROM A LARGE COHORT STUDY  
KE Costello, DT Felson, T Neogi, N Segal, CE Lewis, KD Gross, M Nevitt, CL Lewis, D Kumar 

293  RELATIONSHIP OF PATELLOFEMORAL JOINT OSTEOARTHRITIS TO TRAJECTORIES OF PHYSICAL FUNCTION OVER 
7 YEARS: THE MOST STUDY  
H F Hart, T Neogi, MP LaValley, DK White, Y Zhang, M Nevitt, J Torner, C Lewis, JJ Stefanik 

358  IS THE ASSOCIATION OF BODY MASS INDEX WITH OPIOID USE MEDIATED BY NUMBER OF PAINFUL JOINTS OR 
DEPRESSIVE SYMPTOMS: THE MULTICENTER OSTEOARTHRITIS STUDY  
LC Carlesso, R Jafarzadeh, A Stokes, D Felson, N Wang, NA Segal, L Frey-Law, CE Lewis, M Nevitt, T Neogi 

359  PROSPECTIVE ASSOCIATION OF PHYSICAL ACTIVITY TO FOLLOW-UP FATIGUE IN KNEE OSTEOARTHRITIS: THE 
MOST STUDY  
HO Fawole, JL Riskowski, A Dell’Isola, MP Steultjens, SF Chastin, MC Nevitt, J Torner, CE Lewis, DT Felson 

366  DOES SLOW WALKING SPEED PREDICT ALL-CAUSE MORTALITY AND KNEE REPLACEMENT IN ADULTS WITH KNEE 
OSTEOARTHRITIS?  
H Master, LM Thoma, T Neogi, M LaValley, M Christiansen, D Mathews, L Neely, DK White 

376  HOW SEDENTARY TIME RELATES TO RISK OF WORSENING KNEE CARTILAGE DAMAGE OVER TWO YEARS: THE 
MULTICENTER OSTEOARTHRITIS STUDY (MOST)  
DR Mathews, T Neogi, JJ Stefanik, A Guermazi, FW Roemer, LM Thoma, H Master, MB Christiansen, MC 
Nevitt, J Torner, DK White   



378  HOW DOES PREVALENCE OF OSTEONECROSIS OF THE KNEE IN THE COMMUNITY COMPARE WITH FINDINGS 
FROM ANTI-NERVE GROWTH FACTOR TRIALS? ESTIMATES FROM TWO POPULATION-BASED DATA SOURCES 
T Neogi, D Felson, C Peloquin, Y Jin, J Li, S Kim   

397  TRENDS IN PRESCRIPTION PAIN MANAGEMENT AMONG US ADULTS WITH ARTHRITIS OR BACK PAIN, 1999-2014 
A Stokes, KM Berry, K Hempstead, T Neogi 

422  PHYSICAL THERAPY AND UTILIZATION OF INTRA-ARTICULAR THERAPIES IN KNEE OSTEOARTHRITIS: PRELIMINARY 
FINDINGS FROM A LARGE INSURANCE DATABASE  
D Kumar, C Peloquin, LN Marinko, J Camarinos, M Dubreuil, DT Felson 

474  IS THE HYPERTROPHIC PHENOTYPE OF TIBIOFEMORAL OSTEOARTHRITIS ASSOCIATED WITH FASTER STRUCTURAL 
PROGRESSION? THE MOST STUDY  
MD Crema, A Guermazi, DT Felson, X Sun, MC Nevitt, CE Lewis, J Torner, FW Roemer 

488  RELIABILITY OF A NEW SCORING SYSTEM FOR INTRAARTICULAR MINERALIZATION OF THE KNEE: BUCKS 
(BOSTON UNIVERSITY CALCIUM KNEE SCORE)  
A Guermazi, M Jarraya, JA Lynch, DT Felson, M Clancy, M Nevitt, C Lewis, J Torner, T Neogi 

489  CROSS-SECTIONAL STUDY OF INTRA-ARTICULAR MINERALIZATION ON KNEE DUAL-ENERGY COMPUTED 
TOMOGRAPHY: THE MULTICENTER OSTEOARTHRITIS STUDY  
M Jarraya, T Neogi, J A Lynch, M Clancy, DT Felson, M Nevitt, CE Lewis, J Torner, A Guermazi 

506  BONE MARROW LESION SUBTYPE AND SYMPTOMS IN KNEE OSTEOARTHRITIS 
T Perry, MJ Parkes, R Hodgson, DT Felson, NK Arden, TW O’Neill 

566  THE ASSOCIATION OF BODY MASS INDEX WITH PAIN SENSITIZATION: THE MULTICENTER OA STUDY 
LC Carlesso, D Felson, NA Segal, L Frey-Law, N Wang, CE Lewis, M Nevitt, T Neogi 

576  NEUROPATHIC-LIKE PAIN IN PERSONS WITH HAND OSTEOARTHRITIS AND ASSOSIATIONS WITH QUANTITATIVE 
SENSORY TESTING  
P Steen Pettersen, T Neogi, M Gloersen, K Magnusson, HB Hammer, TK Kvien, T Uhlig, IK Haugen 

577  CONDITIONED PAIN MODULATION AND TEMPORAL SUMMATION IN PERSONS WITH HAND OSTEOARTHRITIS 
AND ASSOCIATIONS WITH PAIN SEVERITY  
P Steen Pettersen, T Neogi, K Magnusson, HB Hammer, TK Kvien, T Uhlig, IK Haugen 

579  RELATION OF SENSITIZATION AND CONDITIONED PAIN MODULATION TO POST-KNEE REPLACEMENT PAIN 
T Neogi, N Wang, C E Lewis, M Nevitt, L Frey-Law 

582  TWO APPROACHES TO EVALUATE THE ASSOCIATIONS BETWEEN PATELLOFEMORAL JOINT ALIGNMENT, 
MORPHOLOGY, RADIOGRAPHIC OSTEOARTHRITIS AND ANTERIOR KNEE PAIN: THE MOST STUDY  
EM Macri, T Neogi, I Tolstykh, R Widjajahakim, CE Lewis, JC Torner, MC Nevitt, M Roux, JJ Stefanik 

589  RELATIONSHIP BETWEEN HIP/LOW BACK SYMPTOMS AND PAIN SENSITIZATION IN PEOPLE WITH SYMPTOMATIC 
KNEE OSTEOARTHRITIS: THE MULTICENTER OSTEOARTHRITIS (MOST) STUDY 
HP French, CE Lewis, X Sun, N Segal, CL Lewis, T Neogi   



Boston University School of Medicine 
 

Rheumatology Conference Schedule 

 
1st Wednesday  
8:00 am-9:00 am  X-Ray Conference     

Systematic, comprehensive, biweekly review of musculoskeletal radiographic studies led by Dr. Gene Kissin 
based on Dr. Burt Sack’s lifetime collection of >2000 radiographs amassed over 40 years in practice 

9:10 am-10:30 am  Clinical Rounds 
Wednesday morning each week from 9:10-10:30 AM. The fellow on the BMC inpatient consult service 
presents patients active on the consult service. Approximately 20-25% of cases should relate to 
musculoskeletal medicine rather than systemic rheumatic diseases. Outpatient cases are encouraged. The 
subsequent discussion with participating faculty, fellows, students and residents focuses on differential 
diagnosis and management decisions. Review of the literature relating to at least one of the topics of 
discussion is strongly encouraged.  

10:30 am-11:30 am  Grand Rounds (clinical) 
 
1st Friday  
8:00 am-9:00 am  Fellow Lecture on clinical topic      
 
2nd Wednesday  
8:00 am-9:00 am  Journal Club       

A biweekly review and critique of recent rheumatology literature from subspecialty and general medicine 
journals. One fellow generally prepares an article to review for each journal club, with study design topics. 
Clinical Epidemiology faculty previews the presentations and helps teach on the study design components. 
Participants include key faculty, other fellows, residents and students. 

9:10 am-10:35 am  Clinical Rounds 
11:00 am-12:00 pm  Derm/Rheum Conference  

(609 Albany Street, Pochi Conference Room, 2nd floor) 
A monthly conference devoted to shared interest with the Department of Dermatology with whom we share 
a Thursday morning clinic. Both a rheumatology and dermatology fellow present on a case or topic of 
interest with a faculty discussion to follow.  

2nd Friday    
8:00 am-9:00 am Rheumatology-Endocrinology-Infectious Disease Bimonthly 

Satisfaction Seminar 
A bi-monthly seminar devoted to shared interest with the endocrinology and ID fellows. Topics include  
efficiency at work, stress reduction techniques, contract negotiations, developing an effective lecture  etc.  

