
 
Dear 

year w
Inova 
Recip
contin
year s

Novem
neces
at the
vs the
2 pati
donor
have 
perfus
this ye
2018)

evalua
Decem
Cente
Found
proud
>100 
and n
comp

and fo
is faili
believ
donor
better

Indee
surviv
progra
care, 
therap

Colleague, 
The Inova 

with 32 lung t
 Fairfax (woo

pients (SRTR)
nue to be in lin
survival 88.87

We continu
mber 2017) w
ssitates highe
 time of trans

e national ave
ents required 
r lungs and of
employed inc
sion) which is 
ear as part of 
). 

Our Advan
ated increasin
mber 2019, th
ers for Pulmon
dation-accred
dly one of 13 t
miles to see u
ational referra
ared with 201

A unique a
ollow the patie
ng and a lung

ve is attributab
r lungs when w
r than the ex

This raises
d, the questio

val after lung t
am”,  since th
timely listing a
peutic options

 Advanced Lu
transplants in
hoo!). Based 
, our average
ne with the Na
7% (U.S. 88.98
ue to see the 

which offers lu
r lung allocati
plant. In fact, 
rage of 17.5%
 pretransplan
ffer our patien
clude DCD (do
 pretty cool st
 a research p

nced Lung Dis
ng to a record
here are 74 C
nary Hyperten
ited Care Cen
to hold all of t
us and ~4.6%
al center. Betw
8). 

advantage of o
ents closely in
g transplant is
ble to the care
we get wind o

xpected rate b

s the question
on that patient
transplantatio
is incorporate
and wait list m

s that forestall

ung Disease a
n 2019. In fac
on the most r

e wait time for 
ational averag
8%) and adju
impact of the 
ngs out in a 2
on scores to 
 72% (23/32) 

%. These patie
t ECMO supp
ts every chan

onation after c
tuff and enabl
rotocol we em

sease Program
d 580 new con
MS accredite
nsion, 70 Pulm
nters  and 54 
these designa

% were from m
ween all our p

our closely int
n the pretrans
s needed. This
e our patients 
of them (pun in
based on the 

n of how best t
ts should be a
n”, but rather 

es both the po
management. 
 or avoid the 

and Transplan
ct, #19 this ye
recent data fro
 a transplant 

ges; one mont
sted three su
 latest iteratio

250 mile radiu
draw lungs, w
 of our recipi
ents are usua
port. As a prog
nce at receivin
circulatory dea
les “reconditio

mployed EVLP

m remains rob
nsults this yea
d lung transpl

monary Fibros
 WASOG acc
ations. Interes
more than 200 
programs, we 

tegrated ALD 
plant period. 
s has resulted
 receive pretr
ntended ).  
 SRTR data (J

to measure th
asking of any 
 “what is my p

ost-transplant 
  Along the sa
need for trans

Dece

nt Program ha
ear marked the
om The Scien
is 3.2 months
th survival of 
rvival of 71.39

on of the lung 
us based on th
which equates
ients were ho
ally hospitalize
gram, we hav
ng a lung tran
ath) donors a
oning” of lung
P in 12 of our

bust with the 
ar versus 493 
lant centers, 5
sis Foundation
credited Cente
stingly, about 
 miles away, 
 follow about 

 and Transpla
This allows u

d in a very low
ransplant, cou
 In fact our pr
July 2019) 

he care provid
 transplant pro
projected surv
 survival as w
ame lines, we 
splant. The la

ember 31st, 20

as enjoyed an
e 500th lung t
ntific Registry 
s, while our su
 100% (U.S 97
9% (U.S.71.2
 allocation sys
he site of the 
s to patients b
ospitalized a
ed for high-flo
ve endeavored
nsplant. Two n
nd the use of 
s under direc
r 32 cases (v

number of pa
 new evaluati
55 accredited
n Care Cente
ers in the Unit
16% of our ne
reflecting our
 1715 patients

ant programs 
s to evaluate 

w wait list mor
upled with our
retransplant w

 
ded by a Tran
ogram, is not 
vival after first

well as accoun
 continue to e

atest such “tra

019 

other very su
ransplant perf
 of Transplant
urvival statistic
7.32%), adjus

22%).  
stem (implem
donor hospita

being quite a b
t the time of t

ow oxygen nee
d to cast a wid
novel techniqu
f EVLP (ex-viv
t visualization

versus 2 EVLP

atients seen an
ons in 2018. A

d Comprehens
ers, 117 Cystic
ted States. W
ew evaluation
r standing as a
s (a 12% incre

 is that we get
 when medica
rtality rate whi
r aggressive p
wait list mortal

nsplant Progra
 “what is my p
t being seen b
nting for pretra
explore and im
ansplant fores

ccessful 
rformed at 
t 
cs 
sted one 

ented 
al. This 
bit “sicker” 
ransplant 
eds, while 
der net for 
ues that we 
vo lung 
n. In fact, 
Ps cases in 

nd 
As of 
sive Care 
c Fibrosis 
e are 

ns traveled 
a regional 
ease 

t to know 
al therapy 
ich we 
pursuit of 
ity is 10% 

am. 
projected 
by the 
ansplant 
mplement 
taller” is 



 

endob
very t
system
the le
who h
spectr
range

physic
There
Orlan
simply
Richm
our hi

obser
Khang
Denve
Medic
who is
to get
contin
on 6 s

hyper
2nd Th
GoTo
please
CTEP

studie
editor
prese
meeti

of our
relatio
believ
free to
existin
email

suppo

With b
Stev
Steve
Medic
Inova 
         

bronchial va
imely for thes
m. It is very d
adership of o

have received
rum of COPD

e for valve con
Another at

cians have be
e have howeve
do and Dr. Li
y put, there is

mond and Dan
ghly skilled su

On the edu
rvers rotate w
goora, joined 
er. Our observ
cal College of 
s spending a 
t published in 
nued to matur
summer stude

We continu
rtension multid
hursdays of th
Meeting, espe
e contact us a

PH meeting as
We have a

es. In 2019 w
rials, 2 consen
ntations at Int
ngs. (With ap

We couldn
r complex pat
onships we en
ve that this be
o directly call 
ng patients (c
l one of us di

We wish yo
ort and confide

 
best wishes, 
en D. Nath

en Nathan, MD
cal Director  
 Advanced Lu
                     

lve lung volum
se patients wh
ifficult for CO
ur Interventio
 valves with v

D patients, incl
nsideration). 
tribute of our 

een with the P
er been some
am Ryan has
 no case too c

n has assume
urgical team a
ucation front, 
with us during 
 us in July, wh
vers included
 Wisconsin (o
year with us d
 2020 from Je
e with multiple

ents this year.
ue to hold mo
disciplinary m
he month. We
ecially if you h
and we can sh
s our CTEPH 
also continued
we had a hand
nsus papers, 2
ternational me
ologies for all

n’t possibly pro
ients. We prid
njoy and foste
nefits the com
or email any o
ontact info ne
irectly and we
ou, your staff 
ence in our P

han  
D                    

ung Disease a
       

me reduction 
ho are the one
PD patients to
nal Pulmonolo

very gratifying
luding non-tra

program is ou
Program a tota
e changes to o
s stepped up 
complex for h

ed the overall 
are stalwarts D
we enjoyed h
 2019. Our fo
hile our old Fe
 a Pulmonolo

one week). In 
doing ILD rese
ean’s work wit
e applications
. 

onthly ILD mul
eetings. Thes
 invite all ref
have any “tou
hare the meet
 program mo
d to be very ac
d in 15 origina
2 case report
eetings this ye
l these acrony
ovide the serv
de ourselves o
er with our pat
mprehensive a
of our Pulmon

ext page). If an
e will accomm
 and families a
rogram.  

  
                      

and Transplan

2 

for patients w
e group most 
o generate a s
ogist, Dr. Bob

g results thus f
ansplant cand

ur accrued ex
al of 58 years 
our surgical te
as our new S

him to tackle. 
Surgical Direc
Drs. Eric Sar
aving 31 Pulm
urth Advance

ellow Dr. Matt 
gist from Braz
July we welco
earch. Be on 
th us. Our sum
s (sans any ad

ltidisciplinary 
se are held fro
ferring physic
ugh” cases an
ting invitation/
ves steadily t
ctive in resea
l research ma
s,1 book and 
ear including 
yms )   
vice we do wit
on our collabo
tients’ primary
and cutting ed
nologists with 
ny patients ne

modate them e
a happy, heal

 

nt Program     

with COPD. Th
disadvantage
score high en
bby Mahajan
far. We theref

didates with a 

xperience and
 (SN-23; OS-
eam. Specific
urgical Direct
Dr. Dan Tang
ctorship of Th
rin and Rame
monary Fello

ed Lung Disea
t Koslow naile
zil (for 1 mont
omed Dr. Jea
 the lookout fo
mmer student
ds) for our 5 a

meetings as w
om 7:30-8:30 
cians to part
d wish to solic
/link with you.
to kick-off in 2
rch with 36 ac
anuscripts (ac
 2 book chapt
 the ATS, ISH

thout your sup
orative style, o
y Pulmonolog
dge care that 
 new referrals
eed to be see
earlier.  
lthy New Yea

    

he advent of t
ed by the lates
nough to rece
n, there have b
fore welcome
 FEV1<45% (

d longevity in t
14; AWB-9; C

cally, Dr. Linda
tor. I cannot s
g has joined u
horacic Trans
esh Singh.  
ows, 8 Medic
ase and Trans
ed an ILD job 
th) and an ILD

an Pastre, a F
or some pretty
t research pro
available slots

well as month
 am EST on t
ticipate, avail
cit input from 
. We have als

2020. 
ctive researc
ccepted or pu
ters. On top o

HLT, ERS, CF

pport and ong
our close com
ists and other
 these patient
s, questions, i
en expeditious

ar. Thank you 

this option ha
st lung allocat
ive a transpla
been 16 COP

e referrals of a
the upper lim

the field. Our 
CK 6, SA-3, KA
a Bogar reloca
say enough ab
us from MCV 
plantation. Co

cal Residents
splant fellow, 
at National Je
D physician fr
French Pulmo
y cool stuff tha

ogram has als
s, and we actu

hly pulmonary
he 2nd Wedne
lable remotely
 our group. If 
so started a m

ch projects a
blished), 7 rev

of that, we had
F, PFF and C

going co-man
mmunication, a
r providers. W
s receive. Ple
issues, or upd
sly, then pleas

 for your ongo

s been 
tion score 

ant. Under 
PD patients 
a wider 
it of the 

6 full-time 
A-3). 
ated to 
bout Liam; 
in 
ompleting 

s and 6 
Dr. Vik 
ewish in 
om the 

onologist, 
at we hope 
o 
ually took 

y 
esday and 
y via 
interested, 

monthly 

nd 
views, 2 
d 48 
Chest 2019 

agement 
and the 

We firmly 
ease feel 
dates on 
se call or 

oing 



 

Back 
Front 
 

Two g
motiva
 

 
 
The g
proge

row: Drs. Sha
 row: Drs. Wh

grateful lung t
ation  (with 

gift of life enab
eny!  

ambhu Aryal, 
hitney Brown a

ransplant reci
 permission). 

bles life! Nothi

20

Oksana Shlo
and Steve Na

ipients that va
 

ing more grat
 

3 

19: end of ye
 

Docs 
 

bin, Vik Khan
than  

Patients
alidate what w

ifying than a l

ear pics 

ngoora, Karee

s 
we do and hel

lung transplan

em Ahmad and

p maintain ou

nt recipient wi

 
d Chris King 

ur passion and

ith post-transp

d 

 

plant 



 

 
 
 
 
 

	

      

      
     

 

                
                  

                

Andrea G

steve
oksan

ann

              

                   
                   

Grajeda; 703
andre

PHYSICIAN

en.nathan@in
na.shlobin@in
e.brown@ino

christophe
shambhu.

