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MESSAGE FROM THE DIRECTOR

JILL P. BUYON, MD

Sir Deryck and Lady Va Maughan Professor of Rheumatology
Director, Division of Rheumatology
Director, Lupus Center

Dear Colleagues, 

In 2019, NYU Langone Health’s Division of Rheumatology extended our reach both at the bench and 
bedside, accelerating our progress toward more effective therapeutics and precision medicine, and 
reaffirming our ability to care for the most complex patients.

We applauded faculty promotions from assistant to full professor and received two new NIH grants, 
one on RA to identify how gut flora can alter autoimmune disease–targeting medications, and the other 
to evaluate the safety of withdrawing hydroxychloroquine in elderly patients with SLE. Our full thickness 
programs in SLE, PsA, RA, OA and Gout continue to thrive. Two newly launched programs, one focused 
on autoimmune related events following checkpoint inhibitors and the other on autoimmune eye disease, 
are quickly gaining stride. The merger between NYU Langone and NYU Winthrop Hospital has significantly 
enlarged our rheumatology footprint across the metropolitan region and bolstered our experience and 
expertise in conditions such as Sjögren’s syndrome. 

Our continued leadership in research was demonstrated with an unprecedented 20 oral presentations at 
ACR. In a plenary session, we shared results of a national study showing that hydroxychloroquine can 
reduce the rate of recurrent congenital heart block from 18 percent (historical rate) to 7.5 percent in 
fetuses exposed to maternal anti-SSA/Ro antibodies. Once again, we applauded a fellow standing at the 
podium honored among the nation’s best. We welcomed in our new clinical footprint at Winthrop and 
continued to watch the amazing transformation on our Brooklyn campus. The Colton Center has brought 
our immunology community closer, together opening new doors for collaboration. 

The division has made many contributions to the literature illustrating the reach across a spectrum of 
diseases. Our researchers have shown that an interleukin 1 receptor antagonist (IL1RN) gene variant 
predicts the radiographic severity of knee osteoarthritis and the risk of incident disease. Turning to 
spondyloarthritis, we have shown that IL-17 inhibition associates with subclinical perturbations of the gut 
microbiome and a distinctive, IL-25-driven type of intestinal inflammation that involves certain bacterial 
and fungal taxa. Moving from clinically silent autoimmunity to established lupus and severe disease, 
salivary dysbiosis may provide clues to why some mothers with anti-Ro antibodies remain asymptomatic 
for years and others progress to lupus. Mothers of children with congenital heart block can now be 
counseled on risk factors in fetal life such as male sex, black race, and lower fetal heart rates, which 
influence cardiac morbidity into adulthood. Fortunately, cardiac dysfunction in the first year often 
normalizes by later childhood. 

Importantly, this year will forever be etched in our minds with the loss of Dr. Gerald Weissmann, the 
director of our Division from 1973 to 2000, and mentor to so many of us. We honored his contributions 
during an afternoon celebration symposium on December 22. We will always remember the purple 
pens, the ear cartilage, the puns upon puns, the colored black slides, the challenging questions, and 
the lasting inspirations.

Taken together, our experience, expertise, and close collaborations have helped us manage complicated 
diseases, improve patients’ quality of life, and lead cutting-edge research. As we begin a new decade, 
we’re better positioned than ever to build upon this legacy of excellence. 



With growing awareness 
of the gut microbiome’s 
key role in mediating 
sickness and health, 
scientists are ramping 
up investigations of 
whether the pathogenic 
mechanisms of certain 
microbes may trigger 
rheumatoid arthritis (RA) 
and other autoimmune 
diseases. NYU Langone 
researchers are con
ducting a related but novel 
assessment of how gut 
flora may be altering the 
efficacy and toxicity 
of autoimmune disease–
targeting medications. 
Additionally, a study is 
underway that could 
ultimately help clinicians 
predict the psoriasis 
patients at highest risk 
for psoriatic arthritis.