3rd Wednesday   
8:00 am-9:00 am  X-Ray Conference  
9:00am – 9:20am   JEDI  (Justice, Equity, Diversity and Inclusion) session discussion 
9:20 am-10:35 am   Clinical Rounds 
10:30 am-11:30 am  Grand Rounds (research) 
 
3rd Friday    
8:00 am-9:00 am Fellow Lecture on clinical topic     
          
4th Wednesday     
8:00 am-9:00 am  X-Ray Conference vs. soft tissue rheumatism lecture  
9:10 am-10:30 am   Clinical Rounds        
10:30 am-11:30 am  Faculty Meeting 
  
4th Friday   
8:00 am – 9:00 am Fellow Lecture on clinical topic   
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RHOUSE OFFICER AGREEMENT
07/01/2020 TO 06/30/2021

 FULL NAME:

 PROGRAM:

Jane Doe, MD

 BMC-Rheumatology

 PGY LEVEL: PGY 4 ANNUAL STIPEND:  $72,999.18

This Agreement describes the principles which govern the Boston University Medical Center (BUMC) graduate medical education (GME) 
programs sponsored by Boston Medical Center (BMC) and your rights and obligations as a participant in the Program.  Your signature at the 
end of the Agreement signifies your acceptance and agreement to the terms and conditions of your training at BMC and affiliates.

1 TERMS OF APPOINTMENT
All Residents and Fellows (House Officers) are appointed for a period of one year.

2 EDUCATIONAL EXPECTATIONS
Responsibilities of House Officers: 

A All House Officers shall:

Read and understand the expectations, standards and obligations set forth in the House Officer Agreement. 

Cooperate fully with the Program and Hospital in coordinating and completing Residency Review Committee (RRC) 
and Accreditation Council for Graduate Medical Education (ACGME), Commission on Dental Accreditation (CODA) 
or Council on Podiatric Medical Education (CPME) accreditation submissions and activities, including the legible and 
timely completion of patient medical/dental/podiatric records, charts, reports, statistical, operative and procedure logs, 
faculty and Program evaluations, and/or other documentation required by the RRC, ACGME, CODA, CPME, 
Hospital, Department, and/or Program of study.  Further, agree to cooperate fully in any investigations, discovery, and 
defense that arise.  Failure to cooperate may result in personal liability.  Failure to complete records on time may result 
in suspension from the Program until such records are completed or termination from the Program.

Abide by the rules, regulations, procedures and policies of the Program, BMC and any hospital or other facility while 
on a rotation at such hospital or facility. 

Abide by the Institutional and Program Duty Hours Policy and record all duty hours worked through New Innovations 
or other mechanism determined by BMC weekly unless excused by the Program Director.

Comply with Health Insurance Portability and Accountability Act (HIPAA) and the BMC’s policies and procedures 
regarding confidentiality of medical records and patient information, including policies restricting access to medical 
records.

Abide by and be governed by the Bylaws, Rules and Regulations of the Medical-Dental Staff, a copy of which is 
available on the BMC Intranet.

Permit the Hospital to obtain from and provide to all proper parties any and all information as required or authorized 
by law or by any accreditation body.

Develop a personal program of self-study and professional growth with guidance from the teaching staff.

Participate in safe, effective and compassionate patient care under general supervision, commensurate with his/her 
level of advancement and responsibility.

Care for patients to the best of his/her ability.

Participate fully in the educational activities of his/her respective Program and, as required, assume responsibility for 
teaching and supervising other House Officers and students.
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Participate in BMC and affiliated programs’ activities involving the medical staff and adhere to established practices, 
procedures, and policies of such institutions.

Participate in BMC, Program of study and affiliated institutions' committees and councils, especially those that relate 
to patient care review activities, patient safety and quality of care.

Participate in evaluation of the quality of education provided by the Program.

Develop an understanding of ethical, socioeconomic, and medical/ethical issues that affect graduate medical education 
and how to apply cost containment measures in the provision of patient care.

B Conditions for Reappointment and Promotion:  Program advancement is based on evidence of satisfactory progressive clinical 
knowledge and skill, professional behavior, adherence to ethical standards, adherence to BMC policies and procedures, patient/staff 
interactions, and demonstrated ability to assume increasing responsibility for patient care as determined by the Program Director.  
Failure to achieve the proficiency level required by the Program may result in the non-promotion, non-renewal or termination of 
appointment. House Officers who engage in misconduct also may be subject to discipline, including termination. A House Officer 
may appeal a decision of non-promotion, non-renewal or termination of appointment as described in Article XVI (Discipline) under 
the Collective Bargaining Agreement between BMC and the Committee of Interns and Residents/Service Employees International 
Union (CIR/SEIU) (a labor union which represents House Officers at BMC).

C Due process:  CIR/SEIU is the exclusive collective bargaining agent for BMC designated House Officers.  Every House Officer is 
entitled to due process under the agreement between BMC and the CIR/SEIU.  The CIR/SEIU contract can be found on the GME 
website on the BMC intranet.

D Supervision:  House Officers are trainees under the general supervision of the Program Director and designated faculty.

3 REQUIREMENTS FOR PROGRAM PARTICIPATION

A Licensure:  All House Officers must have either (1) a full Massachusetts license or (2) a limited Massachusetts license prior to the 
date of appointment or the commencement date of the Program.  House Officers may not work without a valid medical license, but 
may attend orientation for which they will be paid. House Officers are responsible for payment of the annual renewal and license 
fees for a full license only.  It is the House Officer's responsibility to provide copies of information, materials and documents 
required for licensure to the GME Office.  Current licensure is a condition for receipt of a salary.

B ECFMG Certificate:  All graduates of international medical schools must submit a copy of a valid Educational Council for Foreign 
Medical Graduates (ECFMG) Certificate.  ECFMG Certification is the standard for evaluating the qualifications of International 
Medical Graduates (IMGs) entering the U.S. health care system.  The components of ECFMG Certification include examination 
requirements (USMLE Step 1, Step 2 (CK) and Step 2 (CS)), medical education credential requirements, and a primary source 
verification of the IMG’s medical diploma and transcripts. 

C Rotations at Affiliates:  Most Programs include rotations at one or more affiliated institutions in order to provide the breadth of 
clinical experience necessary for full training.  These affiliated institutions all meet the necessary accreditation requirements for your 
Program.  House Officers on such rotations may receive an appointment to the affiliated hospital upon recommendation of the 
Program Director.

4 BENEFITS

A Liability Insurance (and Tail Coverage) (Article VI) , Malpractice Insurance, in the Collective Bargaining agreement between BMC 
and CIR/SEIU):  All House Officers are covered for professional liability for all Program related work under a policy provided by 
BMC.  The professional liability policy is on a modified claims made basis, with limits of $1,000,000 per incident/$3,000,000 
annual aggregate.

B Professional Activities Outside of the Program (Moonlighting):  Professional activities outside of the Program, e.g. moonlighting, 
are permissible only at the discretion of the Program Director and with approval of the GME Office, according to the Program’s and 
BMC’s moonlighting policies/procedures. To be covered for moonlighting, the House Officer must file a completed Authorization 
for Resident & Fellow Moonlighting Addendum with the GME Office for submission to the BMC insurance office prior to 
moonlighting and be properly credentialed for moonlighting by the appropriate hospitals through their Credentials Committee.  If 
the facility at which a House Officer moonlights requires higher malpractice limits, the House Officer is responsible for the payment 
of any additional malpractice premium.
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C Salary Level:  Salary levels for House Officers are determined on the basis of the level commensurate with the total number of 
year’s post-medical school the individual has attained in an accredited program that is a prerequisite for the current program.  The 
salary level shall be set in accordance with the current schedule adopted by BMC, which may include, if applicable, the salary set 
forth in the CIR/BMC contract.

D Vacation and Other Leave:  The Program provides an annual vacation of four weeks with pay except in the Departments of Surgery, 
Urology, Oral Surgery, Ear, Nose and Throat (ENT), Ophthalmology, Dermatology, and Anesthesia where the respective Chief of 
Service, with the approval of the Office of Graduate Medical Education, may require the fourth week of vacation leave be in the 
form of one (1) week of additional compensation in lieu of time off. House Officers will receive fifteen (15) days of sick leave per 
year.  Vacation and sick leave may not be cashed out, and vacation days may not carry over from year to year.   Leave, such as 
professional leave, will be granted at the discretion and with the approval of the Program Director. Parental, and bereavement leaves 
are granted in accordance with the agreement between BMC and CIR/SEIU.  Family and medical leaves will be granted in 
accordance with applicable federal and state law.  Consideration is given to minimum time requirements, i.e. the specialty boards, to 
ensure the defined number of months of training has been met.  Information on eligibility for specialty board examinations is 
available from the Program Director or the specialty board.  House Officers may take up to two (2) personal days in any one 
academic year (July 1 - June 30) to be paid out of his/her accrued sick leave.  Any use of personal days is subject to the approval 
of the House Officer’s department.

E Health, Life, and Disability Indemnity Insurance:  House Officers are eligible for health, dental, and life insurance benefits. 
Completed forms must be returned in a timely manner in order to ensure receipt of benefits. BMC provides for the purchase of long 
and short-term disability coverage through the Voluntary Hospitals House Staff Benefits Plan of the CIR.  The Medical Center 
maintains a policy regarding reasonable accommodation of employees with a qualified disability.  Benefits are effective as of the 
House Officers’ hire date.