                         

      
          

Check us 

4 

 
3-776-6168 
ea.grajeda@

N CONTACT
 

nova.org (tel:7
nova.org (tel:7

ova.org (tel:70
er.king@inova
.aryal@inova
kareem.ahma

	
	
	
       
	

          
                          

out at: www

 

 (tel); 703-7
@inova.org  

T INFORMA

703-776-3610
703-776-2256

03-776-3156  
a.org (tel:703-
.org (tel:703-7
ad@inova.org

                      

  
                          

w.inovalung.o

	

776-8799 (fa

ATION 

0 or 703-776-5
6 or 703-776-
 or 703-776-5
776-4979;) 
776-5427) 
g 

                     

 Patients followe

org 

ax) 

5426) 
5475) 
597) 

                      

ed 

                     

 

 



 

Inters
 
This h
regard
sclero
progre
have 
also li
comm
(https
added
for Gr
(https
New Y
 
The In
we wo
care n
three 
allowe
care s
with a
comb
cases
Aryal 
immu
lookin
openi
multid
Christ
or out
field o
  
Pulmo

 
 
          
 

stitial Lung D

has been an e
ds to the chan
oderma-assoc
essive fibrotic
participated in
ike to thank a

mitment to rese
://clinicaltrials

d to backgrou
roup 3 pulmon
://clinicaltrials
Year will bring

nova Advance
ould like to we
nurse who has
 coordinator te
ed us to deve
service, has jo
advanced lung
ined pulmona

s.  Dr. Pragya 
will be leadin
nosuppressio

ng for ways to 
ng to this lette

discliplinary pu
topher.king@
tpatient referra
of ILD.  We loo

onary Fibrosis

                        

Disease Prog

exciting year w
nging landsca
ciated ILD and
c lung disorde
n the pivotal t
ll the patients
earch in ILD c

s.gov/ct2/show
nd antifibrotic
nary hyperten
s.gov/ct2/show
g new studies

ed Lung Disea
elcome our ne
s quickly assi
eam that will h
lop some pati
oined our team
g disease and
ary-rheumatolo
 (Pooja) Singh
g these effort

on such as ritu
 improve acce
er, we have d
ulmonary path
inova.org who
als feel free to
ok forward to 

s Foundation 

                        

ram (by Chri

with a number
ape of ILD trea
d will likely so
rs.  The Inova
rials that led t

s and referring
continues.  W
w/NCT037111
c therapy.  We
sion in patien

w/record/NCT
 - with multipl

ase and Trans
ew lead coord
milated to her
help manage 
ient friendly c
m and we now
d severe symp
ogy clinic for 
h of Inova Rh
ts.  The focus 
uxamab, IVIG
ess to our pat
eveloped a w
hology confer
o can help fac
o call Chris Ki
 continued pro

Charity Walk 

                        

5 

is King, MD) 

r of changes i
atment, ninted
on be FDA-ap
a Advanced L
to these groun
g physicians w

We are actively
162), a phase
e also are enr
nts with ILD 
T03727451?te
e IPF studies

splant Clinic h
dinator, Patrici
r role and bec
this complex 
ombined ILD 

w offer combin
ptoms or end 
complex conn
eumatology to
 will be on com
, cyclosphosp
tients and refe

way for clinicia
ence.  If you w
cilitate.  Also i
ing at 703-953
ogress in 202

 (National Har

              The S

 

in the field of 
danib is now a
pproved for th

Lung Disease 
ndbreaking de
who made this
y enrolling pat
e 3 trial of a no
rolling in the P

erm=belleroph
s projected to 

has also unde
ia Jackson.  P
come a subjec
 patient popul
 clinics.  Dr. A
ned pulmonar
of life needs. 
nective tissue
ogether with D
mplex cases 
phamide, and 
erring physicia

ans to call in to
wish to be ad
if you ever ha
3-7837.  2019
0.  

rbor October 

Spectrum of ILD

ILD and the I
approved for t
he treatment o
 and Transpla
evelopments 
s research po
tients in the IS
ovel antifibrot
PULSE study 

hon+and+sarc
open at our C

ergone a num
Patricia is a fo
ct matter expe
lation.   Our im

Alva Roche-Gr
ry and palliativ
  We will also 

e tissue-assoc
Drs. Oksana S
requiring adva
 infliximab.  F
ans.  As Stev
o discuss cas
ded to the ma

ave questions,
9 was a year o

12th, 2019) 

D seen in the In

nova ILD Clin
the treatment
of other non-IP
ant Clinic is pr
in the field.  W

ossible.  Our o
SABELA1 stud
ic therapy wh
of inhaled nitr

coidosis&rank
Center in 2020

ber of change
ormer cardiac 
ert.  She will l
mproved staff
reen, of the p
ve care visits 
 be launching

ciated ILD or s
Shlobin and S
anced 

Finally, we are
e mentioned 

ses at our mon
ailing list, plea
, feedback, or
of great adva

nova ILD Clinic

nic.  With 
t of 
PF 
roud to 
We would 
ongoing 
dy 
ich can be 
ric oxide 

k=1).  The 
0.   

es.   First, 
 critical 
ead a 

fing has 
alliative 
 to patients 

g a 
sarcoid 
Shambhu 

e always 
in his 
nthly 
ase email 
r inpatient 
nces in the 

 

c in 2019 



 

 

 
2

 

adul
distr
and 

on O
the 
pulm

(PFA
cons
work
pert
prio

as w
and 
Dr. G
crea
inpa
need

our 
dise
Con
awa
 
and 
deve

 Inov
Lau

2019 Cystic F

The CF C
lts. This incre
ribution, 19 (1
 the remaining

The big 
October 21st. 
F508del muta

monary exace
In the sp

AB) in June 2
sistent particip
king with the h
ains to airway

oritize future 
This year

well as the Pro
 Co-director o
Gibson will re
ated an admis
atient hospital
ded hospitaliz

We have
CF team in 20

ease severity. 
nference (NAC
areness, both 

We provide
 families.  Thi
elopments/be

va Adult CF Tea
ren Marinak, NP

 

Fibrosis Cent

Center at Inov
ase in patient
7%) of our pa
g 78 (68%) re
news in CF i
 This triple co
ation (85% of 
erbations rend
irit of patient a

2019. We had
pation from at
hospital respi
y clearance pr
 QI activities.
r we have bee
ogram of Adu
of our Acute P
esult in improv
ssion tip she
izations. As a
zations. 
e a robust CF
018 that has p
 We presente

CFC) in Octob
for the pulmo
e a webinar u
s provides ea

est practices in

am (From left to 
P; Melissa Bowe

ter at Inova A

va Adult Progr
t numbers rep
atients have a
epresent a mo
n 2019 was t
mbination CF
all patients). I
ers it the mos
and family cen
 our first mee
t least 4 patie
ratory therapy
ractices.  We 
. 
en successful
ult Care Exce

Pulmonary Inp
ved inpatient c
eet for patien
a result, >90%

F specific pul
proven invalu
d the outcom

ber. In 2020, w
onary rehabilit
update after 
ach multi-disci
n their discipli

 right): Elizabeth
n, RN; Quyen D

6 

Adult Program

ram continues
presents 21% 
advanced lung
ore standard C
the FDA appr
FTR modulato
Its impact on 
st impactful th
ntered care, w
ting in June 2
nt/family mem
y leadership to
 are using ou

 in applying fo
ellence Gran

patient Unit.  W
care and patie
ts with inform

% of our adult p

lmonary reha
able in the su
es of our prog
we plan to wri
ation and CF 
NACFC each
iplinary team 
ne with our pa

 

h Davies, SW; A
uong, RRT; Erin

m Update (B

s to grow in s
 growth in 20
g disease, 18 
CF population
roval of Trika

or is approved
lung function,

herapeutic adv
we launched 
2019 and have
mbers at each
o improve the

ur PFAB patie

or and securin
nt for Dr. Kate
We feel confid
ent experience

mation on wha
patients state

abilitation pr
upport of our p
gram at North
te a manuscr
 communities

h year to share
member an o
atient populat

A. Whitney  Brow
n Lopynski, RD 

By Dr. A. Whit

ize and curre
19. In terms o
 (15%) have h

n. 
afta (elexacaf
 for patients w
, quality of life
vance in CF to
 a Patient Fa
e continued to

h meeting. The
e inpatient car
ent advisors

ng the CF Ph
 Gibson, one 

dent that more
e for our patie

at to expect an
e that they felt 

rogram that w
patients acros
h American Cy
ript on our exp
.  
e what we lea

opportunity to 
tion via a virtu

wn, MD; 

tney Brown) 

ntly cares for 
of CF patient 
had a lung tra

ftor/tezacaftor
with at least o
e, body mass 
o date. 

amily Advisor
o meet month
e PFAB is cur
re experience

s to direct and

ysical Thera
 of our Inova h
e closely partn
ents. In additio
nd what to bri
 prepared for 

was uniquely c
ss the spectru
ystic Fibrosis 
perience to inc

arned with our
 share the late
ual platform. 

 

 

 115 

ansplant, 

r/ivacaftor) 
one copy of 
 index, and 

ry Board 
hly with 
rrently 

e as it 
d 

py Grant 
hospitalists 
nering with 
on, we 
ng to 
 any 

created by 
um of 
 
crease 

r patients 
est 

 



 

       
 
Pulm

Assoc
Cente
Our m
and B
hyper
and A
an inp
Abbas
Sears
sophis
imagin
A goa
chron
enrich
perfor
team 
Melan
cardia
Dr.Em
Paul “
perfor
Anoth
of pro
conge
Our c
variou
resea
four a
HFpE
Our te
ATS, 
contin
the O
2020 
We co
the pr
discus
to our
Cente
conta
Our s
staff w
and e

onary Hyper
 
U
a
p

ciation.  In ear
er in the Great
medical team c
Brown) and Dr
rtension), we h
Alicia Echols). 
patient care p
s “Reza” Ema
s-Rogan and J
sticated cardi
ng. 