BACTERIAL ENZYMES MAY 
DECREASE METHOTREXATE 
ABSORPTION

In the first set of studies, a team  
led by Jose U. Scher, MD, associate 
professor of medicine and director of 
the Psoriatic Arthritis Center, is asking 
whether gut flora–produced enzymes 
may metabolize oral metho trexate and 
decrease its intestinal absorption, 
thereby reducing its effectiveness  
in RA patients. The question is  
critical for clinical care, given that  
metho trexate remains the anchor  
drug for treating RA. The problem is 
that more than half of patients with 
moderate or severe arthritis show 
either no symptom improvement  
in response to this medication or, at  
best, suboptimal improvement.

“What we’re seeing is that for  
some patients, certain genes within  
the gut flora may predict whether or 
not they’re going to respond to the 
metho trexate,” Dr. Scher says.

Several National Institutes of Health 
(NIH) grants, including a prestigious 
new R01 award, are helping the 
researchers address this critical 
clinical question. For one set of ex vivo 
experiments, Dr. Scher’s team took gut 

flora cultures from the baseline fecal 
samples of newonset patients whose 
RA subsequently responded or failed to 
respond adequately to methotrexate.

When researchers added the 
cultures to Petri dishes containing the 
drug, they saw significant variability 
in the amount of methotrexate that 
remained in the dish two to three days 
later. Importantly, Dr. Scher says, 
“there is a correlation between the 
methotrexate that disappears, or gets 
metabolized, and the corresponding 
patient’s response to the drug in the 
real world.”

METABOLISM STUDY AND 
MACHINE LEARNING IMPLICATE 
MULTIPLE GENES

Dr. Scher and other researchers 
hypothesize that when more 
methotrexate is metabolized in a 
patient’s intestinal lumen, less of it is 
absorbed and available to help fight 
the disease. Instead of specific 
microbes mediating the metabolism, 
he suspects that similar enzyme
encoding genes from multiple species 
may be collectively responsible. So  
far, his research has identified dozens 

of microbial genes, some of which 
have been directly implicated in 
methotrexate metabolism. The role 
of others remains unknown.

Simultaneously, Dr. Scher and 
collaborators are feeding clinical 
phenotypic, metagenomic, 
metabolomic, and other data into 
machine learning algorithms. The 
methods can help generate predictions 
about which genes and mechanisms 
are most relevant in driving in vivo 
drug alterations. Using an algorithm 
called “random forest,” for example, 
the team identified 39 microbial genes 
that predict a methotrexate response.

ADVANCING TOWARD 
MICROBIOME-MEDIATED 
PRECISION MEDICINE

If supported by further research, 
Dr. Scher’s finding might help advance 
precision medicine via analysis of 
individual patients’ gut microbiomes: 
the relative abundance of specific 
microbial genes might yield a signature 
that warns rheumatologists that a 
different therapeutic strategy may 
be necessary. For patients whose 
gut flora are more adept at meta

Smarter Predictions for Rheumatoid 
Arthritis Drug Responses 

Rheumatologist Dr. Jose U. Scher leads  
teams that study drug responses in 
rheumatoid arthritis patients, as well as 
predictions for psoriatic arthritis patients 
based on their symptom progression.
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“ What we’re seeing is that for some  
patients, certain genes within the gut  
flora may predict whether or not they’re 
going to respond to the methotrexate.”

Jose U. Scher, MD

For more on this story 
and other topics, visit 

nyulangone.org/
rheumatology2019

bolizing methotrexate, doctors  
might consider administering the 
drug subcuta neously or switching 
to a different medication.

Alternatively, ongoing research  
with collaborators at the University  
of California, San Francisco, is trying 
to optimize methotrexate through 
modification experiments in mice. 
“If you colonize the mice with different 
human microbiomes, can you modify 
them in such a way that they no longer 
metabolize methotrexate?” Dr. Scher 
asks. Adding various probiotics or 
prebiotics, for example, may decrease 
the efficiency with which a micro 
biome metabolizes the drug, thereby 
improving the drug’s bioavailability for 
ameliorating RA symptoms.

Together, these lines of research 
could eventually lead to markedly 
improved outcomes for patients whose 
own gut flora may be thwarting an 
effective drug response.

