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Research and Training Details
Number of Faculty 30

Number of Research Fellows 1

Number of Research Students 3

Number of Support Personnel 66

Direct Annual Grant Support $5,035,669

Direct Annual Industry Support $37,207

Peer Reviewed Publications 75

Clinical Activities and Training
Number of Clinical Staff 49

Number of Clinical Fellows 12

Inpatient Encounters 9,159

Outpatient Encounters 18,013
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Significant Accomplishments

Intestinal Rehabilitation Program
Led by Noah Shroyer, PhD, the basic science and translational research program in intestinal rehabilitation has
followed an interdisciplinary model to benefit from institutional strengths in Developmental Biology and the
Perinatal Institute. Shroyer’s research has focused on elucidating the mechanisms that control cell fate within
the intestinal epithelium. He has characterized a network of transcription factors that control development and
homeostasis of the intestine. More recently, his laboratory has discovered how this genetic network is subverted
in colon cancer. Together with other investigators including Jeffrey Whitsett, MD, and James Wells, PhD, he has
led a project to broaden this genetic network to evaluate embryonic intestinal organogenesis. Shroyer, Wells
and Michael Helmrath, MD, MS, have developed 3-dimensional gastrointestinal organoid cultures from mouse
and human tissues. These organoids function as a renewable and expandable source of patient-specific
intestinal tissue and serve as a platform to discover novel therapeutics for treating intestinal diseases. In the
future they also may provide source material for transplantation. Current projects include evaluation novel
therapies in intestinal organoids from patients with cystic fibrosis and inherited diseases causing intestinal
failure. 

Digestive Health Center
The Digestive Health Center (DHC) directed by Jorge Bezerra, MD, and managed by Cynthia Wetzel, PhD,
recently received a five-year, $5.5 million competitive renewal grant from the National Institutes of Health. The

Gastroenterology, Hepatology and
Nutrition



DHC is one of only 17 Silvio O. Conte Digestive Diseases Research Core Centers in the nation and is the only
core center dedicated to research on pediatric digestive diseases. The goal of the DHC is to improve child
health through better diagnosis, treatments and outcomes for chronic liver disease; inflammatory and diarrheal
diseases; obesity and the digestive system and development and digestive diseases. Since 2007, the number
of DHC investigators has increased from 58 to 88. These investigators have $35.6 million in extramural funds to
support their research and they have published over 440 peer-reviewed articles. The DHC has an exceedingly
successful Pilot and Feasibility Program, with a total of $1 million dis !tributed among 26 junior investigators since
2007. These investigators have developed innovative programs and attracted $17.6 million in extramural grant
funding to date.

Cincinnati Center for Eosinophilic Disorders (CCED)
Research at theCincinnati Center for Eosinophilic Disorders (CCED) involves basic, clinical and translational
studies. Phil Putnam, MD, and James Franciosi, MD, MS, have led projects including epidemiology, quality of
life research, descriptive research databanks, specimen databanks, translational studies and clinical trials. The
CCED participated in a major clinical trial of anti-Il5 in children who have eosinophilic esophagitis that was
published in 2011. In the past year, the CCED team participated in the publication of more than 10 manuscripts
on various aspects of eosinophilic disorders, including a major revision of the Consensus Recommendations for
Diagnosis of Eosinophilic Esophagitis in children and adults. Marc Rothenberg, MD, PhD, continues basic
science research to understand the genetic and immunologic bases for eosinophilic gastrointestinal disorders.

As a continuation of our $1.5 million NIH stimulus research grant awarded in 2009, the first national Registry for
Eosinophilic Gastrointestinal Disorders (www.regid.org) has been launched in 2010 and continues to work
toward enrolling patients. The CCED is leading a multi-center registry collaboration with eight pediatric and adult
hospitals with plans for further expansion.

Division Highlights

Kathleen Campbell, MD; John Bucuvalas, MD; Jorge Bezerra, MD; Mike Leonis, MD, PhD
Pediatric Liver Transplant Program

The Pediatric Liver Transplant Program continues its’ mission of advancing the care of liver transplant recipients
by improving the health care delivery system, providing unparalleled clinical care, and addressing gaps in
knowledge through patient-based and basic laboratory research. Our program remains one of the largest
pediatric liver transplant programs in the country, with clinical outcomes at or above the national average.
Programmatic highlights in fiscal year 2012 include a successful review of the program by the Centers for
Medicare/Medicaid Services, addition of a hospital-wide solid organ transplant administrator and creation of an
Integrated Solid Organ Transplant Program with John Bucuvalas, MD as the medical director. Clinically, the
Cincinnati Children's Hospital Medical Center Pediatric Liver Transplant Program has maintained its’ overall
transplant volume and has continued to build expertise in transplantation for primary hepatic tumors. Since
2007, we have performed more pediatric liver transplants for primary hepatic tumors than any other program in
the United States. Members of the Liver Transplant Program continue to act as leaders in national quality
improvement efforts and multicenter clinical and translational research studies. These include: the Pediatric
Acute Liver Failure Study Group (PALF), Medication Adherence in Children who had a Liver Transplant (MALT),
Immunosuppression Withdrawal for Stable Pediatric Liver Transplant Recipients (iWITH), and the Studies in
Pediatric Liver Transplantation (SPLIT) quality improvement community and clinical registry. In addition, the



program participated in a multicenter application to the Clinical Trials in Organ Transplantation in Children
(CTOT-C) project, a cooperative research program sponsored by the National Institute of Allergy and Infectious
Diseases (NIAID), with co-funding from the National Heart, Lung and Blood Institute (NHLBI).