al for this year
ic thromboem

hed with the re
rming pulmon
to perform ba

nie Atkins is o
ac specific ima
maminia will le
“Reha” Butros
rming our BPA
her program la
oviding compre
enital heart dis
linical practice

us etiologic gr
rch.  Patients

active PH regis
EF-PH, sarcoid
eam members
Chest, ERS, 

nues its partic
versight and S
ISHTLT plann
ontinue to be 
rovider and pa
ss cases and 
r staff, it is freq
er, and the Un
ct Julieth Mun
econd annua
was successfu
xciting 2020 a

tension Prog
 
Under the dire

t Inova Fairfa
rograms to un
rly 2019, the p
ter Washingto
continues to g
r. Mitchell Pso
have three de
  Nikki Sissers
rovider to help

aminia was rec
Joan Zhao, to
ac RV targete

r was to identi
mbolic pulmon
ecruitment of 
ary thrombo-e

alloon pulmon
our thoracic ra
aging includin
end his expert
s (intervention
As, after unde
aunched this y
ehensive care
sease clinical
e continues to
roups.  In add
 are offered a
stries, nine in
dosis PH, CO
s continue to 
PHA and PHP
ipation in PH-
Scientific Lea
ning committe
active in outre

atient commu
 provide didac
quently attend

niversity of Ma
noz at astrid.m
l hospital wide
ully held in fal
and would like

gram (by Oks

ctorship of Dr
ax Hospital co
ndergo a rigor
program was 
on DC area.   
grow.  In addit
otka (an advan
edicated full tim
son, a critical 
p facilitate a s
cruited from C

o further devel
ed MRI protoc

fy a team of c
ary hypertens
 Dr. Dan Tang
endarterectom
ary angioplas

adiologist with 
ng V/Q scans,
tise in the ass
nal radiology) 
ergoing trainin
year is a mon
e to this comp
 staff, congen
o expand. We
ition to provid

an opportunity
dustry sponso

OPD-PH and IL
present at inte
PN, and contr
-related activit
dership Comm

ee. Dr.King is 
each to increa
nity.  A region
ctic education
ded by provid
aryland.  If you
munoz@inova
e Pulmonary H
l of this year w

e to thank all o

7 

sana Shlobin

r. Oksana Shl
ntinues to gro
rous process 
re-accredited
 
tion to clinical
nced heart dis
me PH RN co
 care PA, join
seamless tran
Columbia and
lop our right v
cols, 3-dimens

clinicians to p
sion (CTEPH)
g from VCU, a
mies (PTEs). 
sty (BPA) on C
 expertise in t
 dual energy 

sessment of th
and Behnam 

ng for the proc
thly multidisci

plicated group
nital cardiac s
e now follow o
ding cutting ed
y to participate
ored trials for 
LD-PH.   
ernational, na
ribute to resea
ties in various
mittee for PHA
 a member of 
ase awarenes
nal monthly m
n on pulmonar
ers from regio
u are intereste
a.org.   
Hypertension 
with over 120
our referring p

n, MD.) 

lobin, the Pulm
ow. In 2014, o
 of accreditati
d and remains

l pulmonologi
sease cardiol
oordinators (S
ned our progra
nsition betwee
d joins two exp
ventricular (RV
sional echoca

rovide the full
).  Our multidi
a cardiovascu
In addition, w
CTEPH patien
the interpretat
 CT angiograp
he RV using 3
 Tehrani (inte
cedure in Jap
iplinary conge

p of patients.  
urgeon and a
over 400 pulm
dge clinical ca
e in a variety o
 various group

ational and reg
arch in the fie
s organization
A, and was a 
f the Guideline
ss of this dise

multidisciplinar
ry hypertensio
onal hospitals
ed in virtual o

 Education Da
0 participants. 
providers for y

monary Hype
our program w
on by the Pul

s the only Com

sts (Drs. King
ogist with exp

Shanna Guzm
am from Geor
en inpatient an
perienced ech
V) imaging pr
ardiography a

l range of care
isciplinary PH

ular surgeon w
we have assem
nts with inope
tion of pulmon
phy, and card
3-dimensional
erventional ca
an. 
enital heart di
 It is currently 

a PH physician
monary hype
are, we remain
of clinical tria
ps of PH, incl

gional confere
eld of PH.  In a
ns.  Dr. Shlobi
 PH council re
es Oversight C
ase and prov

ry pulmonary 
on topics is he
s including NIH
or in-person pa

ay targeting n
 We look forw
your support! 

rtension (PH)
was one of the
monary Hype

mprehensive C

g, Nathan, Ah
pertise in pulm

man, Johanna 
rgetown Unive
nd outpatient 
hocardiologist
rogram using 
nd cardiac PE

e to patients w
H team has be
with experienc
mbled and tra
erable disease
nary vascular
iac MRI, while
l echocardiog
rdiology) will b

sease clinic w
 staffed by ex
n.  
ertension pat
n committed t
ls: we current
uding Group 

ences includin
addition, our t
in is a membe
epresentative 
Committee fo
ide education
hypertension 
eld monthly.  
H, Washingto
articipation, p

nursing and m
ward to an equ
  

) Program 
e first 6 
ertension 
Care 

mad, Aryal 
monary 
 Coughlin 
ersity as 
 care. Dr. 
ts, Drs. 

ET 

with 
een 
ce 
ined a 
e. Dr. 
r and 
e 

graphy. Dr. 
be 

with a goal 
xperienced 

tients of 
to clinical 
tly have 
1 PAH, 

ng ISHLT, 
team 
er of both 
 for the 
r ACCP. 

n to both 
 meeting to 
In addition 

on Hospital 
please 

midlevel 
ually active 



 

 
 
 
 

Left p
Guzm
Jacks
Right
MD 
In Apr
friend
PHAn
 

 

Pictur
Shlob
We w
popul
Pleas
Dr.Ch
dedica
(703) 
 

pic: at the 2nd

man RN, Johan
son RN, Oksa
t pic: Chris Ki

ril, we particip
s and PH clin

ngels contribu

red at the 1st N
bin MD, Christ
welcome you re

ation.   
e do not hesit

hristopher King
ated intake co
 776-3515). 

 Annual Pulm
nna Coughlin 
na Shlobin M
ing MD, Mitch

pated in the in
nical teams fro
ted $5,000 to

Northern Virg
topher King M
eferrals and a

tate to reach o
g (Christophe
oordinator And

monary Hype
 RN, Alicia Ec
D.   

h Psotka MD, 

augural NoVA
om various ins
 the event tha

ginia PHA sp
MD, A Whitney
are dedicated 

out to Dr.Oks
er.king@inova
drea Grejada 

 

8 

ertension Edu
chols RN, Aar

Aaron Bagno

A PHA sponso
stitutions of th
at raised a tota

 

ponsored 5K
y Brown MD.  
 to partner wit

ana Shlobin (
a.org or (703) 
 via email And

ucation Day:
ron Bagnola P

ola Pharm D, O

ored 5K whic
he Greater Wa
al of $30,000

: Team PHAn
 
th you in care

(Oksana.shlob
 776-4979).  R
drea.Grejada@

: (left to right) 
Pharm D, And

Oksana Shlob

h brought tog
ashington DC
.   

ngels. Steven 

e of this comp

bin@inova.or
Referrals can 
@inova.org, (

 Julieth Muno
drea Grajeda, 

bin MD, Danie

ether patients
C area.  Team 

 Nathan MD, 

licated patien

rg or (703) 776
 be directed to
(703) 776-616

     
oz, Shanna 
 Patricia 

el Tang 

s, families, 
 Inova 

Oksana 

nt 

6-2256) or 
o our 
68 or fax 



 

 
 
 
Bronc
 
Endob
is a pr
Endob
early 
destru
analys
The ta
bronc
Our fi
2019,
We ha
Virgin
with s
Pulmo
Inclus
 C
 N
 F
 R
 T
 B

 

choscopic Lu

bronchial Valv
rocedure whe
bronchial Valv
2000s. The st
uction and fiss
sis. The Strat
argeted lobes

choscopy proc
rst Endobronc
 we have perf
ave received 

nia and Maryla
support from A
onary Diagnos
sion criteria fo
Confirmed dia
Non-smoking 
FEV1 < 45% p
RV > 150% 
TLC > 100% 
Breathless de

For any pot

ung Volume 

ves for Lung V
ere endobronc
ves were app
tudies reveale
sure complete
X system ana
 must have a 

cedure, using 
chial Valves fo
formed 16 pro
65 referrals th
and. Our com
Anesthesiolog
stics and Pulm

or EBV consid
agnosis of CO
 
predicted (pos

espite optimal 

tential cases, 

 Reduction (b

Volume Redu
chial valves ar
roved by the 
ed the succes
eness. This lu
alyzes every m
 destruction o
 the Chartis sy
or Lung Volum
ocedures wit
hus far from p
prehensive te

gists, Thoracic
monary Reha
eration: 

OPD  

st bronchodila

 medical  man

 please notify 
na

 

9 

by Bobby Ma

ction (EBV) o
re placed with
FDA in June 2

ss of the EBV 
ung destructio
mm slice of th
of > 50% with 
ystem, which 
me Reduction
th very gratify
pulmonologists
eam is led by 
c Physicians A
bilitation RTs

ator) 

nagement (mM

 Nancy Collar
ncy.collar@in

 

ahajan, MD a

or Bronchosco
h the goal of r
2018. This pro
 procedure is 
n is assessed

he lung tissues
 complete fiss
 measure coll
n were placed
ing results. 
s in our area,
Interventiona
Assistants, Re
.  

MRC > 2) 

r, Lung Naviga
nova.org 

nd Nancy Co

opic Lung Vol
reducing hype
ocedure has 
 directly relate
d by the use o
s, assigning a
sures. We tes
lateral ventilat

d on July 15, 2

 as well as m
l Pulmonolog
espiratory The

ator at 703-77

ollar, Lung Na

ume Reductio
erinflation. The
been studied 
ed to the lung
of a HRCT an
a % destructio
t the fissures 
tion. 
2019. By the e

ore distant ar
ist, Dr Bobby 
erapists (RTs)

76-4712 or em

 

avigator) 

on (BLVR) 
e Zephyr 
 since the 
 
d StratX 

on score. 
 during the 

end of 

reas in 
 Mahajan, 
), including 

mail                   



 

Alpha
Alpha
Prolas
Thera
diseas
no rec
in the 
the In
patien
endob
chapt
for ed
Most 
of two
antitr
easy t
debilit
Patien
are no
If you 
invest
coord
 
 
 
Sarco
Pulmo
2008,
Granu
diseas
indica
pulmo
and o
manif
cardio
Emam
joins u
We cu
trial of
backg
safety
is the 
clinica
on du
consid
sham
 
 

a 1 Antitryps
a 1 antitrypsin 
stin-C. In the 
apies have be
se and those 
cent significan
 managemen
ova ALD and 

nts including a
bronchial valv
er of the Alph

ducation and s
recently, Vert
o new small 
rypsin. This is
to take oral ag
tating emphys
nts currently o
ot on any aug
 have any que
tigator, Karee
inators: prisci

oidosis (by D
onary sarcoid
 Inova’s Sarc
ulomatous Dis
se population

ation for lung t
onology, our m
phthalmology

festations of s
ologist for the 
minia to our sa
us from Colum
urrently have 
f an intraveno

ground of cell 
y and efficacy 
 registry of sa
al trials, our pa
e to the availa
der for these t
bhu.aryal@in

in Update (by
 treatment ha
last few deca
en targeted to
 severe enoug
nt developme
t of chronic ob
 Lung Transp

access to aug
ve placement, 
ha-1 Foundatio
support are re
tex, best know
molecule age
s exciting as it
gent. Most im
sema. We cur
on augmentat
mentation the
estions about
m Ahmad (te
ila.dauphin@i

Dr.Shambhu A
osis has been
oidosis clinic 
sorders (WAS
 as well as pu
transplantatio
multidisciplina
y to ensure co
sarcoidosis.  D
 sarcoid cente
arcoid team th
mbia Universit
three active 

ous neurolipin
 cycle inhibito
 of pulsed inh

arcoidosis of s
atients with sa
ability of lung 
trials or for lun
ova.org or at 

y Kareem Ah
s been prese
des additiona
o patients with
gh to be cons
nts for this co
bstructive lung

plant clinic we 
mentation the
 and lung tran
on, both provi

eadily availabl
wn for their wo
ents that cou
t could elimina
portantly, ear

rrently expect 
ion therapy a
erapy are ope
 enrolling a pa
l: 703-776-43
inova.org / jen

Aryal) 
n a vital part o
was designat

SOG) clinic.  S
ulmonary hype
n at our cente

ary team includ
omprehensive
Dr. Mitchell Ps
er and Dr. Rah
his year; he is
ty.    
 clinical trials
-2 modulator 
r or antimetab

haled nitric oxi
sarcoidosis as
arcoidosis als
 transplantatio
ng transplanta
 703-76-5427

 

10 

hmad, MD) 
nt since 1988

al agents for a
h moderate to
idered for lun

ohort of patien
g disease in g
 are working t
erapy, pulmon
nsplant. We h
iding speaker
e to patients s
ork in cystic fib
uld potentiate
ate costly and
rlier therapy m
 to begin enro
re eligible afte

en to enrollme
atient in these
03; email: kar
nnifer.pluhace

of Inova’s Adv
ted a World A
Sarcoidosis ac
ertension pop
er. Dr. Shamb
des represent
 care to patie

stoka, director
hul Dave is ou

s the new dire

s for patients w
 in a novel ste
bolite. The se
ide in subjects

ssociated pulm
so get to be as
on services at
ation, please 
.  