The heat map shows  
bacterial gene orthologs  
from patients with RA  
that respond to  
methotrexate (MTX-R),  
which are different from  
those found in patients that  
do not respond (MTX-NR).

MTX-R MTX-NR

 -5 -4 -3 -2 -1 0 1

From Psoriasis to 
Psoriatic Arthritis: 
Predicting the 
Progression

Nearly one third of patients 
with psoriasis will develop psoriatic 
arthritis. As a part of a suite of 
studies known as Preventing 
Psoriatic Arthritis, or PreP, Dr. Scher 
and colleagues have launched two 
new efforts to better predict disease 
progression in patients.

In July 2019, the National 
Psoriasis Foundation awarded 
Rebecca Haberman, MD, a clinical 
instructor of medicine, a 
prestigious early career research 
grant. Dr. Haberman, also one of 
NYU Langone’s recipients of an  
NIH T32 training award, is leading 
a study to compare four patient 
populations at different stages and 
risk for psoriatic arthritis develop-
ment. The goal is to determine the 
most relevant clinical, genetic, and 
microbiome-based risk factors of 
disease progression.

Dr. Haberman’s aim is a predictive 
model that could help clinicians and 
scientists accurately assess the risk 
of psoriatic arthritis development in 
psoriasis patients. In turn, the work 
could accelerate early diagnoses 
and inform preventive clinical  
trials by identifying the patients at 
highest risk. 
 
SPOTTING PSORIATIC  
ARTHRITIS SYMPTOMS WITH 
A SMARTPHONE APP

A separate multicenter collab-
oration called the Psorcast Study  
is aimed at developing digital 
bio markers of psoriatic arthritis 
based on smart phone sensors. 
“Essentially, the study is asking how 
we can obtain data that is passively 
captured through gyro   scopes and 
accelerometers that live in our 
smartphones,” Dr. Scher says.

The researchers are asking 
psoriasis patients to pay attention 
to digital markers that may 
highlight telltale symptoms and 
provide a personalized forecast of 
psoriatic arthritis risk. For this 
proof-of-concept study, patients 
use a phone app to assess their 
joint function via gyroscope 
and accelerometer data, take 
photos of joint swelling and 
psoriasis plaques, and record other 
patient-reported outcomes.

The study, done in collaboration 
with Psoriasis and Psoriatic 
Arthritis Clinics Multicenter 
Advancement Network (PPACMAN) 
and Sage Bionetworks, could lead 
to an open-source repository of 
patient-captured data for future 
research and eventually to a 
multifaceted diagnostic test with 
the promise of detecting the 
earliest signs of disease.

PHOTO: COURTESY OF JOSE U. SCHER, MD

Rebecca Haberman, MD
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A GROWING FOCUS ON LONG-
TERM SAFETY CONCERNS

Hydroxychloroquine (HCQ) is con
sidered the mainstay of systemic lupus 
erythematosus (SLE) treatments. Studies 
have suggested that HCQ can prevent or 
forestall organ damage such as kidney 
involvement, possibly have beneficial 
cardiovascular effects, and maybe even 
lower mortality rates. Among older  
SLE patients, however, accumulating 
evidence has fueled concern over the 
risk of ocular toxicity that can lead to 
blindness if not addressed. A drug 
withdrawal study is one of the best ways 
to evaluate how beneficial a drug really 
is and whether its continued use is 
warranted, says Jill Buyon, MD, the Sir 
Deryck and Lady Va Maughan Professor 

of Rheumatology and director of the 
Division of Rheumatology.

“There are virtually no studies that 
have looked at this population of older 
lupus patients,” Dr. Buyon says. 
“Knowledge is power, and as we 
achieve our goal of having patients live 
longer, we must now consider the 
potential toxicities of medications in 
aging populations.”

Research on other immunosup
pressive drugs, like those for rheumatoid 
arthritis, suggests that toxicities can 
indeed build up over time. 