F Counseling, Medical, Psychological Support Services:  The BMC Employee Assistance Program (the "EAP Program") is available 
to House Officers and their immediate family members.  The EAP Program provides assessment and serves as a referral source for 
those in need of further counseling.  The program is free and is designed to assist with personal, family and work-related matters. 

G Collective Bargaining Agreement: The House Officer’s salary and benefits are governed by the collective bargaining agreement 
between the CIR/SEIU and the Boston Medical Center.   Should any term or condition of this Section 4 conflict with the terms and 
conditions in the CIR/SEIU contract, the CIR/SEIU contract will prevail.  

5 GRIEVANCE PROCEDURE:
The Grievance Procedure is described in Article IV of the Collective Bargaining Agreement between CIR/SEIU and BMC.  A grievance 
means only a controversy or claim arising directly out of or relating to the interpretation, application or breach of a specific 
provision(s) of the Agreement during the term of this agreement.  Any controversy or claim relating to the academic and/or clinical 
performance of a House Officer shall not constitute a grievance, but shall be subject to Article XVI, Discipline.

6 CERTIFICATES
Certificates of Program completion will be released a) upon completion of all patient records, including operative notes, and return of 
all hospital property (books, pagers, uniforms, and other equipment) on or before the date the Program year ends and b) when the 
House Officer has met all requirements and financial obligations of the Program. 

7 INSTITUTIONAL RESPONSIBILITIES
The Hospital has the following obligations:

A To use its best efforts, within available resources, to provide an educational training program that meets the ACGME's, CODA’s 
and/or CPME’s accreditation standards or other accrediting agencies.

B To use its best efforts, within available resources, to provide the House Officer with adequate and appropriate support staff and 
facilities in accordance with federal, state, local, ACGME, CODA and CPME requirements.

C To orient the House Officer to the facilities, philosophies, rules, regulations, and policies of the Hospital and the Institutional and 
Program Requirements of the ACGME, CODA, CPME and the RRC.

D To provide the House Officer with appropriate and adequate faculty and Medical-Dental Staff supervision for all educational and 
clinical activities.

E To maintain an environment conducive to the health and well-being of the House Officer.
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F To provide the following services: adequate and appropriate ancillary services, meals, on-call rooms, patient and information 
support services, security, and parking.

G To evaluate, through the Program Director and Program faculty, the educational and professional progress and achievement of the 
House Officer on a regular and periodic basis.  The Program Director shall present to and discuss with the House Officer a written 
summary of the evaluations at least once during each six (6) month period of training and/or more frequently if required by the 
Program and the program’s accreditation agency.  House Officers may review and request a copy of their evaluation files consistent 
with Hospital policy.

H Provide a fair and consistent review of the House Officer's concerns and/or grievances, without the fear of reprisal.  The House 
Officer should use the grievance procedure under the agreement between BMC and CIR/SEIU as described in section 5 Grievance 
Procedure.

I To provide a policy preventing sexual and/or other forms of harassment and a mechanism for reporting and investigating such 
charges.  See Medical Center Policy 7.0c (Discrimination and Harassment Policy Including Sexual Harassment).

J To provide a written policy regarding physician impairment, including substance abuse, and inform the House Officer of the 
Hospital's policies for handling physician impairment, including impairment relating to substance abuse.

8 HOSPITAL OR PROGRAM CLOSURE
In the event that the Hospital and/or Program is reduced or closed:

A The Hospital and/or Program will notify the affected House Officers of a projected reduction, closure, or discontinuation date as 
soon as practicable after the decision is made.

B The Hospital will either permit the affected House Officers already in the Program to complete their education or assist the affected 
House Officers in finding appointments to other residency training programs in the same specialty at the appropriate PGY level. 

C The Hospital will provide proper care, custody and disposition of residency education records and will provide appropriate 
notification to licensure and specialty boards. 

I accept a position as a House Officer at the Boston Medical Center and I hereby agree with the terms and conditions of this 
agreement.

{s:sig1__________________________}
House Officer Signature

{s:sig2__________________________}
Program Director Signature

_____________________
Designated Institutional Official



 Year in Review

Section of Rheumatology 
Accomplishments, Acknowledgements, 

Welcomes, Events and Overview



An unusual year…

A Zoom holiday gathering:

Connecting virtually in lieu of our annual holiday party…



Launching 
the newly 
merged 
section 
with a 
celebration 
on the 
Majestic



Cruising with Rheum September 2019…







Section of Rheumatology/AARDC



ACR November 2019…



ACR…





Research in the spotlight



DOM Dim Sum



Winter Holiday Party Jan 2020



Fellow Graduation while social distancing 
June 2020 & 2021



Fellows Graduation during Covid



The coveted gift , the Rheum Umbrella!



Rheumatology Faculty…



Fellows: Past, Present and Future
Graduated Fellows Drs. Barlow & Persons

2nd Year Fellows Drs. James-Goulbourne & Murugesan
1st Year Fellows

Drs. Ballal & Zertuche

Incoming fellows
Drs. Weilg & Merjanah



Rheumatology Staff and Post docs…



Rheumatology Students in the lab…



Faculty Additions

Justin Bucci, 
MD 

July 2019

Jean Liew, 
MD

July 2020

Monica 
Crespo-Bosque

MD 
August 2019



Staff Additions

Molly Gheller 
Project 

Manager
July 2020

Jisu Lee 
Research 

Technician
August 2020

Gabriella 
Rabasa

Statistical 
Programmer

June 2020



Post Doc Additions

Kosaku 
Aoyagi, PhD 
September 

2019



Changes in Director of Clinic Operations

Sad Good Bye
&

Happy 
Welcome

Lavern Blake Melissa Kardonsky



Fellowship & Teaching



Milestones and more…



Life Events…

Pablo and 
Engagement

October 2020



Life Events…

Kerry and Paul’s 
Wedding
July 2020



Life Events…

Home Purchase
Gabriela and 
fiancée Paul

September 2020



Life Events…

Birth of Nyssa 
Mishra 

Parents Deepak 
& Alpika

February 2020



Life Events…

Birth of Adeline 
Barsky 

Parents Chan 
Kim and Emily 

Barsky
May 2020



Dr. Simms Retirement…



Awards and Distinctions

Congratulations to Mike York
on receiving the Clinical 
Quality Improvement Award at 
Evans Day, for the project 
Reducing No-Shows in the 
Multidisciplinary Lupus Clinic. 

We all congratulate David Felson
as the 2020 Arthritis Foundation 
Howley Award recipient. This is 
the second time Dr. Felson 
received this distinguished award 
(he was also a 2004 Howley 
Award winner). 

Dr. Andreea Bujor received a 3-year Investigator 
Award from the Rheumatology Research Foundation. 
We are excited to announce that Dr. Bujor was 
named the recipient of the Tobé and Stephen E. 
Malawista, MD, Endowment in Academic 
Rheumatology. 

Dr. Reza Jafarzadeh was awarded one of 4 BU 
CTSI Mini-Sabbaticals. He will use his award to 
go to UC Berkeley for Targeted Learning, a 
novel causal inference methodology uses 
observational data to simulate a randomized 
trial to address complex hypotheses involving 
time-varying interventions or optimize 
interventions to develop Individualized 
Treatment Regimens.



Awards and Distinctions

A psoriatic arthritis research 
abstract from Dr. Vagi Murugesan, a 
2nd year fellow, received a highly 
rated distinction for Evans Day. 

One of our 1st year fellows, Dr. 
Priyanka Ballal, received the ACR-
RRF Marshall J. Schiff, MD Memorial 
Fellow Research Award for her 
research in osteoarthritis at this 
year’s ACR. 

Dr. Neogi was elected into the Roxbury Society for 
Medical Information, which has been meeting since 
the 1800s, and the National Society for Clinical 
Rheumatology. 

Dr. Felson and Dr. Kissin
continue to be voted as 
“Boston’s Top Docs.”



Grants: Awarded and Continued
19 grants have been funded (including 5 R01s with BU rheumatology faculty as PI and a Center grant, as well as R03, R21, ACR-
RRF grants, industry grants, and pilot grants as PIs, and other grants as co-investigators) and one R01 has received a fundable 
score with award notification expected in January. 



Grants: Awarded and Continued



Grants: Awarded and Continued

 
Pain in Community-Based Older African American Adults: The Jackson Heart Study 
PI: Tuhina Neogi Funded by NIH R01 AG066914 



Publications

2020
125 publications as of October 29, 2020



Scientific Meetings
#ACR20: We submitted 16 abstracts, all of which were 
accepted, including 4 oral abstracts and 1 plenary session talk! 

Several faculty gave invited talks, moderated sessions, and 
participated in various Community Hubs. 

Dr. Jean Liew and Dr. Tracian James-Goulbourne, a 2nd year 
fellow, were #ACR20 Ambassadors, and Dr. Michael LaValley
chaired the Interprofessional Team abstracts.