8 with the FDA
augmentation 
o severe disea
g transplanta

nts. Care has 
general, for em
to help provid
nary rehabilita
ave historical

rs and hosting
seen in clinic.
brosis, has pr
e the release
d cumbersom
may help prev
ollment in ear
er completing

ent immediate
e upcoming tr
reem.ahmad@
ek@inova.org

vanced Lung D
Association of 
ccounts for ab
pulation. More
bhu Aryal lead
tation from ca
nts with coex
r of Infiltrative
ur neurologist
ctor of Advan

with pulmona
eroid –sparing
cond is a dos
s with pulmon

monary hyper
ssessed for th
t our program
contact Dr. S

A approval of 
 therapy have
ase, excluding
tion. Unfortun
been driven p
mphysema an

de more oppor
ation, lung vol
lly been close
g meetings on
.  
roposed a ser
e of intrinsica

me infusions by
vent these pat
ly February 2

g a wash-out p
ly. 
rials, please c
@inova.org) o
g. 

Disease servi
 Sarcoidosis a
bout 8% of ou
eover, sarcoid
ds the sarcoid
ardiology, der
xisting or isola
e Cardiomyopa
t.  We also we

nced Cardiac 

ary sarcoidosis
g trial model fo
se escalation s
nary fibrosis o
rtension. Besid
he need for lu

m. If you have 
hambhu Arya

a protease in
e become ava
g those with e
nately there ha
predominantly
nd chronic bro
rtunities for th
ume reductio

ely involved in
n campus. Re

ries of phase 
ally produced
y replacing th
ients from dev
020 for the tri
period, but tho

contact the site
or the researc

ices. In Novem
and other 
ur interstitial lu
dosis is an imp
dosis clinic.  B
matology, neu

ated non-pulm
athy Center is
elcome Dr. Ab
Imaging at Ino

s. The first is 
or patients on
study to asse

or sarcoidosis
des the benef

ung transplant
patients you w

al at 

hibitor, 
ilable.  

early 
ave been 
y by trends 
onchitis. At 
hese 
n by 
 our local 
sources 

 2 studies 
d alpha-1 
em with an 
veloping 
ial. 
ose who 

e principal 
ch 

mber 

ung 
portant 

Besides 
urology 

monary 
s the lead 
bbas Reza 
ova and 

 a phase 2 
n a 
ss the 
. The third 
fit of the 
tation early 
wish to 



 

 
Advan
The In
robus
condit
data v
volum
 
We ha
asses
availa
term f
neuro
 
Finally
evalua
ventila
dialys
bedsid
703-9
 
 
 
Resea
The A
since 
lung d
A1AT
invest
 
• 
• 
• 
• 
Exten
clinica
progra
resea
which
spons
Our re
curren
meeti
Our h
two pu
stop s
includ
We fe
avenu
from t

nced Lung Dis
nova team co
t cardiogenic 
tions.  We are
via the Interna

mes. Referral f

ave also exte
ss functional a
able in most E
function of the

oprognosticatio

y, we are a cl
ating the A-LU
ation or failing

sis”, clearing C
de .  If you ha

953-7837.   

arch  
Advanced Lun
 then. Our site
disease, lung 
 deficiency, a
tigator initiate

The resear
4 research
4 clinical re
1 research
1 regulator

nsive experien
al and researc
am. Every pat
rch assistant.

h raises patien
sors and othe
esearch team
nt trials and tr
ng times with 
ospital is also
ulmonary func
shop for the m
de phase 1 tria
eel that the ab
ue to “fight ba
the medical lit

sease & Lung
ntinues to inc
 shock progra
e a high volum
ational ELSO 
for ECMO con

nded our com
and psycholog
ECMO centers
ese patients.  
on and reduct

inical trial site
UNG machine
g to liberate fr
CO2 through a
ave patients yo

ng Disease Re
e participates 
transplantatio
nd non-CF br
d studies, bio
rch program’s

h nurses 
esearch coord
h assistant 
ry coordinator
nce with recru
ch teams prom
tient who is se
. Our physicia
nts’ comfort an
r institutions h
 has monthly 

roubleshoot ba
 the PI of all s

o home to a C
ction test room

majority of our 
als, as well as

bility of patient
ck” against th
terature, but a

g Transplanta
crease its capa
am and can pr
me ECMO cen
registry is sup

nsideration ca

mmitment to cl
gical outcome
s, is underway
 Clinical resea
tion in bleedin

e for the VENT
e in patients w
rom mechanic
a low flow mac
ou wish to be

esearch Progr
 in numerous 
on, pulmonary
ronchiectasis.
obanking and 
s infrastructure

dinators (CRC

r  
itment strateg
motes a seam
een in our clin

ans personally
nd interest in 
has led to exc
 research team
arriers to enro
studies to revi

Clinical Trials U
ms and a six-m
 research pro
s overnight sta
ts to participat
heir diseases. 
also to contrib

11 

ation Critical 
acity to care f
rovide compre
nter with over
perior to the a
an be initiated

linical researc
es in ECMO su
y and will prov
arch on metho
ng and thromb

T-AVOID trial 
with COPD ex
cal ventilation 
chine and a s
 considered fo

ram was esta
 clinical trials 
y hypertension
 This includes
research colla
e includes:  

Cs)  

gies in pulmon
mless transitio
nic is screene
y discuss the 
participating. 

citing and nove
m meetings to
ollment. In ad
iew recruitme
Unit where mo
minute walk h
cedures. This
ays and multip
te in clinical tr
  Research af

bute to the lite

 Care (by Ch
for the sickest
ehensive care
r 100 runs in
average in com
d via the Card

ch in the critic
urvivors, a ne
vide valuable 
ods to optimiz
botic complica

 https://clinica
xacerbations. 
 are eligible.  
mall venous c
for this trial ple

blished in 199
for a variety o
n, chronic obs
s industry spo
aborations.  

nary trials as w
n between the

ed for available
importance a
 Our team’s w
el studies. 
o address upc
dition, the res
nt goals and 
ost of our rese
hallway, which
s unit can acc
ple pharmaco
rials is empow
ffords patients
rature so that

ris King, MD
t, most compl
e for all variety
n 2019.  Our c
mparison cen
io Access cen

cal care/ ECM
eeded endeav
 information re
ze anticoagula
ations also co

altrials.gov/ct2
Patients failin
 This device is
cannula that c
ease contact 

96 and has gr
of lung diseas
structive pulm
onsored clinic

well as the tig
ese pillars of 
e clinical trials
nd merits of c

willingness to 

coming trials, 
search team h
progress of th
earch patients
h allows the u
commodate co
okinetic time p
wering as it pr
s the opportun
t other patient

D) 
ex patients.  W
y of pulmonar

comparative o
nters with simi
nter at 703-77

O arena.  Ou
vor which is ra
egarding shor
ation monitori
ontinues.   

2/show/NCT0
ng non-invasiv
s analogous t
can be placed
Dr. Christoph

rown exponen
ses including i

monary diseas
cal trials, Inova

ght integration
our comprehe
s on a daily b
clinical trial inv
collaborate w

 track enrollm
has dedicated
he study. 
s are seen. T

unit to serve a
omplex studie
points.  
rovides patien
nity to, not on
ts might bene

We have a 
ry 

outcome 
ilar patient 
76-5905. 

r clinic to 
arely 
rt and long 
ng, 

3255057 ) 
ve 
o “lung 

d at the 
her King at 

ntially 
interstitial 
e including 
a 

n of our 
ensive 
asis by our 
volvement, 

with 

ment in 
d weekly 

he unit has 
s a one-

es to 

nts an 
ly benefit 

efit.  



 

Wit
for the d

 

h apologies fo
different disea

or the busy sl
ase groups wit

Currently A
For all

lung
or email o

Clinical Tr
ides  The b
th patients rou

12 

Available Re
l inquiries ple
gresearch@in
one of our do

rial algorithm
bottom line me
utinely screen

 

 

esearch Stud
ease email:  
nova.org  

ocs (page 4) 
 

ms for ALD &
essage is that
ned for these 

 

ies 
 

 

&LTx 
t we have a b
in the context

broad portfolio
t of their clinic

 

o of studies 
c visits.  

 



 

 
 

1. Woolst
After A
Mar;39

2. Rhode
Lancet

3. Nathan
SL, We
With P

4. Raghu 
S, Cale
Choi Y
conven
Med 20

5. Agbor-
Gorham
Quake 
after lu

6. Raghu 
Meyer 
human
Lancet

7. Nathan
and sa
Respir 

8. Moore 
SK, Sc
Cogan 
Jenkins
Wolters
Arai T, 
Cresta
Gudmu
MT, Ke
Baltic S
N, de A
Beckm
Variant

9. Raghu 
Meyer 
human
May 17

10. Rodrig
Oxidati
Pulmon

11. Ratwan
Outcom
 

     

tenhulme JG, Gu
Aerobic Exercise 
9(2):118-126. 
s C et al. (Natha
t Res Med 2019;
n SD, Costabel U
ells AU. Incidenc
irfenidone. Ches
 G, Flaherty KR,
ero K, Case A, C

Y, Huang J, Wals
ntional transbron
019;7:487-496 
-Enoh S, Wang Y
m S, Wylie J, Go
 SR,  Khush K,  

ung transplantatio
 G, van den Blin
 KC, Kreuter M, 
n pentraxin 2 pro
t Respir Med. 20
n SD, Costabel U
fety of pirfenidon
 Med. 2019;153:
 C, Blumhagen R

chwarz MI, Steel
 JD, Kropski JA,
s RG, Braybrook
s PJ, Collard HR
 Akagawa S, Eic
ni B, Borie R, Ka
undsson G, Isak
eane MP, Doran
S, Prele C, Mood
Andrade JA, Luc

man KB, Nickerso
ts Contribute to 
 G, van den Blin
 KC, Kreuter M, 
n pentraxin 2 pro
7. pii: S2213-260
uez L, Bui S, Be
ive Stress Atten
nary Fibrosis. Ac
ni A, Ahmad KI,
mes After Hospit

                  Orig

uccione AA, Her
 Training in Wom

an SD among 11
;7:227-238 
U, Glaspole I, G
ce of Multiple Pro
st 2019; 155(4):7
, Lederer DJ, Ly