“Although traditionally thought to be 
a relatively safe medication, HCQ has 
been shown to have an ophthalmologic 
toxicity,” says Peter Izmirly, MD, 
associate professor of medicine. At  
first, doctors thought the toxicity was 

A new line of research  
led by scientists at  
NYU Langone Health  
is investigating whether  
it is safe to withdraw 
hydroxychloroquine 
(prescribed as Plaquenil®) 
therapy in older lupus 
patients with stable or 
quiescent disease, since 
the drug is associated with 
ocular toxicity over time.

New Study Assesses Whether Hydroxy-
chloroquine Withdrawal in Older Lupus 
Patients Can Preserve Benefits While 
Minimizing Risks

Rheumatologists Dr. Jill P. Buyon 
and Dr. Peter M. Izmirly have 
teamed up to study the risks and 
benefits of hydroxychloroquine 
withdrawal in older patients with 
stable lupus.

PHOTO: NYU LANGONE STAFF
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“ Knowledge is power, and as we 
achieve our goal of having patients 
live longer, we must now consider 
the potential toxicities of 
medications in aging populations.”

Jill P. Buyon, MD

relatively rare and of concern mainly  
in patients taking the medication on  
a longterm basis, he says, but more 
sensitive testing has suggested that  
the risk is much higher than previously 
thought. Evidence of increased 
cardiomyopathy risk has begun to 
accrue as well, though the rate remains 
unknown for patients on HCQ therapy.

RETROSPECTIVE STUDY 
SUGGESTS HCQ WITHDRAWAL IS 
SAFE IN OLDER PATIENTS

After encountering both eye and heart 
toxicities in patients, Dr. Izmirly  
says, “I began to wonder if maybe the 
benefits of the drug that we see in 
younger, more active lupus patients 
aren’t there as much in older quiescent 
patients.” Multiple discussions with  
Dr. Buyon ensued, and the researchers 
teamed up to study the risks and 
benefits of HCQ withdrawal in older 
patients with stable disease.

In an initial retrospective study,  
the researchers assessed the outcomes  
of 27 lupus patients who had been  
on HCQ for at least five years before 
discontinuing it for a variety of reasons. 
The patients were at least 55 years old 
at the point of withdrawal, and nearly 
half stopped taking the drug after 
developing maculopathy.

Compared to a control group of  
39 patients who remained on HCQ  

and were matched for age, gender, and 
race/ethnicity, the researchers showed 
that stopping the drug had no effect  
on the risk of moderate or severe lupus 
flares within one year of withdrawal. 
“These data suggested that it was 
relatively safe to withdraw the 
medication in this stable older 
population,” Dr. Izmirly says.

LARGE PROSPECTIVE STUDY 
PLANNED TO FURTHER ASSESS 
HCQ SAFETY

With the aid of an NIH planning grant, 
the researchers hope to expand their 
safety assessment through a 
prospective, multicenter trial that will 
enroll about 330 patients who are at 
least 60 years old. “We will take older, 
nonactive lupus patients and 
randomize half to stop the medication 
and the other half to continue the 
medication,” Dr. Izmirly says. “We will 
follow them for a year and see if this 
older population has any increased  
risk of flares.”

Both Dr. Izmirly and Dr. Buyon 
caution that they wouldn’t stop 
prescribing HCQ in young patients 
with active lupus unless forced to do so 
due to significant side effects. “But in 
older patients who’ve been on it for a 
long time, maybe the riskbenefit ratio 
is tilting more toward the risk than we 
previously thought,” Dr. Izmirly says. 

By carefully following patients after 
HCQ withdrawal, the team can begin 
to address that question. 

“Accordingly, we’re addressing a 
very timely and critical consideration 
that is increasingly facing clinicians 
caring for older adults with SLE: can 
HCQ be safely withdrawn?” Dr. Buyon 
says. “This question has even more 
relevance given the minimal attention 
that has been focused on managing 
SLE in the aging patient population. 
Just as physicians are seeking new 
therapies in an everexpanding 
landscape of biologics, we see the need 
to adjust medications and address 
withdrawal as critical components  
of patient care.” 