Construction in X2

And so, as we close out 2020 we look forward 
to beginning a heathy 

And seeing you all in our newly renovated 
office space at 650 Albany…happening soon!



Thank you!



Boston Medical Center Highlights
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Boston Medical Center is a private hospital with a public mission

 Boston Medical Center was formed in 1996 by a merger between 2 City of Boston public
hospitals (Boston City and Boston Specialty and Rehabilitation) and a private, non-profit
hospital affiliated with Boston University (University Hospital)

 Created a private non-profit corporation designed to carry on both Boston City Hospital’s
public and University Hospital’s academic missions

BMC is to be the “centerpiece of the city’s public health network”. . . 
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BMC has maintained both public and academic mission since the merger

▪ To consistently provide accessible health care services to all in need of care,
regardless of status or ability to pay

▪ To preserve its commitment to vulnerable and underserved populations

▪ To ensure the availability of a full-range of primary care through tertiary care
medical programs

▪ To enhance its role as a “major academic medical center, including support
for bio-medical, public health, health medical education and basic science
research”

OUR MISSION



4

The patients we serve are disproportionately minority and low income

More than 50% 
identify as African 
American

More than 50% of our patients 
have an annual household 
income below the federal 
poverty line.

More than 30% of 
our patients speak a 
primary language 
other than English.

More than 70% of our patients 
identify as minority. 

More than 20% 
identify as Hispanic 
or Latino.

Source: May 2015, CHIA Acute Hospital Utilization Hospital Site databook

Our patients face an 
extraordinary number of 

social, cultural, linguistic, and 
economic barriers to care 

when compared to patients at 
other area hospitals.
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Our vision is to make Boston the healthiest urban population in the world 
by 2030 

Make Boston the healthiest 
urban population in the world
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We have accomplished major milestones over the past three years

We converted our 
BMC revenue cycle 

systems to Epic 

Our Health System 
launched four ACOs as part 
of the MassHealth reform

The Grayken Center is a national resource for 
revolutionizing addiction treatment and education 
and providing policy, advocacy and thought 
leadership.

Established new organizational values that guide our 
beliefs, behaviors and decision making
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BMC continues to be recognized with a variety of national awards and 
accolades

▪ BMC awarded an ‘A’ from The Leapfrog Group’s Fall 2018 Hospital
Safety Grade

▪ BMC named among the 100 Great Hospitals in America by Becker's
Hospital Review for the second year in a row

▪ BMC named one of the 150 Top Places to Work in Healthcare by
Becker’s Hospital Review

▪ BMC named a LGBTQ Healthcare Equality Leader by the Human
Rights Campaign

▪ BMC received four awards from Practice Greenhealth, including the
Top 25 Environmental Excellence Award

▪ BMCHS named #1 on Globe Magazine’s list of the top 100 women-led
businesses in Massachusetts

▪ BMC recognized by ECRI Institute with the Health Devices
Achievement Award

▪ BMC named Plan Sponsor of the Year by Plan Sponsor

▪ BMC won Innovator of the Year and a silver achievement award from
WorkWell Massachusetts
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Our Research Engine Continues to Grow 

▪ BMC is 15th in NIH Funding of 75
Independent Hospitals Nationwide

▪ $300+ M in annual funding across the
campus, $100+ M in FY18 for a wide
range of projects, e.g.:

– $7M – Maternal child health research

– $5M – Substance use disorder
research

– $4M – Infectious disease research

– $3M – Behavioral health integration

– $2M – Violence prevention research
and support services

▪ 231 Principal Investigators working on
600 projects

Highlights Collaborations with institutions across the country
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 Our Mortality O/E is in the top quartile of large academic
medical centers nationally

 We have seen a greater than 50% reduction in
Preventable Harm related events over the last 4 years

For our quality goals, we have focused aggressively on Preventable Harm 
and Mortality and have realized salient improvement in patient outcomes 
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BMC just received an ‘A’ Safety Grade from Leapfrog with Top Hospital 
distinction

 Leapfrog Hospital Safety
Grade is closely aligned
with Preventable Harm
and Mortality specific
measures

 BMC recognized as 1 of
118 hospitals nationally as a
Leapfrog Top Hospital

 BMC was only major AMC
in Boston area with the
distinction
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We made substantial progress in FY 18, meeting or exceeding our targets 
for 5 out of 6 goals

Quality of 
Care

Patient 
Experience

Growth 
(Financial 
Health)

Account-
ability

FY2018 Goal FY2018 YTD1

Preventable 
Harm Index (PHI)

0.83≤ 0.90

Mortality O/E 
ratio

0.789≤ 0.845

IP satisfaction 70.3%≥ 72%

OP satisfaction 89.1%≥ 90%

Operating Income $38.2M≥ ($3.7M)

3%1% Better BACO MLR

1. Metrics updated through September 30, 2018 unless stated otherwise. Mortality through 8/31/18. PHI through 06/30/18.
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PDSA: Reducing the Rate of Hospital Associated C.difficile

• We have realized a significant reduction in our
Cdiff infections over the last 3 years!

• Key interventions:
• Creation of oversight committee/taskforce
• Antibiotic Stewardship program
• Established dashboard for proactive

monitoring
• Modified EPIC order set to standardize

ordering process
• Assimilated prior Cdiff results into ordering

process
• Ensured timely patient isolation and room

transfers
• Augmented disinfection process

118

101

59

2015 2016 2017

Hospital Acquired C. difficile infections 
Raw Count per Year
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We have invested $375M to consolidate and modernize our campus

▪ Consolidating our two campuses into
one modern, unified campus with:

– Improved patient experience,
clinical workflows and provider
satisfaction

– ~$20-25M annual reduction in
overhead

– Carbon neutral status by 2020,
reducing footprint by >600 metrics
tons of carbon dioxide equivalent

We are consolidating so as to:



14

Our consolidated footprint will facilitate clinical, operational and quality 
improvements

1
4

7

6

5

4

3

2

New ED 

OR/Cath/IR/EP
PACU

M/S 

IMCU 

Menino

OBS 

M/S

M/S M/S 

1

M/S M/S 

SICUIMCU

6

5

4

3

2

1 Admitting/Bed 
Control 

Cafeteria 

Outpatient

Maternity + 
AntePartum 

PEDI 

Outpatient

Yawkey

PICU OB
GYN ICU ICU ICU

L&D 

OP

Dialysis and heart stationB

Campus Total: 375 adult beds 
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Our campus redesign project has included 40 phases of construction
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Campus Redesign: 2014 - 2018
A look at how far we have come
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The success of our campus consolidation was the result of intense 
planning and execution through the Emergency Management structure

Team Up Tool allowed for coordination and collaboration 
across departments

Snapshot of Move Planning Activities:
 Meetings with each clinical service to review team and patient

impact

 Detailed census planning campus wide equipment and furniture
inventory and allocation planning

 Development of standard work and training for roles during
actual patient moves
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In October we safely moved 250 patients from the East Newton Pavilion

1 2

3

45

Patients left the unit after multiple 
checks and communication with 

Command Center

Patients were transported through 
the entire transfer with an RN

Our Ambulance 
partner transported 

each patient and RN 
from ENP to patient 

transport bridge

Patients were welcomed and 
checked again on transport bridge

Receiving unit communicated 
with command center



FACILITIES AND OTHER RESOURCES 
BOSTON UNIVERSITY 
Boston University (BU) is the fourth-largest independent university in the United States. With more than 4,000 
faculty members and more than 35,000 students, it is a hub of intellectual, scientific, and research activities 
that pursues the ideal of a research university--that knowledge is best acquired in the pursuit of new 
knowledge.  

BOSTON UNIVERSITY MEDICAL CAMPUS (BUMC) 
Boston University Medical Campus (BUMC) is located in the historic 
South End of Boston, two miles from the Charles River Campus but 
connected by continuously running shuttles, free cross-campus 
parking and robust webinar resources. BUMC is a recognized 
leader in groundbreaking medical research. The Medical Campus 
houses the School of Medicine, the Goldman School of Dental 
Medicine, and the School of Public Health. There are currently 
more than 1.2 million square feet of research space with an 
additional 320,000 square feet in the final planning phases. Within 
the past 8 years approximately 437,000 square feet of research space have been created and 122,000 
square feet have been renovated. World-renowned researchers at Boston University Medical Center conduct 
basic, laboratory-based biomedical research, and patient-driven, clinical research programs. Renowned for the 
quality of teaching and research, and for service to the community, these schools provide education and training 
in the most current thinking and techniques in their fields, with a particular focus on serving disadvantaged, 
underserved, and indigent populations. The Provost of the Medical Campus and Dean of the School of Medicine 
is Karen Antman, MD. 

BOSTON UNIVERSITY SCHOOL OF MEDICINE (BUSM) 
Boston University School of Medicine (BUSM) is dedicated to the 
educational, intellectual, professional and personal development 
of a diverse group of exceptional students, trainees, and faculty 
who are deeply committed to the study and practice of 
medicine, to biomedical research, and to public health. As a 
community, we place great value on excellence, integrity, 
service, social justice, collegiality, equality of opportunity, and 
interdisciplinary collaboration. BUSM is one of the major 
biomedical research institutions in the United States. BUSM is 
renowned for high quality medical education and teaching, 
exemplary research, and a commitment to serving the broader 
Boston community.  