Criner G, Guerre
sh PS, Neville H,
nchial biopsies th

Y,  Tunc I,  Davis
oodwin N, Yang 
 Valantine HA. T
on. EBioMedicin

nk B, Hamblin MJ
Moran D, Santin

otein in patients w
019 May 17. pii: S
U, Albera C, Beh
ne for the treatm
: 44-51 
RZ,Yang IV, Wa
e MP, Lee J, Bro
, Swigris JJ, Bair
ke R, Saini G, M
R, Sundy JS, O’R
ckelberg O, Fern
annengiesser C,
sson HJ, Ledere
 P, Vašáková M
dley Y, Shea BS
ckhardt T, Kulkar
on DA, Fingerlin 
the Risk of Idiop

nk B, Hamblin MJ
Moran D, Santin

otein in patients w
00(19)30172-9. d
euschel R, Ellis E
uation by N-acet
ccepted  to Mole
, Barnett SD, Na
talization: A Coh

Academi
(Ino

inal Research M

rrick JE, Collins J
men Who Have P

18 co-authors). G

lassberg MK, La
ogression Event
712-719 

ynch DA, Colby T
ro J, Nathan SD
, Lofaro LR, Bart
hrough the use o

s A, Jang MK, D
Y, Patel K, Fide

Trends of early a
ne.2019;40:541-5
J, Brown AW, G
n-Janin H, Aubin
with idiopathic pu
S2213-2600(19)
hr J, Wuyts W, K

ment of patients w

lts A, Powers J, 
own KK, Loyd JE
r C, Kim DS, Ji W

Maher TM, Molyn
Riordan T, Strek
nandez IE, Behr 
, Parfrey H, Fidd
er DL, Podolancz
, Sterclova M, R

S, Ohta K, Suzuk
rni T, Bonella F, 
 TE, Schwartz D
pathic Pulmonary
J, Brown AW, G
n-Janin H, Aubin
with idiopathic pu
doi: 10.1016/S22
E, Liberti E, Chh
tylcysteine Cotre

ecular Medicine 5
athan SD, Brow
hort Study. Resp

13 

ic Accomplis
ova authors 
Manuscripts (ac

JP, Nathan SD,
Pulmonary Arter

Genetic determin

ancaster LH, Led
ts: Pooled Analy

TV, Myers JL, G
D, Rai N, Ramas
th NM, Kennedy
of a molecular cl

De Vlaminck I, Sh
li U, Luikart H, Z
llograft injury me
553 

Golden JA, Ho LA
n F, Mulder GJ, G
ulmonary fibrosi
)30172-9. doi: 10
Kirchgaessler KU
with idiopathic p

 Walker T, Bisho
E, Lynch D, Cra
W, Kim H, Song 
neaux PL,Saunde
k ME, Noth I, Ma
 J, Mogulkoc N, 

dler C, Rassl D, M
zuk AJ, Montesi

Ryerson CJ, Wilc
kawa M, Narumo
 Donnelly SC, M

DA. Resequencin
y Fibrosis. Am J

Golden JA, Ho LA
n F, Mulder GJ, G
ulmonary fibrosi
213-2600(19)30
ina M, Cannon B
eatment: A Fibro
5/25/2019 

wn AW. Connect
pir Med. 2019 Ju

shments 201
 bolded) 
ccepted or pub

 Chan LE, Keys
rial Hypertension

nants of risk and

derer DJ, Pereira
ysis of Patients W

roshong SD, La
swamy M, Hagm
y GC, Brown KK
assifier for usua

hah PD, Timofte
Zhu J, Iacono A, 
easured via don

A, Wijsenbeek M
Gupta R, Richeld
s: an open-labe
0.1016/S2213-2
U, Stauffer J, Mo
ulmonary fibrosi

op M, Russell P,
po JD, Silverma
 JW, Maier LA, P
ers P, Zhang Y, 

a S, Porteous MK
 Corte TJ, Glasp
Molina-Molina M
 SB, Bendstrup 

cox PG, Okamot
oto O, Nathan S

McElroy A, Armst
ng Study Confirm
 Respir Crit Car
A, Wijsenbeek M
Gupta R, Richeld
s: an open-labe

0172-9.  
B, Lemma M, Na
oblast and Epithe

tive Tissue Disea
n 4;154:1-5. doi

9  

blished) 

ser RE. Left Vent
n. J Cardiopulm 

d survival in pulm

a CA, Trzaskom
With Idiopathic P

rsen BT, Chung
meyer L, Davis JR

, Martinez FJ. D
al interstitial pneu

e I, Brown AW, M
 Orens J, Natha
or-derived cell-f

MS, Vasakova M
di L. Long-term t
l extension stud

2600(19)30172-9
orgenthien E, Ch
is and severe lun

, Vestal B, Cardw
an EK, Cho MH, 
Pacheco KA, Hir
 Gibson KF, Kas
K, Kreider ME, P
pole I, Tomasset
M, Machahua C, 
 E, Danchel V, S
to T, Furusawa H

SD, Venuto DC, 
tong ME, Aranda
ms Host Defense
re Med 2019;200
MS, Vasakova M
di L. Long-term t
l extension stud

athan S, Grant G
elial Cell in-vitro

ase Associated 
: 10.1016/j.rmed

tricular Function
 Rehabil Prev. 2

monary arterial h

ma B, Morgenthie
Pulmonary Fibros

 JH, Steele MP,
R, Gauhar U,  Pa

Diagnostic accura
umonia pattern. 

Marihsta A, Bha
an SD, Marboe C
free DNA and po

M, Pesci A, Antin
treatment with re
y.  

9. [Epub ahead o
hou W, Noble PW
ng function impa

well J, Markin C
 James JA,. Gut
rani N, Poon AS
ss DJ, Rojas M, 

Patel NB, Inoue Y
tti S, Ravaglia C
 Worboys AM, 

Selman M, Pardo
H, Miyazaki Y, L
 Woldehanna M
a A, Carbone RG
e and Cell Senes
0:199-208 
M, Pesci A, Antin
treatment with re
y. Lancet Respir

G. Curcumin Ind
o Study in Idiopat

 Interstitial Lung 
d.2019.05.020.  

n Before and 
019 

hypertension. 

en E, Limb 
sis Treated 

 Benzaquen 
ankratz DG, 
acy of 
 Lancet Res 

atti K, 
C, Berry GJ, 
oor outcomes 

n-Ozerkis DE, 
ecombinant 

of print] 
W. Efficacy 
airment. 

R, Mathai 
hridge JM, 

S, Li F, 
 Sembrat J, 
Y, Hirose M, 
, Poletti V, 

o A, Henry 
aurent G, 

ML, Kokturk 
G, Puppo F, 
scence Gene 

n-Ozerkis DE, 
ecombinant 
r Med. 2019 

duced 
thic 

 Disease and 



 

12. Steven
Keogh
Riocigu
Res Me

13. Sonti R
Clin Re

14. Glassb
Risk Fa
Sep 9. 

15. Aryal S
Experie
2019 S

1. Benza 
Accept

2. King C
S0012-

3. King C
4. King C

Due to 
5. Aryal S

2019;1
6. Ratwan

Curren
7. Lancas

fibrosis

1. Nathan
Respir 

2. Nathan
18th, 2

1. Raghu 
Navdee
that ide

 

1. Wells A
Antonio
Flahert
C, Rye
A.Diag
and Eu

2. Nathan
Weissm
10.118

 

n D Nathan, Jue
, Hanno Leuchte
uat in Patients w
ed 2019;7:780-7

R, Gersten RA, B
espir J. 2019;00:
berg MK, Nathan
actors and Even
 doi: 10.1007/s1
S, Katugaha S, 
ence with Use o

Sep 5. doi: 10.11

 R, Raina A, Kan
ted to the Journa
CS, Brown AW, 
-3692(18)31123

CS, Shlobin OA
CS, Nathan SD. 
 Interstitial Lung
S, Nathan SD. C
3:17534666198
ni A, Gupta B, S

nt Pulmonology R
ster L, Fieuw A, 
s. To be submitte

n SD. Nintedanib
 Crit Care Med. 
n SD. Should ev
2019  

 G, Colby T,  My
ep; Hagmeyer, L
entifies usual inte

AU, Poletti V, Be
ou KM< Bajwah 
ty KR, Grutters J

erson CJ, Ryu JH
nosis and mana

uropean Lung Fo
n SD, Barbera J
mann N, Seeger
83/13993003.019

ergen Behr, Haro
e, Nesrin Mogulk
with Idiopathic Int
790 
Barnett SD, Bro
:1–7. 
n SD, Lin C, Lew
nts in Patients W
2325-019-01082
 Cochrane A, B
f Letermovir for 
11/tid.13166. [E

nwar MK, Natha
al of Rare Diseas
 Aryal S, Ahmad

3-1. doi: 10.1016
.  Ask the Exper
 Pulmonary Hype
 Disease. Curr O

Contemporary O
868935 
tephenson BW, 

Reports, July 20
Meulemans J, F
ed 

b and sildenafil i
2019 Aug 19. do

very patient with 

yers J, Steele M,
Lars; Davis, Joh
erstitial pneumo

ehr J, Cassidy N
 S, Bouros D, Br
JC, Hirani N, Ino
H, Saltini C, Selm
agement of idiopa
oundation conse
A, Gaine SP, Ha
r W. Pulmonary H
914-2018 

old R Collard, Vi
koc, Silvia Ulrich
terstitial Pneumo

own AW, Nathan

w C, Morgenthien
With Idiopathic Pu

2-6 epbub ahead
rown AW, Shlo
CMV Prophylax

Epub ahead of pr

an SD, Mathai SC
ses Research an
d K, Donaldson 
/j.chest.2018.07

rt: Thyroid Disea
ertension Due to
Opin Pulm Med. 

Optimized Practic

 Mani H, Brown
19 (under review

Ford P, Nathan S

n patients with i
oi: 10.1164/rccm
 IPF be referred 

, Benzaquen, Sa
n; Bhorade, San
nia in transbronc

C
, Costable U, Co
rown KK, Collard
oue Y, Maher TM
man M, Sverzella
athic pulmonary

ensus statement.
arari S, Martinez
Hypertension in 

14 

ncent Cottin, Ma
h, Wim Wuyts, S
onia Associated 

n SD. Multimoda

n E, Day B, Stau
ulmonary Fibrosi
d of print 

obin OS, Ahmad
is or Treatment 
rint] 

Review
C. sGC stimulato
nd Treatment 11
 S. Critical Care 

7.025. [Epub ahe
se in PAH.  Adv
o Interstitial Lung
 2019;25:459-46

ce in the Manage

 AW. The Spect
w) 
SD. Standardiza

Editorials

diopathic pulmo
m.201908-1510E
 for transplant ev

Letters  
adia ; Calero, Ka
ngeeta; kennedy
chial biopsies of

Consensus State
ottin V, Hansell D
d HR, Corte TJ, 

M, Muller-Quernh
ati N,  Taniguchi

y fibrosis - a com
. Accepted Eur R
z FJ, Olschewsk
 Chronic Lung D

 
 

arius M Hoeper, 
ukrut Shah, Mia
 with Pulmonary

al Noninvasive P

uffer J, Chou W,
is From 3 Phase

d K, Nathan SD
in Thoracic Orga

ws 
ors: evidence in 
1/2/17. 
 of the Adult Cys
ead of print]. 
vances in Pulm H
g Disease. King 
67 
ement of Pulmon

trum of Drug-Ind

ation of the 6-min

s 

onary fibrosis: ec
ED. [Epub ahead
valuation? Yes P

 
arel; Case, Amy;
y, giulia; Gauhar
f patients with IL

ements 
DM, Masefield S
Crestani B, Dai 

heim J, Nathan 
i H, Undurraga A

mbined physician
Res J May 14th,
i H, Olsson KM, 

Disease. Eur Res

 Fernando Marti
a Yao, Francis Bo
y Hypertension: T

Prediction of Pulm

 Noble PW. Car
e III Trials of Pirf

, Marinak L, De
an Transplant R

 pulmonary hype

stic Fibrosis Pati

HTN.  Accepted 
 CS, Nathan SD

nary Sarcoidosis

duced Interstitial 

nute walk test in 

choes of the past
d of print] 
Point/Counterpo

; Criner, Gerard;
, Umair; Martine

LD. Accepted to 

SC, Richeldi L, R
 H, Drent M, Ega
SD, Noble PW, 
A, Valeyre D, Va
n and patient Eur
 2018 
 Peacock AJ,  P
spir J  2019; 53: 

nez, Tamera Co
oateng, Athol W
The RISE-IIP St

monary Hyperte

rdiovascular and
fenidone. Adv Th

esai S, King C. S
Recipients. Trans

ertension and be

ient.  Chest. 201

 
D. Pulmonary Hy

s. Ther Adv Res

 Lung Disease. 

 idiopathic pulmo

t, lessons for the

oint. Accepted to 

; Nathan, Steve
ez F. A molecula
Chest 10/4/2019

Ross D, Ancoche
an JJ, Fell CD, F
Powell P, Robal

ancheri C, Wuyts
ropean Respirat

Pepke-Zaba J, Pr
 1801914 doi: 

orte, Anne 
Wells 

tudy. Lancet 

ension in IPF. 

d Bleeding 
her. 2019 

Single Center 
spl Infect Dis. 

eyond.  