For more on this story 
and other topics, visit 

nyulangone.org/
rheumatology2019

Retinal examination shows  
a bull’s-eye pattern of 
hypopigmentation in both  
the right and left eye.

PHOTO: COURTESY OF 
YASHA S. MODI, MD, NYU 
LANGONE OPHTHALMOLOGY
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CLINICAL TRIAL POINTS  
TOWARD FIRST-EVER SJÖGREN’S 
SYNDROME THERAPY

One new research initiative is aimed  
at addressing the lack of therapeutic 
options for Sjögren’s syndrome. 
“There’s a tremendous unmet need for 
a definitive therapy for the disease,” 
says Steven E. Carsons, MD, chief of 
NYU Winthrop Hospital’s Division of 
Rheumatology, Allergy, and Immun
ology. “Practically all of the current 
successful biologics in rheumatic 
diseases have been tried in Sjögren’s 
and have failed.”

As part of its clinical research 
portfolio, NYU Winthrop Hospital is 
participating in an exciting multicenter 
trial evaluating the CD40 antibody, 
recently named iscalimab, in treating 
Sjögren’s syndrome. Preliminary data 
suggest that iscalimab has a beneficial 
effect on systemic manifestations of 
the disease. Based on the European 
Sjögren’s syndrome disease activity 
index (ESSDAI), treatment with the 
antibody resulted in a mean reduction 
of 5.2 ESSDAI units over 24 weeks. 
“If the results hold up, this could 
represent the first biologic therapy  
ever approved for the disease,”  
Dr. Carsons says.

Based on promising results from the 
phase II study, researchers are 

expanding the trial’s patient cohort, 
and NYU Winthrop Hospital is actively 
seeking more patient referrals from 
across the New York region for 
potential enrollment.

NYU WINTHROP HOSPITAL 
LAUNCHES WOMEN’S HEALTH IN 
AUTOIMMUNITY PROGRAM

NYU Langone’s Manhattan and 
Mineola locations have further 
strengthened their research and 
clinical ties through the recruitment of 
Julie Nusbaum, MD, clinical assistant 
professor of medicine and a former 
research fellow at NYU Langone. In 
her new role, Dr. Nusbaum is building 
a special Women’s Health in 
Autoimmunity Program.

During her threeyear research 
fellowship at NYU Langone,  
Dr. Nusbaum collaborated with the 
Department of Population Health in 
studying the health of women with 
lupus. At NYU Winthrop Hospital, she 
is continuing that collaboration while 
forging new partnerships with the  
NYU Winthrop Hospital Research 
Institute and NYU Winthrop Hospital’s 
Division of Maternal–Fetal Medicine.

“We see an unmet need to reach out, 
identify, and proactively manage 
women patients with all forms of 

The 2019 merger between 
NYU Langone and  
NYU Winthrop Hospital 
in Mineola, New York, is 
yielding a significantly 
expanded rheumatology 
presence in clinical 
research, patient care,  
and medical education 
across the New York 
metropolitan region.

Dr. Steven E. Carsons leads 
research and education 
initiatives for Rheumatology 
at NYU Winthrop.

PHOTO: NYU LANGONE STAFF

Expanded Footprint Offers Broader 
Opportunities Across Patient Care, 
Research, and Education 

For more on this story 
and other topics, visit 

nyulangone.org/
rheumatology2019

autoimmune disease,” Dr. Carsons 
says. Lupus is among the most 
prominent, and the new program will 
help women manage their health risks 
during conception and child bearing, 
as well as their maternal health  
during pregnancy.

NYU LONG ISLAND SCHOOL  
OF MEDICINE WELCOMES  
FIRST CLASS

In a major expansion of NYU Langone’s 
educational mission, the Division  
of Rheumatology, Allergy, and 
Immunology at NYU Winthrop 
Hospital is also playing a key role at 
NYU Long Island School of Medicine, 
where Dr. Carsons is serving as senior 
associate dean for translational 
science integration. The unique school, 
which offers fulltuition scholarships, 
welcomed its first class of 24 students 
in July 2019.