BUSM houses many centers and institutes on the Medical Campus that participate in a vast array of research 
and encompass a research space that exceeds 55,000 square feet. The Clinical Data Warehouse and Clinical 
Information Exchange are central to this proposal for extracting clinical data. These entities contain data from 
the emergency, inpatient, and outpatient electronic health records of BMC and Boston HealthNet patients. 
Accessing these electronic, longitudinal databases provides research opportunities on health services utilization, 
treatment decisions, and health outcomes of general and special populations across the lifespan. In the present 
proposal, these resources will be used to provide essential covariates. The medical school is also home to the 
NIH-funded Clinical and Translational Science Institute. 

BUSM combines the dual strengths of a respected academic research center and an innovative, community 
service-oriented, educational institution. BUSM is a separate, organizationally distinct entity from the Boston 
University Medical Center (BUMC), its main teaching hospital. However, the school’s clinical chairs serve as chiefs 
of their respective services at BMC. This long-standing integration of academic and clinical leadership has forged 
a productive collaboration between BMC and BUSM, linking education, research, and service delivery in 
innovative ways. Boston University Medical Campus is co-located with Boston University School of Medicine 
(BUSM), Boston University Goldman School of Dental Medicine (BUGSDM), and Boston University School of Public 
Health (BUSPH). Together, these entities occupy more than 30 buildings on a single campus in close proximity to 
Boston’s low-income neighborhoods.  



Section of Rheumatology, Department of Medicine, BUSM  
Dr. Tuhina Neogi, Professor of Medicine and of Epidemiology at BUSM 
and BUSPH is Chief of Rheumatology at BUSM and Boston Medical 
Center. The Section of Rheumatology is in the Department of 
Medicine at BUSM. Within this section also sits the Arthritis & 
Autoimmune Diseases Research Center (AADRC), led by Dr. Maria 
Trojanowska, which focuses on rheumatic disease research. Faculty 
members of the Clinical Research Unit are located in the second floor of the X Building, totaling over 
2,500 square feet of office space at the BU School of Medicine, distributed among approximately 
twenty offices and other support facilities (reception area, printer/photocopy areas, library, 
conference room, and kitchen areas). The remaining faculty members and the AADRC are located in 
the main medical school building on the fifth floor, comprising 10,000 square feet of office and 
laboratory space. Teleconferencing and web conferencing capabilities are available throughout all 
office spaces, enabling faculty to conduct meetings with collaborators on a more frequent basis in 
addition to any face-to-face meetings. 

Scientific Environment: Faculty members have research interests focusing on different areas of 
rheumatic diseases and methodology. Rheumatic disease foci include osteoarthritis, gout, 
scleroderma, spondyloarthritis, and lupus. The Clinical Research Unit methodology foci include study 
design and statistical methodology development, causal inference methods, clinical trials 
methodology and meta-analysis, pharmacoepidemiology, machine learning, and conjoint analysis, 
among others. Additional research foci include functional limitation and disability, work disability, 
physical therapy, mobile health technologies, imaging (MRI and musculoskeletal ultrasound), 
anatomy, genetics, nutrition and exercise, and musculoskeletal pain. Members of the AADRC focus on 
basic and translational research in scleroderma, lupus, inflammation, fibrosis, and autoimmunity. 

Numerous data sources are available for clinical research opportunities, including the Multicenter 
Osteoarthritis Study (MOST), The Health Improvement Network (THIN), and US healthcare claims data, 
among others. A number of clinical trials are also conducted within the section. 

There is particular attention paid to commitment to early stage investigators through team mentoring, 
weekly research meetings, specific resources made to support research endeavors and conference 
attendance, pilot grants, peer networking events, grant review panels, writing workshops, seminars, 
and journal clubs, among other activities and opportunities. 

There are administrative staff, project managers, programmers, biostatisticians, epidemiologists, 
research assistants, postdoctoral fellows, graduate students, and a grants manager within the section 
as well.  

Clinical: Boston Medical Center (BMC) is the primary teaching hospital (see below) for BUSM and 
because of this relationship; investigators who engage in clinical research have access to the facilities 
at the licensed 514 bed private, not for profit hospital located on the BUMC. Emphasizing community-
based care, BMC is the largest safety net hospital and largest 24-hour Level 1 trauma center in New 
England. Outpatient clinical facilities include a full service suite of 12 examining rooms, conference 
center and office space in the Shapiro Center. All rheumatologists who are faculty see patients in the 
outpatient and inpatient facilities as part of their clinical duties unrelated to research. There are three 
full-time clinical research coordinators in the Section of Rheumatology with administrative space on 
the fifth floor of the Evans Research Building.  

Laboratory: The laboratory resources of the Arthritis & Autoimmune Diseases Research Center occupies 
the entire fifth floor of the Evans Research Building at BUSM. There is approximately 10,000 square feet 
of research space. This space includes two tissue culture facilities, several equipment rooms, two 
darkrooms, a common contained radioactive area, two imaging suites, one for photomicrography 
and immunofluorescent work, areal-time PCR facility, and two walk in cold rooms and freezers. 

Animal: The work carried to be out in this proposal does not involve animals. 



Office: All faculty have private offices that are equipped with 1-2 desks, 1-2 large bookshelves, 2 large 
locking filing cabinets, up-to-date PC with dual monitors, scanner, printer, and phone with hands-free 
headset. Trainees have personal cubicles or share office space (no more than 2 trainees to an office), 
each with their own dedicated computer and phone, and use of network printers and office 
photocopier, scanner, journals, etc.  

Computing: All investigators (faculty and trainees) have state-of-the-art PC’s/Mac’s and workstations 
with SAS 9.3 or 9,4, S-Plus 4.5, Microsoft Windows 10, Microsoft Access database software, and Microsoft 
Office 2016. Other statistical software packages available in the unit include S-Plus 2000, STATA, CART, 
and DBMS Copy. Investigators have direct wired or wireless network access to the Boston University 
Medical Center’s SUN UNIX computer, to the Boston University Academic Computing System (ACS), a 
network of IBM RS/60-0 990 (AIX) computers, and to the Boston University Medical Center’s Windows-
NT server for file storage and backup. SAS is also available on the SUN and ACS mainframe computers. 
They have also access to a high-speed enterprise network made up of online resources including high 
performance central servers, collaborative computing, e-mail resources, web services and general 
applications training. VPN and remote desktop access are available to all faculty and trainees. Boston 
University has data protections standards for collecting, handling, storing and using sensitive 
information properly and securely and provides a framework for comprehensive stewardship of 
sensitive information. Printing devices in the unit include 4 HP LaserJets and 3 color DeskJets; several 
pdf-converting scanners are available in the unit.  

Additional Resources: BUSM also has a Center for Translational Epidemiology that can provide 
additional data resources, a Center for Improvement and Implementation Science, single cell 
sequencing capabilities, and a large bioinformatics program.  

The Boston University Clinical and Translational Science Institute (BU CTSI), the BU hub of the national 
CTSA network, is part of an integrated environment that supports the entire spectrum of translational 
research. From the Center for Nanoscience and Nanotechnology to the Framingham Heart Study, 
Boston University’s breadth of translational science encompasses the spectrum from T1 through T4. The 
CTSI serves as a center of expertise which provides tools, services, and resources to clinical and 
translational investigators to maximize the impact of their discoveries and speed the translation of their 
research to the bedside. In particular, we are committed to improving the health of vulnerable 
populations through novel discovery approaches and by engaging this population in the research 
enterprise. The CTSI’s vision is to be the strongest advocate for research that represents the needs of 
diverse populations by creating superior resources that can be transferred reliably to the national CTSA 
Network. In an effort to do better research and do research better, CTSI’s aims are centered on four 
key focus areas: 
• Discover, demonstrate, deploy, and disseminate novel TRAINING methods that will enhance our

entire translational science workforce
• Effect meaningful research relationships with all COMMUNITIES AND STAKEHOLDERS that empower bi-

directional contributions to strengthen translational research across the lifespan
• Use our unique, full-spectrum RESEARCH strengths to discover, develop, and disseminate improved

treatments and diagnostics that address the problems of our community and nation
• Share innovative best practices with other hubs in the national CTSA network, and COLLABORATE in

the conduct of coordinated, multi-center, translational research.

Interactions with BUSM CTSI: The BUSM CTSI provides numerous additional resources as needed. For 
example, several analytical cores can be accessed readily as needed. The CTSI also oversees the 
Clinical Data Warehouse from which additional pharmacoepidemiology studies can be carried out. 
The CTSI’s General Clinical Research Unit (GCRU) is a resource utilized by faculty to carry out local study 
protocols involved study subjects, including collection and storage of biospecimens. The GCRU is 
situated in 10,000 square feet and has a staff of twenty persons. The Pilot Awards Program may also be 
beneficial for pursuing promising findings for many members of the Section. The CTSI also supports 
interdisciplinary collaborative projects (Affinity Research Collaboratives (ARCs)) through specific 
funding mechanisms. There are a number of CTSI cores that are available to support translational 



research projects. For example, the CTSI Core Assay Laboratory facilitates translational research in 
assay planning and performance of laboratory testing using trained laboratory personnel so that 
clinical researchers who are not lab-based are able to fully engage in meaningful translational 
research projects.  