18; pii: 

pertension 

pir Dis 

Submitted to 

onary 

e future Am J 

 Chest Dec 

en; Rai, 
r classifier 
9 

ea J, 
Fischer A, 
lo-Cordeiro 
s W,  Xaubet 
tory Society 

rovencher S, 



 

1. Aryal S
Edition

2. King C
2nd ed

3. Idiopat
3rd, 201

1. Mabe D
Medica

2. Koslow
Rheum
Discus

3. Burn P

1. King, C
P; Des
Transp

2. Kim M
Hip Infe

3. Brown
Ramas
Transp

4. Ahmad
Syndro

5. Dhont
6. Inflamm
7. Kolaitis

Mathai
Hemod
Associ
 

1. Brown
Nathan
ATS 20

2. Huitem
Alhama
in echo

3. Nathan
Visit Va

4. Johann
Patient

5. Brown
Progno

6. Stephe
Respira

S, Ahmad K, Na
n Medicine being
CS, Aryal S, Nat
dition (edited by M
thic Pulmonary F
19. https://www.

D, Shlobin OA, 
al Therapy in a P
w M, Bennji SM

matoid Lung No
sion. Accepted 

Pits-Associated, L

ORIG

C; Aryal, S; Coc
sai, S; Katugaha
plant Recipients.
K, Brown AW, S
ection after Lung

n AW, Fregoso M
swamy IK, Deek
plant Recipients. 
d K, Shlobin OA
ome in a Lung Tr
i N, Della-Santi
matory Events P
s NA, Zamanian 
 SC, Presberg K

dynamic, and HR
ation Registry (m

n AW; Peterson
n SD. Serial Cha
019. 

ma MP, Grutters 
ad EH, Scholand
ocardiographic e
n SD, Yang M, M
ariability and the
nson KA, Noth E
ts with Idiopathic

n AW, Peterson 
ostic Indicators in
enson BW, Swi
atory Distress S

athan SD. Group
g published by E
than SD. Idiopat
Meyer and Nath
Fibrosis.(2nd edit
springer.com/us

 Bogar, L, Nath
Patient with Deco
M, Griffiths-Rich
odule Score is 
 to Chest 10/26
Long-term Iraq/A

GINAL RESEARC

International S

chrane, A; Brow
a,S. Single Cent
 Accepted to ISH
Shlobin OA,  Ki
g Transplant. Ju
M, Peterson J, 
ken JF, Nathan 
 Accepted to ISH
A, Aryal S, Nath
ransplant Recipi
na J, Bogar L, M

Precede Develop
 RT, de Jesus P

KW, Robinson JC
RQL Differences
mini-oral present

 J; Cheng J; Nu
ange in the Whit

JC, Post MC, Ko
d MB, Wijsenbee

estimate of pulmo
Morgenthien EA,
e Role of 6-Minut
E, Collard HR, Le
c Pulmonary Fib
 J, Cheng J, Ca
n Idiopathic Pulm
erzbinksi M, Ah
yndrome. ATS 2

Bo

p 3 PH: Clinical 
lsevier. 
thic Pulmonary F

han).  
ion) Edited by K

s/book/97833199

han SD, Brown 
ompensated Pul
hards S, Ahmad
Tested in Sout
/2019 
Afghanistan War

CH ABSTRACT

Society for Hea

wn, AW; Shlobi
ter Experience w
HLT 2019 (12/18
ng C, Aryal S, A
nior Faculty Clin
Nayyar M, Coch
 SD. The Impact
HLT 2019 (12/18
han SD, King C,
ent. Junior Facu
Mani H, Aryal S
pment of De Nov
Perez VA, Bades
C, Sager JS, Sh
s between Metha
tation) 

unes Soares FS
te Blood Cell Co

ouranos V, Shlo
ek M, Ganesh S
onary artery pre
, Stauffer JL. Fo
te Walk Distance
ey B, Thakur N, 
rosis. ATS 2019

annon B, King C
monary Fibrosis.
hmad K, Shlobi
2019 (poster) 

15 

ok Chapters an
 

Features and Tr

Fibrosis: Phenot

Keith Meyer, MD 
999746      

Case Repor
 AW, Ahmad K,
lmonary Arterial 
d K, Johnson G
th Africa: Lesso

r Lung Injury (IAW

 
TS & PRESENTA

 
art and Lung Tra

 
n, OA; Ahmad,

with Use of Leter
8/18) as oral pre
Ahmad K, Coch
nical Case Repo
hrane A, Aryal A
t of Pharmacoge
8/18) 
, Brown AW, Ka
ulty Clinical Case
S. Constrictive pe
vo DSA after Lun
sch DB, Benza R
lobin OA, Simo

amphetamine-As

ATS 2019
 

S, MD; Aryal S, 
unt as a Progno

obin OA, Nathan
, Lower EE, Eng
ssure in sarcoid
rced Vital Capac
e to Validate Ch
Nathan SD. Soc

9  
CK, Nathan SD. 
. ATS 2019  
n OA, Brown A

nd Books 

reatment: For En

types and Como

 and Steven Nat

rts 
, Aryal S, Murp
 Hypertension.  J
GB, Ryu JH, N
ons from a Te

AW-LI). Submitte

ATIONS TO INT

ansplantation (

 K; Nathan, SD
rmovir for CMV P
esentation  
rane A, Marinak

orts Accepted to 
A, Shlobin O, P
enomics on Tacr

atugaha S. Don
e Reports. Acce
ericarditis after lu
ng Transplantatio
RL, Burger CD, C
on MA, Kawut SM
ssociated and Id

9 

 Ahmad K, Kosl
ostic Indicator in 

n S, Wells A, Cu
gel PJ, Baughma
osis patients. AT
city in Patients W

hanges. ATS 201
cial and Environ

 White Blood Ce

AW, Aryal S, Ko

ncyclopedia of R

orbidities for Idiop

than, MD. Publi

hy C, King CS.
Journal of Medic

Nathan SD, Allw
elemedicine Tra

d to Mayo Clinic

TERNATIONAL 

(Orlando April 2

; Marinak, L; Fr
Prophylaxis or T

k L, Katugaha S
ISHLT 2019 (12

Pluhacek J, Lem
rolimus Doing an

or-Derived Stron
epted to ISHLT 2
ung transplantat
on.  
Chakinala MM, F
M, Singer JP, De
diopathic PAH: T

low M, Weir N, 
 Idiopathic Pulm

ulver D, Barney J
an RP. Impact o
TS 2019  
With Idiopathic P
19  
mental Determin

ell Count and Ho

oslow M, King C

Respiratory Medi

pathic Pulmonar

shed by Springe

  ECMO as a Br
cal Cases.  2019
wood BW. The 

ans-Atlantic Mult

c Proceedings. 

 MEETINGS 

2019) 

regoso, M; Chu
Treatment in Tho

SB. Cryptococcu
2/18/18) 
mma M, King C,
nd Levels Amon

ngyloides Hyper
2019 (12/18/18) 
tion.  

Feldman J, Lamm
e Marco T. Dem

The Pulmonary H

Shlobin OA, Ki
onary Fibrosis. S

J, Gupta R, Carm
of parenchymal lu

Pulmonary Fibros

nants of Lung Fu

ospitalization as 

CS. Filgrastim-Ind

icine, 2nd 

ry Fibrosis-

er January 

ridge to Initial 
9.  (in-press) 
 Mayo Clinic 
ti-Disciplinary 

un, J; Shah, 
oracic Organ 

us laurentii 

, 
g Lung 

rinfection 

mi MR, 
ographic, 

Hypertension 

ng C, 
Submitted to 

mona E, 
ung disease 

sis: Visit-to-

unction in 

 Additive 

duced Acute 



 

7. King C
Diseas

8. Podde
Outcom

9. DesJar
Lammi
Increas
Pulmon

10. MP Hu
Carmo
disease

11. Archer
S, McC
R, Elwi
Hemne
arterial

12. Behr J
Bengus
Pirfenid

13. Raghu 
DE, M
Recom

14. Savale
Sitbon 

15. McLau
16. Tora I,
17. McMah

ATS 20
18. Jacque

Benza,
Lammi
MS; Th
Hemod

19. S.D. N
Shah, 
nitric ox
Pulmon

20. Min J, 
CD, Fr
Bull TM
Grinna
Pulmon

21. Huitem
Alhama
in echo

22. Rossie
War-Lu

23. Huang 
Two So

C, Freiheit, E, Br
se: An Analysis o
er S, Rahim H, V
mes in Patients w
rdin JT, Kolaitis 
 MR, McConnel
sing age is asso
nary Hypertensio

uitema, JC Grutte
na, EH Alhamad
e in echocardiog
-Chicko C, Al-Na

Connell JW, Burg
ing JM, Bull T, B
es A, Grinnan D,
l hypertension: T
, Nathan SD, Ha
s M, Gilberg F, W
done in Patients
 G, van den Blin

Meyer K, Kreute
mbinant Human P
e L, Humbert M, 
 O, Baughman R
ughlin J, Aryal S
 Ahmad K, Bro
han M, Aryal S, 
019 (poster) 
eline T. DesJard
, MD; Jean Elwin
, MD; John Wes

henappan Thena
dynamics and Fu
athan, K. Flahe
L. Lancaster.A R
xide (iNO) at a d
nary Fibrosis (PH
Benza RL, Feldm
antz RP, Klinger

M, Badesch DB, 
n D, Chakinala M
nary Hypertensio

ma MP, Grutters 
ad EH, Scholand
ocardiographic e
ello M, Szema AM
ung Injury. ATS 2
 P, Szema A, Ve
oldiers Post-Dep

rown AW, Venu
of the Pulmonary
Verster A, Shlob
with Pulmonary A
NA, Kime N, Kro
l JW, Presberg K
ciated with wors
on Association R
ers, MC Post, Va
d, M Scholand, M
graphic estimate
aamani N, Benz
ger C, Frantz R, 