“The school is designed to be an 
accelerated threeyear program aimed 
at producing primary care physicians 
who hopefully will stay in the health 
system and increase the primary care 
presence both on Long Island and 
throughout the region,” Dr. Carsons 
says. As a standalone threeyear 
program with an integrated 
curriculum emphasizing primary care, 
he adds, the school represents an 
exciting new model for medical 
education in the United States.

The curriculum, with a year of 
preclinical sciences and two years of 
clinical rotations, is focusing on 
internal and community medicine, 
pediatrics, and obstetrics and 
gynecology, as well as general 
surgery. Given that proficiency in 
musculo skeletal medicine is of 
paramount importance for primary 
care physicians, the Division of 
Rheumatology, Allergy, and 
Immunology developed an integrated 
fiveweek block on musculoskeletal 
medicine, rheumatology, and 
dermatology. Elise Belilos, MD, clinical 
assistant professor of medicine, is 
serving as the course director.
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NYU Langone clinicians 
utilized expertise  
and knowledge of the 
medical literature  
to avoid surgery and 
successfully treat a  
patient with antiphospho
lipid syndrome, whose 
leftbrain stroke had  
been triggered by a  
large thrombotic  
valvular vegetation.

INFORMED TESTING REVEALS A 
DIAGNOSIS OF NONBACTERIAL 
THROMBOTIC ENDOCARDITIS

A 36yearold man living in New  
York City who had been previously 
diagnosed with primary anti
phospholipid syndrome (PAPS)  
and rejected firstline treatment with 
warfarin was treated with rivaroxaban 
due to personal preference. His 
medical history included a prior  
deep vein thrombosis as well as 
hypertension and asthma. The patient 
presented to the Ronald O. Perelman 
Center for Emergency Services, located 
within NYU Langone’s Tisch Hospital, 
with a leftbrain stroke characterized 
by aphasia in March 2018. A brain  
MRI revealed evidence of multiple 
cerebral emboli and a transthoracic 
echocardiogram demonstrated a  

large, 2.7centimeter vegetation on  
his aortic valve.

H. Michael Belmont, MD, professor 
of medicine and codirector of  
NYU Langone’s Lupus Center, says 
several aspects of the case influenced 
how the medical team responded. Test 
results revealed a triple positive 
anti phospholipid (aPL) antibody 
profile, which is associated with a high 
risk for arterial and venous thrombotic 
antiphospholipid syndrome (APS) as 
well as noncriteria manifestations of 
APS, which includes cardiac valvulo
pathy. Dr. Belmont notes that the lupus 
anticoagulant (LAC) test result could 
have been a false positive given the 
patient’s use of rivaroxaban, a Factor 
Xa inhibitor, at the time of the test. 
Assay for antiphosphatidylserine
prothrombin can be useful in this 
circumstance as the presence of this 

aPL associates with a true LAC but  
is insensitive to anticoagulation.

Based on the patient’s negative 
blood cultures and lack of fever or 
leukocytosis, as well as prior PAPS,  
Dr. Belmont made a clinical diagnosis 
of nonbacterial thrombotic endo
carditis or marantic endocarditis.

ANALYSIS OF VALVULAR 
VEGETATION POINTS TO HEPARIN 
THERAPY IN LIEU OF SURGERY

The existing medical literature, relying 
principally on acute or chronic 
bacterial endocarditis, argues that a 
vegetation in excess of one centimeter, 
with evidence of clinical embolization, 
should be surgically managed with  
a thrombectomy or aortic valve 
replacement. However, based on 

Anticoagulation Therapy Averts Valve 
Surgery for Antiphospholipid Syndrome 
Patient After Stroke

Partnering closely with 
experts at NYU Langone,  
Dr. H. Michael Belmont  
used a novel approach to  
treat a stroke patient with 
antiphospholipid syndrome.

PHOTO: NYU LANGONE STAFF
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For more on this story 
and other topics, visit 

nyulangone.org/
rheumatology2019

confidence that the vegetation was 
neither infectious nor inflammatory, 
with no clinical or serological systemic 
lupus erythematosus (SLE) to suggest a 
LibmanSacks valvular lesion, the 
rheumatology team recommended that 
surgery be deferred and the patient 
instead be treated with a continuous 
therapeutic heparin infusion.