Other: All of the support services of a major university campus are available to this project including 
library, computer center, material management, accounting, business and fiscal and personnel 
services. 

The BMC/BU Medical Campus Institutional Review Board is a shared function between Boston University 
Medical Campus and Boston Medical Center. The IRB Office has a staff of 11, has four boards that 
each meet every two weeks, and annually reviews 600 protocols, 1200 continuing reviews, 2000 study 
personnel changes, and 850 amendments. The IRB is a portion of the Human Research Protection 
Program that was accredited by the Association for the Accreditation of Human Research Protection 
Programs in December 2017.  

BU School of Medicine Centers and Institutes located within BUMC. These categorical homes for 
interdepartmental clinical and translational research that were developed to be organ- or disease-
specific. They have been profound successes in the science they have generated since their inception 
in 1982. Selected centers and institutes are: 
• Alzheimer’s Center
• Amyloid Treatment & Research Center
• Arthritis & Autoimmune Diseases Research

Center
• Cancer Center
• Cardiovascular Proteomics Center
• Center for Clinical Improvement and

Implementation Sciences
• Center for Excellence in Sickle Cell Disease
• Center for Global Health & Development
• Center for Regenerative Medicine
• Center for the Study of Traumatic

Encephalopathy

• Data Coordinating Center
• Evans Center for Interdisciplinary Biomedical

Research
• Framingham Heart Study
• Genome Science Institute
• Pulmonary Center
• Silvio O. Conte Center for Neuroscience
• Slone Epidemiology Center
• Spivack Center for Clinical & Translational

Neuroscience
• Whitaker Cardiovascular Institute
• Women’s Health Interdisciplinary Research

Center

The Division of Graduate Medical Sciences (GMS) at Boston University School of Medicine (BUSM) is a 
recognized leader in research and graduate education in the biomedical sciences. Students can 
choose from 33 fields of study, with interdisciplinary programs available in many areas. Students may 
pursue PhD or MD/PhD degrees in 15 different departments and programs. 

The school contains more than 550,000 square feet of research space in multiple buildings. The School 
of Medicine financially supports many core laboratories, and houses centers and institutes that 
participate in a vast array of research. The campus possesses an impressive array of basic research 
cores with state-of-the art equipment vital for early stage translational research, including analytical 
instrumentation, biomedical and cellular imaging, biospecimen archive, experimental pathology, flow 
cytometry, high throughput screening, Illumina sequencing, microarray analyses, mass spectrometry, 
immunohistochemistry, metabolic phenotyping, and animal imaging including IVIS, MRI, and infrared 
imaging. 

The nationally recognized NHLBI-funded Boston University 
Framingham Heart Study (FHS) has been a leader in the field 
of population- based research, T3 and T4. Since 1948, 
careful monitoring of the Framingham Study three cohorts 
of FHS population participants has led to the identification of major cardiovascular disease (CVD) risk 
factors, as well as valuable information on the effects of these factors such as including blood pressure 
hypertension, blood triglyceride and cholesterol dyslipidemia levels, diabetes, and obesity, as well as 



the contributions of age, gender, sex, and psychosocial issues to CVD risk. Risk factors for other 
physiological health conditions such as dementia, lung disease, kidney disease, and bone disease 
have been and continue to be investigated also are under investigation. In addition, the relationships 
between physical traits and contributions of genetic patterns variation to CVD and other traits are now 
being studied through genomic analysis initiative using 500K chip technology whole genome 
sequencing of over 4000 FHS participants. The FHS population research informs current guidelines for 
the evaluation and management of hypertension and dyslipidemia. New molecular research from the 
FHS is used by physician scientists where to return to at the bench or to pose new clinical research 
questions and new basic research projects.  
The Framingham Heart Study (FHS), a joint program of at Boston University and the National Heart, Lung, and 
Blood Institute, is one of the world’s most informative and longest running studies on cardiovascular disease 
(CVD). More than 3,000 articles based on the study’s FHS data have been published in peer-reviewed medical 
journals, including the New England Journal of Medicine, the Journal of the American Medical Association, 
Nature, Nature Genetics, Circulation, and the Lancet.  

The Laboratory Animal Science Center (LASC) has been an AAALAC accredited animal care program 
since 1971. LASC has 35,000 square feet and cares for most species of research animals annually under 
the direction of the Attending Veterinarian. The Institutional Animal Care and Use Committee (IACUC) 
reviews all protocols prior to ordering of animals. Boston University is a major academic research 
institution conducting high-quality research as part of its mission of advancing human health. Animal 
research has been, and continues to be, a critical component of the efforts in advancing our 
understanding of cancer, heart disease and neurodegenerative diseases such as Alzheimer’s and 
Parkinson’s to name a few.  

We recognize and embrace the fundamental interdependence of humans and animals and are 
committed to the core value of humane care in the use of any animals. The institutional committee 
that oversees the use of animals at Boston University is vigilant in meeting their commitment to animal 
welfare. The Institutional Animal Care and Use Committee (IACUC) reviews every proposed research 
protocol.  

BOSTON UNIVERSITY NATIONAL EMERGING INFECTIOUS DISEASE LABORATORY (NEIDL) 
The National Emerging Infectious Diseases Laboratories 
(NEIDL) is part of a national network of secure facilities 
studying infectious diseases that are—or have the potential 
to become—major public health concerns. The laboratories 
are dedicated to the development of diagnostics, 
vaccines, and treatments to combat emerging and re-
emerging infectious diseases. In addition to BSL-2 and BSL-3 
laboratories, the NEIDL houses a BSL-4 laboratory. The NEIDL 
adds to the growing life sciences industry in the region, 
throughout the Commonwealth of Massachusetts, and 
across the country. 

A 192,000-square-foot, $128M, seven-story building located within BUMC, the NEIDL, funded by the 
NIH/NIAID, is one of the few laboratories in the U.S. that can support BSL-4 research on pathogens such 
as the Ebola virus. The containment area includes imaging, aerobiology, insectaries, animal facilities, 
GMP lab space and other specialized cores and support spaces to support basic research and 
vaccine development in emerging infectious diseases. In addition, the facility houses a state-of-the-art 
BSL-4 training simulator to provide hands-on training for research staff, faculty, and some support 
personnel.  

The NEIDL uses state-of-the-art technologies designed to conduct research in safe and secure 
environments. In fact, the facility was designed and constructed with the highest attention to 
community and laboratory safety and security. The laboratories emphasize comprehensive core 
research facilities that enable basic, translational, and clinical research and the development of 



products related to emerging infectious diseases. Core support laboratories containing sophisticated 
facilities are housed at the NEIDL. 

The NEIDL represents a major step forward in advancing public health and solidifying the New England 
area’s reputation as the biomedical research hub of the nation. Supported by all local research 
institutions, the 192,000-square-foot, seven-story building serves as a venue and resource for training 
researchers in infectious diseases. The facility is located within BioSquare, a biomedical research and 
business park adjacent to the Boston University Medical Campus.  

BOSTON UNIVERSITY SCHOOL OF PUBLIC HEALTH (SPH) 
The Boston University School of Public Health established in 
1976. Dean Sandro Galea, MD, DrPH, a physician and 
epidemiologist, has served as Dean of BUSPH since 2015. The 
Associate Dean for Research is Michael McClean, ScD. 
BUSPH has 333 faculty, 1,177 students, and approximately 
9,000 alumni living and working in all 50 states and more 
than 100 countries. BUSPH is fully accredited by the Council 
on Education for Public Health (CEPH) and is ranked 10th in 
Public Health Graduate Schools by the U.S. News & World 
Report. It has over 65,000 square feet in dry bench research 
space and approximately $50 million in annual research 
awards. In addition to the MPH and DrPH degree programs, 
BUSPH offers four PhD degree programs (Biostatistics, 
Environmental Health, Epidemiology, Health Services Research), six MA and MS degree programs 
(Applied Biostatistics, Biostatistics, Environmental Health Data Analytics, Epidemiology, Health Services 
and Systems Research, Public Health Nutrition), and five dual degree programs (MBA/MPH, JD/MPH, 
MS/MPH, MD/MPH, MSW/MPH). The research focus areas of the school are Urban Living, Aging and 
Wellbeing, Health across the Lifecourse, and Health Systems, with a particular emphasis on 
disadvantaged, underserved, and vulnerable populations. The BUSPH services a number of unique 
large databases described in the application as resources for T4 research.  