Badesch D, Willia
, Chakinala M,  K
The Pulmonary H
arari S, Wuyts W
Wells AU. Basel
s With Advanced
nk B, Hamblin M

er M, Santin-Ja
Pentraxin-2 in Pa
Wells AU, Natha

R. Algorithm for p
S. Leucocytoclas
wn AW, Koslow
 Nathan SD. Pu

in, MD; Nicholas
ng, MD; Jeremy 
sley McConnell, 
appan, MD; Tere
unctional Assess
rty, M. K. Glassb
Randomized, do
dose of 30 mcg/k
H-PF) on Long T
man JP, Rosenz
r JR, Ventetuolo
 Williamson TL, 
MM, Kawut SM, 
on Association R
JC, Post MC, Ko
d MB, Wijsenbee

estimate of pulmo
M, Venuto D, Na
2019 
enuto D, Nathan
ployment to Iraq 

to D, Flaherty K
y Fibrosis Found
bin O, King C, B
Arterial Hyperten
onmal R, Bartolo
K, Sager J, Shlo
sening physical f
Registry (PHAR)
aslis Kouranos, 
M Wijsenbeek , S
e of pulmonary a
a R, Feldman J,
 Klinger J, Ventu
amson T, Rama
Kawut SM.  Nurs
Hypertension As

W, Mogulkoç, Bis
ine Characterist

d Idiopathic Pulm
MJ, Brown AW,
nin H, Aubin F
atients with Idiop
an SD, Gupta R
pulmonary hype
stic vasculitis du
w M, Aryal S. IP
ulmonary hyperte

s A. Kolaitis, MD
 Feldman, MD; J
MD; Kenneth Pr

esa De Marco, M
sments Among P
berg, G. Raghu, 
uble-blind, place
kg-IBW/hr (iNO 3
Term Oxygen Th
zweig EB, Horn 
o CE, Eggert M, Z
Ramani G, Then
 Al-Naamani N. 
Registry (PHAR)
ouranos V, Shlo
ek M, Ganesh S
onary artery pre
athan SD, Nicho

n S, Nicholas S,
 and Afghanistan

16 

K, Nathan SD. Ef
dation (PFF) Reg
Brown AW, Nat
nsion. ATS 2019
ome S, Benza R
obin O, Simon M
function despite 
) report (accepte
OA Shlobin, S 
S Ganesh, EE L
rtery pressure in
 Berman Rosen

utuolo C, Eggert
ni G, Thenappan
se staffing and th
ssociation Regist
shop N, Borous D
ics of All Patient

monary Fibrosis a
 Golden JA, Ho

F, Mulder GH, 
pathic Pulmonar

R, Huitema MP, J
rtension screeni

ue to azathioprine
PF associated wi
ension in a patie

D; Noah Kime, BS
Jeff Fineman, M
resberg, MD; Jef

MD; PHAR Inves
Patients in the P
 J. Swigris, R. A
ebo-controlled st
30) in subjects a
herapy. Podium 
E, Sager JS, Pre
Zamanian RT,  R
nappan,T ,  Ford
Obesity and Qu
). American Thor
obin OA, Nathan
, Lower EE, Eng
ssure in sarcoid
olas S, Glotch T

 Glotch T, Thiem
n but is not seen

 
 
 

ffects of Anticoa
gistry. ATS 2019
han SD. Comple
9  

R, Elwing J, Feldm
M, Thenappan T,
 more favorable 
ed) 
Nathan, A Wells

Lower, PJ Engel,
n sarcoidosis pat
nzweig E, Horn E
t M, Zamanian R
n T, Ford HJ, W
he quality of life 
try (accepted). 
D, Antoniou K, G
ts Randomized i
and Risk of Pulm
o LA, Wijsenbee
Gupta R,  Ric

ry Fibrosis. ATS 
Jaïs X, Grutters J
ing in sarcoidosi
e. ATS 2019 (po
th extremely ele

ent with pyruvate

S; Richard Kron
D; Daniel Grinna
ffrey Sager, MD

stigators. Age-Re
Pulmonary Hyper
Alvarez, N. Etting
tudy to assess th
at risk of Pulmon
presentation AT
esberg KW, Shl
Robinson J, Lam
d HJ, White R, R
ality of Life in Pu
racic Society Int
n S, Wells A, Cu
gel PJ, Baughma
osis patients (R
, Thieme J. Titan

me J. ATS 2019T
n in Lungs of Fiv

agulation on Surv
9 (oral presentat
ete Blood Count

man J, Fineman
, De Marco T; PH
 cardiopulmonar

s, DA Culver, J B
, RP Baughman
tients. 

E, Sager J, Pres
R, Robinson J, La

White JM, Runo J
 and outcomes o

Guiot J, Kramer 
in a Phase IIb Tr
monary Hyperten
ek MS,  Vasakov
cheldi L. Long-t
 2019.  
JC, Kouranos V
is: A Delphi Con
oster) 
evated IgE levels
e Kinase deficien

mal, PhD; Sonja
an, MD; Evelyn 

D; Oksana Shlob
elated Difference
rtension Associa

ger, J. Loyd, P. F
he safety and ef
nary Hypertensio
TS May 20th, 201
obin OA, Matha

mmi MR,  De Ma
Runo JR, Simon 
ulmonary Arteria
ternational Confe
ulver D, Barney J
an RP. Impact o
eSAPH). 
nium Lung in a S

Titanium is abun
ve patients with I

vival in Interstitia
tion) 
t Parameters as 

n J, Grinnan D, H
HAR Investigato
ry hemodynamic

Barney, R Gupta
. Impact of pare

berg K, Shlobin
ammi M, Demar
, Simon M, Barto
of patients with p

M, Kirchgaessle
rial of Sildenafil 
nsion. ATS 2019
va M, Pesci A, A
erm Safety and

V, Montani D, Sh
nsensus. ATS 20

s. ATS 2019 (po
ncy treated with 

a Bartolome, MD
Horn, MD; Matth
bin, MD; Marc S
es in Baseline 
ation Registry. 
Fernandes, H. G
fficacy of pulsed
on associated wi
19. 
ai SC, McConne
arco T, Allen R, E
M, Bartolome S

al Hypertension 
erence, May 201
J, Gupta R, Carm

of parenchymal lu

Soldier with Iraq

ndant in Fibrotic 
IPF. ATS 2019 

al Lung 

 Predictor of 

Horn E, 
ors. 
cs: A 

a, E 
nchymal lung 

n O, Mathai 
rco T, Allen 
olome S, 
pulmonary 

er KU, 
Added to 

9  
Antin-Ozerkis 
d Efficacy of 

lobin OA, 
019.  

ster) 
riociguat. 

D; Raymond 
hew R. 

Simon, MD, 

Gillies, P. 
, inhaled 
ith 

ll JW, Burger 
Elwing JM, 
, Hemnes A, 
(PAH): The 
19  
mona E, 
ung disease 

/Afghanistan 

 Lungs of 



 

1. S.D. N
P. Sha
patient

1. Taylor-

1. Venuto
Results
2019.  

2. Bowen
Specifi

1. Swigris
STARM
Presen

1. Inga K
Pulmon

2. Talha D
Blood C

3. Matthe
Curiou

4. Sadia B
Grosho
Murali 
Huang
Martine

5.  Jonath
Brando
Navdee
Yoonha
and Fe
UIP. Su

6.  S.D. N
M. K. G
safety 
Fibrosi

7. Bhatna
Hepatit

1. Fregos
Society

athan, R. Alvare
h, J. Swigris. Ac
ts with Pulmonar

-Cousar JL, Jain

o DC, Warden J
s of a Novel Poin
 
n M, Duong Q, 
c Pulmonary Re

s, J, Nathan SD
MAP: An Observ
nted at ERS Mad

Ksovreli; Scott D
nary Hypertensio
Demirci, MD; Sc
Cell Count as a 
ew Koslow, M.D
s case of Cavitie
Benzaquen, Dav
ong, Brandon T. 
Ramaswamy, La
, P. Sean Walsh
ez. Combing Ra
han H. Chung, D
on T. Larsen, Ma
ep S. Rai, Mural
a Choi, Jing Hua

ernando J. Martin
ubmitted to Che

Nathan, K. Flahe
Glassberg. Open
and efficacy of p
s (PH-PF) on Lo

agar A, Gupta P,
tis B infection” A

so, M, Nathan S
y (ITNS)  

ez, N. Ettinger, P
ctigraphy as a cli
ry Hypertension 

n R, Brown AW.

L Jr, Ho D,  Bow
nt of Care, Rapid

Russell C, Con
ehabilitation Prog

Europe
, Tighe R, Anand
vational Study to
drid, Sep 2019. 

A

D. Barnett; Oks
on by the 2018 d

cott D. Barnett, 
Prognostic Indic

D.1, Sandeep Kh
es in the Lung. S
vid A. Lynch, Jon
 Larsen, Mark P
ars Hagmeyer, J

h, Hannah Neville
diology and Env

David A. Lynch, D
ark P. Steele, Sa
li Ramaswamy, 
ang, P. Sean Wa
nez. Evaluating 
st 2019 

erty, G. Raghu, J
n label dose esca
pulsed, inhaled n
ong Term Oxyge
, Singh P, Mani 

Accepted for Oct

SD. Perception v

PVRI m

P. Fernandes, K
inically meaning
 associated with 

 Continuation of

N

wen M, Azad-Fro
d Test Detecting

nnors G, Kopele
gram. Accepted 

ean Respiratory
darangam T., Na

o Assess Disease

American Colleg

ana A. Shlobin
definition: Who is
PhD; A. Whitne

cator in the Treat
handhar, M.D.2
Submitted to Che
nathan H. Chung
. Steele, Karel C
J. Russell Davis
e, Lori R. Lofaro

visia, a Molecula
David J. Lederer
adia Benzaquen
Lars Hagmeyer,
alsh, Hannah Ne
Clinical Utility of

J. Swigris, R. Alv
alation data from
nitric oxide (iNO)
en Therapy. Acce
H, Ahmad K, A
ober 2019. Oral 

Transplant Nu

versus reality in m

17 

meeting Barcelo
 

. Flaherty, H. Gi
ful endpoint to d
 Pulmonary Fibr

 
ECFS Meeting

f dual combinatio

NACFC Octobe

ouz N, Le Q, Kin
g Pseudomonas 

en R, Palczynsk
 to NACFC 2019

y Society meeti
agra S., Rabe C
e-Relevant Outc

ge of Chest Phy

; Christopher S
s in, who is out?
ey Brown, MD; C
tment of Idiopath
, Haresh Mani, 
est 2019 
g, Kevin R. Flah

Calero, Amy H. C
, Umair A. Gauh

o, Giulia C. Kenn
r Classifier, to im
r, Kevin R. Flahe
,  Karel Calero, A
, J. Russell Davi
eville, Lori R. Lof
f a UIP genomic 

varez, N. Ettinge
m the randomize
) in subjects at r
epted to Chest a
ryal S. “A Case 
 Presentation at 

ursing Symposi

medication adhe

 
 
 
 

ona, Feb 2019 

llies, M. Glassbe
detect change af
rosis. Accepted t

g 2019 

on CFTR modula

er 2019 

ng CS, Schmidt 
 aeruginosa in C

ki K, King C, B
9. 