That decision not only spared the 
patient from major cardiovascular 
surgery but also resulted in a rapid  
and complete response of his  
marantic endocarditis. “In a series  
of 3 echocardiograms over 10 days,  

the large vegetation completely 
disappeared,” Dr. Belmont says.  
The patient subsequently agreed to 
warfarin anticoagulation therapy  
with a target international normalized 
ratio (INR) of 3.

NIH Grants Awarded in 2019

Employing the Gut Microbiome to  
Accelerate Effective Initiation of  
Rheumatoid Arthritis Therapy 

Identifying how gut flora can be employed 
to predict response to autoimmune disease-
targeting medications
Grant Recipient:  
Jose Scher, MD: R01

Funded by:  
National Institute of Arthritis and Musculoskeletal  
and Skin Diseases (NIAMS)

Withdrawal of Hydroxychloroquine  
in Elderly Lupus Patients 

Evaluating the safety of withdrawing hydroxy-
chloroquine in elderly patients with SLE
Grant Recipients:  
Jill Buyon, MD, and Peter Izmirly, MD (mPIs): R34

Funded by: 
National Institute of Arthritis and Musculoskeletal  
and Skin Diseases (NIAMS)

New Programs Launched 
in 2019 Include:

Immunotoxicity Program

Focusing on autoimmune-related events  
following checkpoint inhibitors

Behçet’s Syndrome & Autoimmune  
Eye Diseases Program

Focusing on autoimmune eye diseases
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Dr. Jonathan Samuels utilizes ultrasound 
imaging technology in treatment of patients 
with osteoarthritis. 

PHOTO: NYU LANGONE STAFF

For more on this story 
and other topics, visit 

nyulangone.org/
rheumatology2019

Bariatric Surgery & Knee Arthroplasty 
Combine for a Life-Changing Outcome 
for Morbidly Obese Patient

Careful coordination  
of bariatric and knee 
replacement surgeries 
coupled with continuous 
rheumatologic care at 
NYU Langone helped  
a morbidly obese 
osteoarthritic patient 
overcome a worsening 
pattern of pain, 
diminished mobility, and 
decreased quality of life.

CAUGHT IN A VICIOUS CYCLE 

In 2010, Jonathan Samuels, MD, 
associate professor of medicine and 
recently appointed associate director, 
clinical initiatives, began treating a 
morbidly obese 51yearold woman 
who had been previously diagnosed 
with tricompartmental osteoarthritis 
(OA) in both knees. Since the 2004 
onset of pain in her left knee and 
subsequent involvement of her right 
knee two years later, the patient faced 
increasing difficulty walking from the 
train station to her office during her 
daily commute to work. Despite 
Tylenol®, nonsteroidal anti
inflammatory drugs (NSAIDs), 

physical therapy, and injections into 
the joints with corticosteroids or 
hyaluronic acid viscosupplementation, 
the growing pain eventually forced her 
to use a cane to walk. 

By 2010, the patient couldn’t walk 
two blocks at a time and had consider
able difficulty climbing stairs. “She was 
struggling,” says Dr. Samuels. “You 
could see her progression from having 
trouble walking fully on her own from 
the subway, to needing a cane, to at 
times needing painkillers and nar
cotics because the pain was so bad.” 

Xrays taken in 2011 revealed a 
worsening of the tricompartmental OA 
that was particularly prominent in the 
patient’s left knee, with a significant 

loss of the joint space and near bone 
onbone contact of the left medial 
femoral condyle and medial tibial 
plateau. She had no viable medication 
options other than pain control with 
antiinflammatories and narcotics. 

Unfortunately, with a body mass 
index (BMI) that exceeded 45, the 
patient was a poor candidate for knee 
replacement surgery since a BMI above 
40 increases risk for postoperative 
infections and additional compli
cations. Because the patient was obese, 
she was caught in a spiral in which she 
had increased pain, trouble exercising, 
resultant weakening of her muscles, 
and ultimately, further weight gain.