The BUSPH Department of Biostatistics consists of 25 faculty members who are experts in the areas of 
statistical genetics, clinical trials, and observational studies. Embracing the multidisciplinary nature of 
biostatistics, faculty design and conduct important studies that span the continuum of public health. 
Biostatistics faculty is available to our investigators and the scholars program. The second, the Data 
Coordinating Center (DCC) is a data collection, management and analysis resource for the entire 
medical campus community. The center’s staff provides assistance to members with study design and 
data processing at every stage of research. 

Fundamental to public health research and policy, biostatistics is also one of the most interdisciplinary 
departments at Boston University School of Public Health. By designing studies, developing new 
methodologies, and extracting and analyzing information from data, they help inform decisions to 
promote better health. 

Biostatistics faculty members are internationally recognized for methodological innovations in clinical 
trials and observational studies, statistical genetics analysis, and Bayesian methods. They have a long 
history of collaborating to address some of the world’s most pressing public health concerns, as well as 
training the next generation of students to tackle emerging public health and medical issues with 
cutting-edge methods and technological skills. 

The BUSPH Department of Global Health seeks to improve the health and well-being of underserved 
populations in low and middle-income countries through research, education and training of students, 
as well as technical assistance and service. 32 faculty members are involved in major research projects 
designed to identify and resolve health disparities across the lifespan in more than 24 countries, the 
majority of these activities are located in Africa and Asia. There are specific research studies focusing 
on improving reproductive health, pregnancy outcome, child survival and adolescent health, 



reducing the economic impacts of HIV/AIDS, tuberculosis and malaria, and improving the diagnosis 
and outcomes of non-communicable diseases. There is a new focus on developing point of care 
diagnostics that has relevance in the US and globally and the potential for diagnostic studies that 
could be conducted in the CRC. The research studies are funded by NIH, USAID, the Bill and Melinda 
Gates Foundation and many other organizations. There are opportunities for CRC investigators to 
collaborate with our in country principal investigators on related studies. 

Affiliated with the School of Public Health and the Sargent College, the Slone Epidemiology Center is 
a research organization that focuses on studying the possible health effects of medications and a wide 
variety of other factors in adults and children. Staff of approximately 100 includes specialists in 
epidemiology, adult and pediatric medicine, nursing, pharmacy, biostatistics, and computer science. 
Slone researchers use a variety of epidemiological tools, including case-control and follow-up studies, 
clinical trials, surveillance studies, risk management studies, and population-based surveys.  

BOSTON UNIVERSITY GOLDMAN SCHOOL OF DENTAL MEDICINE (GSDM) 
The Henry M. Goldman School of Dental Medicine is the 
dental school at Boston University. Jeffrey Hutter, DMD, is 
the Dean, and Maria Kukuruzinska, PhD, is the Associate 
Dean for Research. GSDM is located in a six story building 
on the BUMC that is the center for teaching, patient care 
and clinical research. The Henry M. Goldman School of 
Dental Medicine (GSDM) offers the DMD (both the 
traditional four-year program and a two-year Advanced 
Standing program for internationally trained dentists) and 
advanced certificates and degrees in all recognized 
specialties. It offers a Doctor of Science in Dentistry (DScD), 
a Doctor of Science in Oral Biology (DSc), and a Doctor of Philosophy in Oral Biology (PhD). The School 
has faculty of 450 and 800 students. GSDM is also noted for its student and faculty research and is 
ranked highly in the nation. GSDM now ranks 12th out of 56 U.S. Dental Schools in research funds 
awarded by NIH. Jeffrey Hutter, DMD, is the Dean, and Maria Kukuruzinska, PhD, is the Associate Dean 
for Research.  

Boston University Henry M. Goldman School of Dental Medicine offers state-of-the-art dental care 
through our teaching clinic and faculty practice. Emphasizing preventive and restorative dentistry, our 
experienced dentists, hygienists, and students provide a range of patient services at our Patient 
Treatment Centers. 

The scope of research at GSDM is broad, spanning areas of basic, clinical, public health, and 
translational sciences. Faculty research interests are in the fields of:  
• Endodontics
• Health policy and health services
• Molecular and cell biology
• Oral and maxillofacial surgery
• Oral cancer

• Oral health disparities
• Orthodontics
• Pediatric dentistry
• Periodontology and oral biology and
• Restorative sciences/ biomaterials.

The GSDM Center for Clinical Research provides clinical researchers with a location to see research 
subjects for studies of oral conditions and diseases, as well as oral complications of systemic diseases 
and facilitates collection of tissue specimens from the oral cavity including saliva, pellicle, scalpel and 
brush biopsies and swabs of oral mucosa.  

The Center for Clinical Research at the School of Dental Medicine is a virtual center, facilitating clinical 
research activities within all BU GSDM patient treatment centers. In addition to patient oriented 
research, the CCR provides support to investigators involved in epidemiologic and behavioral studies, 
as well as health outcomes and health services research. 



Within the GSDM, social determinants of health are studied as part of the Office of Global and 
Population Health (GPH). GPH is funded by the following grants: 
• Community Based Dental Partnership Program (CBDPP): 13-year grant from the Health Resource

and Services Administration (HRSA) totaling just over $3.5 million
• Transformative Primary Care for Older Adults: Integrating URM Faculty Development and

Retention/Dental Faculty Development and Loan Repayment Program (LRP): 5-year grant from the
Health Resource and Services Administration (HRSA) totaling just over $1.3 million

• Integrating Interactive Parent Text Messaging and Oral Health Guidelines into Pediatric Community
Health Centers to Reduce Early Childhood Caries: Dr. Henshaw is currently a Co-PI on 5-year grant
from the National Institute of Dental and Craniofacial Research (NIDCR) totaling just over $4.5 million

The overall mission is to improve oral, dental and craniofacial health through research, research 
training, and the dissemination of health information, with a focus on the elimination of oral health 
disparities. 

BOSTON MEDICAL CENTER (BMC)  
A nonprofit institution, Boston Medical Center (BMC) was 
formed in 1996 by the merger of Boston City Hospital, 
Boston Rehabilitation Specialty Hospital, and Boston 
University Medical Center Hospital. BMC encompasses a 
514-bed hospital with a Level I Trauma Center, the city’s
busiest emergency department, and extensive
ambulatory services, offering primary care and over 70
medical subspecialties. It employs more than 760
physicians and 1,700 nurses, with approximately 5,700 full-
time equivalent employees. BMC is the largest safety net
provider in New England, serving more than 840,000
patients per year. More than half are classified as low-income with an annual income below federal
poverty level.

Unwavering in its commitment to serve the community, Boston Medical Center is dedicated to 
providing accessible health care. Approximately 72% of our patient visits come from underserved 
populations, such as the low-income and elderly, who rely on government payors such as Medicaid, 
the Health Safety Net, and Medicare for their coverage; thirty two percent do not speak English as a 
primary language. BMC also offers numerous outreach programs and services, including skin cancer 
screenings, cholesterol tests, blood pressure screenings, prostate cancer screenings, osteoporosis 
screenings, eye exams, smoking cessation counseling, and flu shots. In addition, cancer education and 
prevention seminars are offered in the community, and youth outreach workers are trained for 
involvement in schools and health fairs. 

With more than 26,000 admissions and 1,000,000 patient visits in the last year, BMC provides a 
comprehensive range of in- and outpatient, clinical, and diagnostic services in more than 70 areas of 
medical specialties and subspecialties, including cardiac care, neurological care, orthopedics, 
geriatrics, and women’s health. 

As the principal teaching affiliate of Boston University School of Medicine, BMC is devoted to training 
future generations of health care professionals. Every member of the hospital’s medical and dental 
staff holds an academic appointment at the Boston University School of Medicine or at the Boston 
University Goldman School of Dental Medicine. BMC operates 62 residency training programs with 788 
resident and fellowship positions. 

Boston Medical Center is a recognized leader in groundbreaking medical research. BMC is the 11th 
largest recipient of funding in the U.S. from the National Institutes of Health among independent 
hospitals. BMC received more than $117 million in budgeted sponsored research funding in 2016, and 
oversees 568 research and service projects separate from research activities at Boston University School 
of Medicine. The world-renowned researchers at Boston Medical Center conduct both basic, 



laboratory-based biomedical research and clinical research programs, including sickle cell, infectious 
disease, cardiology, vascular biology, Parkinson’s disease, geriatrics, endocrinology, and 
hematology/oncology.  
BMC co-supports key translational research functions including the IRB, IACUC, and LASC. BMC 
operates its own Office of Clinical Research and Office of Research Administration, which assists 
investigators with BMC-based and patient-oriented grants and contracts, assuring compliance with 
GCP including proper assignment of research and standard-of-care billing for patients participating in 
clinical trials. BMC provides substantial institutional support for the BU GCRU in services. Clinical research 
programs based at BMC have an exceptional track record of minority enrollment on clinical trials. For 
example, in 2017, the Cancer Clinical Trials Office screened 1,000 new cancer cases diagnosed or 
treated at BMC for participation in clinical trials. Trials offered include those for treatment, symptom 
management, prevention, quality of life and translational research. The overall enrollment onto trials 
was 9%, compared to the national average of 5%. Furthermore, 63% of those patients enrolled onto 
clinical trials were minority patients. 