ng Madrid Sept
C, Kelkoff D, Swit
comes Using Ho

ysicians meetin

S. King; Steven 
? Submitted to C
Christopher Ki
hic Pulmonary F
 M.D.3, Steven 

erty, Thomas V.
Case, Gerard J. 
har, Neil M. Barth
nedy, Kevin K. B
mprove UIP Diag
erty, Thomas V. 
Amy H. Case, G
s, Umair A. Gau
faro, Giulia C. K
 Classifier in sub

er, J. Loyd, P. Fe
ed, double-blind, 
risk of Pulmonary
as a later breake
 of CADM relate
t Chest Annual M

um, November

erence. Submitte

erg Ceste, L. La
fter treatment wi
to PVRI meeting

ators during pre

 ME, Stevenson
Cystic Fibrosis P

Brown AW. Out

tember 2019. 
tzer T, Kolatkar 

ome Monitoring D

ng 2019 

 D.Nathan. Cate
Chest 2019. 

ng, MD; Steven
Fibrosis. Submitt
Nathan, M.D.1, 

. Colby, Jeffrey L
 Criner, Steven 
h, Daniel G. Pan

Brown, Ganesh R
gnosis. Submitte
 Colby, Jeffrey L

Gerard J. Criner, 
uhar, Neil M. Bar
Kennedy, Kevin K
bjects with and w

ernandes, H. Gil
 placebo-control
y Hypertension a
er. 
ed ILD due to ant
Meeting. New Or

r 2019 

ed to the Interna

ncaster, J. Loyd
th iNO (30 mcg/

g  Barcelona 201

gnancy in wome

 L, Brown, AW.
Patients. Accepte

tcomes and Imp

N, Belloni P, Go
Devices In Patie

egorization of Gr

n D. Nathan, MD
ted to Chest 201
 Shambhu Arya

L. Myers, Steve 
D. Nathan, Nav
nkratz, Yoonha C
Raghu, and Fern
ed to Chest 2019
L. Myers, Steve D
 Steven D. Nath
rth, Daniel G. Pa
K. Brown, Ganes
without a HRCT 

lies, P. Shah, L.
lled study to ass
associated with 

ti-MDA-5 antibod
rleans, LA. 

ational Transplan

d, G. Raghu, 
/kg/hr) in 
19.   

en with CF. 

. Initial Pilot 
ed to NACFC 

pact of a CF 

olden J. 
nts With IPF. 

roup 3 

D. White 
9 

al, M.D.1A 

 D. 
vdeep S. Rai, 
Choi, Jing 
nando J. 
9 
D. Groshong, 
han, 
ankratz, 
sh Raghu, 
pattern of 

 Lancaster , 
sess the 
Pulmonary 

dy and 

nt Nurses 



 

1. Bhorad
Envisia
pneum

2. L. Lanc
Shah , 
IBW/hr
Founda

3. S.D. N
Shah, 
in subje
Accept

2. Jeffrey
Kolatka
monito
confere

3. Pastre
Accept

 
In the
 

 

de S, Case A, Ca
a Genomic Class

monia (UIP). Acce
caster, K. Flaher
 S.D. Nathan. A
r) in patients at r
ation conference
athan, K. Flahe
L. Lancaster7A 
ects at risk of Pu
ted to the Pulmo
y J. Swigris, Stev
ar, Paula Belloni
ring devices in p
ence.  
e J ; Taylor J; K
ted to the Pulmo

 spirit of no sp

Pulmonary
alero K, Criner G
sifier with high-re
epted to the Pulm
rty, M. K. Glassb

Actigraphy as a c
risk of Pulmonary
e.  
rty, M. K. Glassb
Subgroup analys
ulmonary Hypert
onary Fibrosis Fo
ven D. Nathan, 
i, Jeffrey Golden
patients with idio

sovreli I, King C
onary Fibrosis Fo

pace wasted! 

y Fibrosis Foun
G, Nathan SD, R
esolution compu
monary Fibrosis 
berg, G. Raghu, 
clinically meaning
y Hypertension a

berg, G. Raghu, 
sis from the rand
tension associat
oundation confer
Robert Tighe, S

n. STARMAP: an
opathic pulmonar

C, Nathan SD. F
oundation confer

 

 

18 

ndation meeting
Rai NS, Ramasw
uted tomography
 Foundation con
 J. Swigris, R. Al
gful endpoint to 
associated with 

 J. Swigris, R. A
domized, double
ted with Pulmona
rence.  
unny Nagra, Ch
n observational s
ry fibrosis (IPF).

Functional impai
rence. 

g (San Antonio 
wamy M, Hagme
y (HRCT) improv
nference.  
lvarez, N. Etting
detect change a
Pulmonary Fibro

Alvarez, N. Etting
e-blind, placebo-
ary Fibrosis (PH

ristina Rabe, Do
study to assess 
 Accepted to the

irment of IPF pa

 November 201
eyer L, Davis JR,
ves the diagnosi

er, J. Loyd, P. F
after treatment w
osis. Accepted t

ger, J. Loyd, P. F
-controlled study

H-PF) on Long Te

ouglas Kelkhoff, 
disease-relevan
e Pulmonary Fib

atients with sever

9) 
, Gauh AU. Com
s of usual inters

Fernandes, H. G
with inhaled NO (
o the Pulmonary

Fernandes, H. G
y of inhaled nitric
erm Oxygen The

 Thomas Switze
nt outcomes usin
brosis Foundatio

re physiologic de

mbining the 
titial 

illies, P. 
(30mcg/kg-
y Fibrosis 

Gillies, P. 
c oxide (iNO) 
erapy. 

r, Nikheel 
ng home-
n 

eficits. 



 

 

Patien

Trans
and p
functio
 
IPF. T
IPF pa
do no
Pulmo
free to
the ph

Pulm
pulmo
(NOV
 
For an
703-7
 

 
 

 

nt Education

splantation. W
ost-transplan
ons as an edu

The Pulmonar
atients, but al
t have to be o
onary Fibrosis
o bring your lu
hysician’s con

onary Hyper
onary hyperte

VA@PHASupp

ny information
776-5776 or s

n & Support G

We hold a mo
t patients are 
ucation forum

ry Fibrosis Su
so those patie

our clinic patie
s Foundation 
unch and com
nference cente

tension. We 
nsion. There 
portGroups.or

n pertaining to
usan.perry@

 

Groups 

onthly transpla
 welcome. It i
 with specific 

pport Group o
ents with any 
ents in order t
and takes pla

me early at 12
er, rooms D-E

also have a p
are two Pulm
rg) and one in

o our Support 
@inova.org   

19 

 

 
ant education 
s an expectat
 topics and sp

of Metropolita
 form of pulmo
to attend. This
ace the 4th Tu
:00 to socializ

E-F.  (See flye

patient run PH
onary Hyperte

n Maryland (M

 Groups, plea

 

 and support g
tion that our li
peakers on a 

an Washington
onary fibrosis
s support grou
uesday of eve
ze).  The grou
er below)  

H support grou
ension suppo

MD-SouthernM

ase contact ou

group to whic
isted patients 
monthly basis

n DC is a mon
s or interstitial 
up is now sup

ery month from
up meets at In

 
up for all patie
ort groups in th
MD@PHASup

ur Social Wor

ch all our pre-t
 attend this as
s.  

nthly forum fo
 lung disease

pported by the
m 1:00-2:30 p
nova Fairfax H

ents with any 
he area; one 

pportGroups.o

rker, Susan Pe

transplant 
s it also 

or not only 
e. Patients 
e 
m (feel 

Hospital in 

form of 
in Virginia 

org) 

erry at 

 



Front Row:
(Transplant 
A.Whitney B
&Transplant

Second Ro
Martha Alem
Perry ( Soci
Deanna Rid
Rebecca Ha
 
Third row: 
Quality Coo
Guzman ( P
Michelle Sc
 
Fourth row
Khangoora 
Coordinator
 
Absent:  
Interventio
Surgeons: 
Pulmonolo
Research: 
Nurse Coor
Administra

 

 

Inova

: Shalika Katug
 Pulmonologist
Brown, MD (Tra
t Critical Care)

ow: Elizabeth D
mayehu ( Clinic
ial Worker); Me
dgeway (Financ
ays ( Clinical R

Lauren Marina
ordinator); Alicia
PH Nurse Coor
hreffler (Nurse

w: Rebecca Pac
MD (Transplan

r); Merte Lemm

nal Pulmonolo
 Sandeep Khan

ogists: Osman 
Lori Schlegel (
rdinators: Mel

ative: Min Ahn 

 
 
 

a Lung Trans

gaha, MD (Med
t);  Oksana Shl
ansplant Pulmo
 

Davies (Social W
cal Research N
eg Fregoso (Nu
cial  Manager);

Research Nurse

ak, Inpatient Tra
a Echols ( PH N
dinator);  Sara
 Coordinator); 

cker ( Nurse Co
nt Fellow); Jenn

ma (Research C

ogist: Amit “Bo
ndhar, MD; Lia
 Malik, MD 
Research Coo
lissa Bowen (C
(Practice Mana

plant and Ad

d Director, Tran
lobin MD (Tran
onologist, Med

Worker); Vijaya
Nurse); Priscilla
urse Practitione
 Tameka Bland

e) 

ansplant NP; N
Nurse Coordin
h Scott (Office 
Lauren Cantwe

oordinator); Ca
nifer Pluhacek 

Coordinator); Je

obby” Mahajan
m Ryan, MD; E

ordinator)  
CF Coordinator
ager); Susie Ri

dvanced Lun

nsplant ID); Ka
nsplant Pulmon
 Director, CF P

a Dandamudi (
a Dauphin (Res
er); Astrid “Julie
d ( Financial S

Nikkie Sisserso
ator); Andrea G
 Manager); Pat
ell NP ( Clinica

arlos Coronel (S
 (Research Co
ean Pastre (Tra

n, MD 
Eric Sarin, MD;

); Quyen Duon
ivero (Sr. Admi

20 

g Disease Te

reem Ahmad, 
nologist, Med D
Program); Chris

Clinic Researc
search Coordin
eth” Munoz (Pr
pecialist); Deb

on, NP; Edwinia
Grajeda (Refer
tricia Jackson (

al Manager) 

Sr. Admin Coo
ordinator); Aar
ansplant Rese

; Ramesh Sing

ng (CF RT) 
in Coordinator)

 
eam Member

MD (Transplan
Director PH Pro
s King MD, (Tra

ch Regulatory S
nator); A. Claire
rogram Manag

bbie Campbell (

a Battle (Resea
rral Coordinato
( ALD Nurse C

ordinator); Adam
ron Bagnola ( P
arch); Yoel Sa

gh, MD ; Dan T

) 

rs (December

nt Pulmonologi
ogram); Steven
ansplant Pulm

Specialist); Tin
e Collins ( Rese
ger);  Johanna C
(Transplant Dir

arch Manager)
or); Jessica Chu
Coordinator); Lo

m Cochrane (T
PH Pharmacist
nchez Canales

Tang, MD 

r 2019)

 
st);  Shambhu 

n Nathan., MD 
onologist, Med

a Thronson (Q
earch Project A
Coughlin ( PH 
rector); Erin Lo

; Dana Prasan
un ( Post trans
ori Hill (Financi

Transplant Pha
t); Matthew Kot
s (Research pr

 Aryal, MD 
(Medical Direc

d Director ALD 

Quality Manage
Associate); Sus
 Coordinator) ; 
opynski (Dieticia

na ( Transplan
plant NP); Sha
al Coordinator

rmacist); Vik 
tt (Nurse 
roject Associate

tor); 

r); 
san 
 
an); 

t 
anna 
); 

e) 