The natural progression of OA 
cannot be stopped once it has begun to 
develop since there are no proven 
diseasemodifying drugs. This is in 
contrast to the biologics and other 
immuno suppressives that 
revolutionized the treatment of 
rheumatoid arthritis and psoriatic 
arthritis 20 years ago. Cuttingedge 
research on halting OA progression 
centers on the interleukin1 pathway, 
which has been a key focus of the lab  
of Steven B. Abramson, MD, the 
Frederick H. King Professor of Internal 
Medicine and chair of medicine at 
NYU Langone. In collaboration with 
Dr. Samuels and other researchers,  
Dr. Abramson’s recent publication in 
Annals of the Rheumatic Diseases 
describes how the IL1RN TTG haplo
type, a cluster set of variations of the 
IL1RN gene, which encodes for the 
interleukin1 receptor antagonist, 
predicted radiographic severity of knee 
OA and risk of incident disease. Even if 
this haplotype proves to be a viable 
mole  cular target, however, it could still 
take many years for successful drug 
development and validation in the  
OA clinic.
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Awards & Recognition

Ashira Blazer, MD, 
Rheumatology Research 
Foundation (RRF) Bridge 
Funding Award

Rebecca Haberman, MD, 
National Psoriasis Foundation 
Early Career Research Grant

Jose Scher, MD, and  
Soumya Reddy, MD, 
Psoriasis & Psoriatic Arthritis 
Clinics Multicenter 
Advancement Network 
(PPACMAN) Research Grant

Jose Scher, MD, and  
Sergei Koralov, PhD (MPIs), 
National Psoriasis Foundation 
2019 PsA Diagnostic Test Grant

Jill Buyon, MD, and  
Peter Izmirly, MD (MPIs), R34, 
National Institute of Arthritis 
and Musculoskeletal and Skin 
Diseases (NIAMS)

Jose Scher, MD, R01, National 
Institute of Arthritis and 
Musculoskeletal and Skin 
Diseases (NIAMS)

Ashira Blazer, MD, R01,  
Diversity Supplement, National 
Heart, Lung, and Blood  
Institute (NHLBI)

Julia Manasson, MD, 
Rheumatology Research 
Foundation (RRF) 
Investigator Award

Bruce N. Cronstein, MD,  
2019 American College of 
Rheum atology Distinguished 
Basic Science Investigator Award

Rebecca Haberman, MD,  
2019 American College of 
Rheum atology Distinguished 
Fellow Award
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#9 in the Nation 
Ranked ninth by U.S. News and World Report for both 
Best Hospitals and Best Medical Schools (Research)

ABOUT NYU LANGONE HEALTH

Leader in Quality
NYU Langone has achieved top rankings by Vizient, 
and is the only full-service health system in New 
York City with an “A” Leapfrog safety grade 
and a CMS 5-star rating in 2020. These accolades 
are reflective of a shared culture of quality that 
permeates our growing network, now inclusive of 
NYU Winthrop Hospital and its ambulatory sites on 
Long Island. All of our sites are held to the highest 
quality standards set at an institutional level.

Transforming 
Medical Education
To address some of today’s most pressing issues 
in medical education such as physician shortages, 
debt burden, and lack of diversity, we have 
introduced accelerated pathways to the MD degree 
and full-tuition scholarships regardless of need 
or merit at the recently renamed NYU Grossman 

School of Medicine and the new primary-care 
focused NYU Long Island School of Medicine.

Continuing Medical Education:  
Save the Date

MARCH 18, 2020

14th Annual NYU Langone 
Clinical Research  
Method ology Course

MARCH 19–21, 2020

NYU Langone Seminar In 
Advanced Rheumatology

MARCH 21, 2020

Pediatric Rheumatology:  
An Update for Physicians

MARCH 21–22, 2020

Ultrasound for  
Rheum atologists and  
other Musculo skeletal 
Providers: Beginner and 
Intermediate Levels

Learn more about these courses by visiting

med.nyu.edu/cme
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