BMC is a founding partner of Boston HealthNet, Inc., an affiliation of BMC, Boston University School of 
Medicine, and 14 community health centers (CHCs) located in Boston's most impoverished 
neighborhoods. The community centers are all within 8 miles of the medical campus. Physicians from 
the CHCs provide inpatient rounds at BMC and BMC physicians provide a range of specialty care 
clinics in the CHCs. A shuttle bus system provides round-trip patient transportation. This integrated urban 
safety net system has garnered national attention. In 2016, Boston HealthNet health center patients 
accounted for 32.7 percent of outpatient visits and 37.8 percent of all inpatient admissions to Boston 
Medical Center. 

BMC HealthNet Plan (BMCHP) is a not-for-profit health maintenance organization founded in 1997 by 
Boston Medical Center. BMCHP's Massachusetts business, BMC HealthNet Plan, serves over 240,000 
members across the state through several product lines that include MassHealth (Medicaid, including 
CarePlus) and Qualified Health Plan. BMCHP also offers a senior care options plan for individuals age 
65 and older who are also eligible for Medicaid. Because of its ongoing commitment to quality, BMC 
HealthNet Plan's Qualified Health Plan program has been awarded accredited status from NCQA, the 
highest accreditation level available at this time. In New Hampshire, BMCHP does business as Well 
Sense Health Plan. More than 70,000 Medicaid recipients have joined Well Sense Health Plan since New 
Hampshire began offering managed care coverage to Medicaid recipients in December 2013. 
Comprehensive coverage for hospital, primary, specialty, and behavioral health care are among the 
benefits and services provided to all members. In addition, members receive extras beyond traditional 
benefits, such as free car safety seats and bike helmets for kids, manual breast pumps and dental kits 
(including electric toothbrush), access to a 24/7 Nurse Advice line, and reimbursements for qualified 
gym memberships. 

BMC hosts a health information exchange linking the CHCs to BMC across a common platform. With 
investments from BMC, the Health Resources and Services Administration, and private foundations, 
BMC and the CHCs have implemented a common electronic health record and exchange a range 
of clinical information. e-Prescribing and e-Referrals are used throughout the system. Data warehouses 
are in place for BMC and the CHCs and have been programmed to populate diabetes and 
immunization registries. The Clinical Data Warehouse and Health Information Exchange, which contain 
data from the emergency, inpatient, and outpatient electronic health records of BMC and Boston 
HealthNet patients, offers unlimited research opportunities on health services utilization, treatment 
decisions, and health outcomes of general and special populations across the lifespan.  

To implement the state’s new accountable care organization model which changes how children and 
adults covered by MassHealth (Medicaid) are cared for and insured in order to reduce costs, the BMC 
Health System—which includes BMC, its physician practices, and the BMC HealthNet Plan—has formed 
its own ACO, Boston Accountable Care Organization (BACO). Mercy Medical Center, Signature 
Healthcare, Southcoast Health and number of the Boston HealthNet CHCs are also members of BACO. 
With BACO’s launch in early 2018, BMC will receive a fixed amount of money to pay for the care of 



each MassHealth patient and will be responsible for coordinating everything patients need to stay 
healthy—both outpatient and inpatient services, as well as community-based services. The result will 
allow for improved ability to predict patient’s health needs and provide more targeted care. BMC has 
also created a Population Health Services division to provide a mechanism for integration of health 
plan and hospital expertise. This division will oversee case management services for complex patients, 
care transitions as well as for specific diseases such as diabetes.  

In conjunction with BACO, BMC has created the THRIVE Screening and Referral Program to identify and 
address its patients’ social and economic needs, which will improve patient health and lower system 
costs. More than half of BMC’s patients have multiple social determinants of health needs and want 
help addressing them. The THRIVE Program will help BMC better understand its patients’ social needs, 
communicate those needs and individual care plans to other care providers through electronic 
medical record documentation, and empower patients and connect them with internal and 
community resources as requested. The program is currently screening for 8 social determinants of 
health domains: housing, food, medication affordability, transportation, utilities, caregiving, 
employment and education.  

Finally, BMC has long prided itself on developing and delivering innovative and integrative substance 
use treatment, training, prevention and research programs, many of which have been replicated at 
the national level. Recently it received a $25 million gift from the Grayken family, the largest donation 
in its history and the largest private gift in the US in the last decade for addiction treatment and 
medicine, to create the Grayken Center for Addiction at BMC. Expert faculty affiliated with the 
Grayken Center regularly advise local, state, federal, and international governmental agencies on 
how to address the evolving opioid crisis and to reduce barriers to addiction treatment and harm 
reducing approaches like naloxone access. It expands existing training programs for doctors, nurses, 
pharmacists, and other clinicians on addiction medicine, and develops educational materials for 
prescribers, pharmacists, and other providers. The Grayken Center increases the pace of innovative 
research at BMC, already one of the most highly respected addictions research programs in the 
country, with a body of published work that has transformed addiction care. Through pilot research 
grants to faculty, the center will invest in the “incubation” of ideas in the BMC community (faculty, 
residents, fellows), and enable further multi-disciplinary research on new approaches examining 
innovative care models. The Center serves as a clearing house, bringing together leading researchers 
to share their findings, the trends they are observing, and their work. National conferences will 
showcase and examine findings from Grayken Center supported pilot projects and other research 
efforts. Finally, the Grayken Center increases the reach of research led by BMC teams focusing on 
evidence-based care models, and bringing together the experts to establish metrics against which 
outcomes can be tracked and more advanced data and analytics infrastructure developed. The 
Center enables BMC to more broadly disseminate research findings and to scale these programs or 
export them to partners nationally and internationally, and in the process expand access to treatment 
and reduce the significant cost of the disease to the health care system. 

CHARLES RIVER CAMPUS (CRC) 
The Charles River Campus (CRC) is the home for unique 
translational research resources in engineering, chemistry, 
physics, biology, and the home for the Photonics Center and 
the Center for Nanoscience and Nanobiotechnology. The 
BU School of Engineering has two world-renowned 
departments: its Biomedical Engineering Department is the 
only recipient of both Coulter and Fraunhofer endowment 
programs that support nationally recognized programs in 
point of care diagnostics, microfluidics, and photonics, among others. Boston University hosts one of 
the first interdisciplinary PhD programs in computational mathematics, renamed Bioinformatics, which 
gave birth to the bioinformatics revolution. Unique programs in chemical synthesis in the Department 
of Chemistry in the School of Arts and Sciences complement strong research in cancer biology in the 



Biology Department. Boston University’s College of Health & Rehabilitation Sciences, Sargent College, 
is a unique entity that fosters programs in physical rehabilitation medicine and research. The university 
financially supports core laboratories and facilities, as well as houses centers and institutes that 
participate in a vast array of research.  

SUMMARY 

The association of the Boston University Medical Campus including the Schools of Medicine, Dentistry, 
and Public Health, Boston Medical Center hospital, and the BU Charles River Campus provides the 
foundation for an academic home with an integrated research and training environment dedicated 
to quality, safety, efficiency and cost effectiveness of clinical and translational research. BMC provides 
a unique urban safety net population, with a proven record of accomplishment of diversity and 
successful enrollment on clinical trials. BU provides expertise in training and research in biomedical 
engineering, informatics, nanosciences, photonics, etc. that supports innovative device development 
and a strong basic science foundation. 
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Driving Directions 
FROM THE NORTH: 
Route 1S (Mystic/Tobin Bridge) to Expressway 93S 
Exit 18 (Mass Ave) 
At traffic light, right onto access road; stay right  
At end of access road, right onto Mass Ave. 
Turn right at second light; garage entrance is on the left 

FROM THE SOUTH: 
Expressway 93N  
Exit 18 (Mass Ave) 
At the 3rd traffic light, left onto access road; stay right  
At end of access road, right onto Mass Ave. 
Turn right at second light; garage entrance is on the left 

FROM LOGAN AIRPORT: 
Sumner Tunnel (Route 1AS) to Expressway 93S 
Exit 18 (Mass Ave) 
At traffic light, right onto access road; stay right  
At end of access road, right onto Mass Ave. 
Turn right at second light; garage entrance is on the left 

FROM THE WEST: 
Massachusetts Turnpike (Route 90E) to end 
Expressway 93S to Exit 18 (Mass Ave) 
At traffic light, right onto access road; stay right  
At end of access road, right onto Mass Ave. 
Turn right at second light; garage entrance is on the left 

Public Transportation 

Boston University Medical Center is served by a number of Massachusetts Bay Transportation Authority 
(MBTA) routes. 
Please call 617-638-8282 for recorded information on publication transportation routes serving the Medical 
Center or visit our web page online at www.bmc.org and select “Finding the Hospital” from the index.
Parking: For all destinations, paid parking is available in the parking garages located at 710 Albany Street 
and 720 Harrison Avenue. Validation coupons are available for patients and their family/visitors.  
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