Conrad Cole, MD, Adam Mezoff, MD, Samuel Kocoshis, MD
Intestinal Rehabilitation Program

The Intestinal Rehabilitation Program continues to experience considerable growth and is positioned for a
national leadership role in conducting basic scientific, translational and clinical research. We managed patients
from 24 states and 3 countries in the past year. The multidisciplinary initiative to standardize care and facilitate
research among the three disciplines (gastroenterology, neonatology and surgery) providing care to infants and
children with intestinal failure have been successfully implemented. Currently the rate of survival without
significant liver disease (as measured by cholestasis) of our patients with intestinal failure is among the highest
nationally. Major clinical initiatives include weekly multidisciplinary bedside rounds; development of a specific
emergency department protocol for standardized evaluation and treatment of fevers among children with central
venous catheters; and pre-clinic planning meetings, which are expected to improve the patient’s clinic
experience. In addition, we have protocolized management of central venous catheters with suspected bacterial
biofilms by initiating ethanol lock therapy and laboratory assessment of nutritional markers. These initiatives
have significantly reduced the incidence of outpatient acquired central line bloodstream infections and we now
have one of the lowest rates nationally.

Translational and clinical trials research initiatives were also implemented. These include developing in vitro
culture methods to grow and expand both normal and diseased intestinal tissue from patients with intestinal
failure; validating the use of bomb calorimetry as a measure of enteral energy balance among intestinal failure
patients; and feeding advancement trial in patients with gastroschisis to identify the method that optimally
decreases the duration of TPN. A NIH/Emmaus Inc. funded multicenter clinical trial evaluating the safety and
efficacy of enteral glutamine in the infants with short bowel syndrome was initiated. We continue participation in
the 15-center Pediatric Intestinal Failure Consortium and the data describing factors impacting outcomes in
pediatric intestinal failure was recently published.

Scott Pentiuk, MD
Interdisciplinary Feeding Team (IFT)

This multi-disciplinary team provides comprehensive evaluation of children with swallowing/feeding disorders. It
includes members from gastroenterology, otolaryngology, human genetics, speech therapy, occupational
therapy, social work, and nutrition. Dr. Scott Pentiuk MD is the pediatric gastroenterologist on the team. The IFT
continues to grow at nearly 10% per year with over 1200 patient visits over the last year. The team has also
expanded its outpatient treatment programs with the development of co-treatment sessions and Parent-Child
Interaction Training for families. Current IFT research projects include the use and development of a pureed by
G-tube diet, quality of life assessment of feeding therapies, methods to evaluate children with swallowing
dysfunction, and the creation of a prospective database in order to track the effectiveness of therapies and
patient outcomes.

Samuel Kocoshis, MD
Intestinal Transplantation Program

Implementation of numerous quality improvement initiatives has translated into unprecedented clinical success
for the intestinal transplantation program. The program was the first within our medical center to utilize medical



passports for patients. The medical passport gives a snapshot view of each of our patient’s medical history from
prior to transplant to the technical aspects of each transplant to the unique details of each post transplant
history. Individual drug reactions, organ dysfunction of other organ systems, and clinical quirks of each patient
are highlighted in a cogent story which provides caregivers with insights to our patients that they would never
have otherwise acquired. These insights facilitate the care of our patients wherever they travel or whenever they
are seen by either other divisions or by emergency physicians. Numerous physicians and other healthcare
providers have commended us for providing such a comprehensive view of our patients that enhance
communication greatly. In addition all clinical protocols were reviewed and updated according to new
information obtained from the transplantation literature. Furthermore, our program has been an active
participant in hospital wide QAPI initiatives. Our “dashboard” has shown striking improvement in all outcome
measures, due in large part to our meticulous adherence to protocols. Yet another initiative was our close
association with the “adherence” program from the behavioral science department. A psychologist sees all of
our patients as inpatients and outpatients in order to analyze and correct barriers to adherence. Our initiatives
were rewarded when the all of the institution’s transplant programs were reviewed by CMS and the intestinal
transplantation program was found to have absolutely no deficiencies. Moreover, among the 10 most recent
patients transplanted between 2009 and 2011, we have 100% one-year survival, making us the most successful
program in North America in terms of patient survival for the three year period between 2009 and 2012.

Our stunningly good results have placed us on the radar screen of a number of referring institutions nationally,
and we have seen new referrals in the past 12 months from Michigan, Oklahoma, Texas, Tennessee,
Wisconsin and Alabama. Our transplantation “waiting list” now numbers 4 patients, and we believe that a goal of
performing 5-10 small bowel transplants per year is realistic.

Clinical and translational research is slowly evolving. Even though only one peer reviewed article emanated
from our program during the past academic year, it is the “definitive” article on graft versus host disease in
intestinal transplantation. We have learned from our experience and changed our immunosuppressive protocol
and surgical technique to minimize the risk for graft versus host disease.

We are actively pursuing several research initiatives at present. We are working with the Behavioral Science
Department, writing an observational paper on the contributions that an adherence program can make within a
transplantation program. A second paper will be analysis of risk factors for poor psychosocial outcomes. A
translational project that we are initiating is a cross sectional study regarding the prevalence and significance of
anti-enterocyte antibodies in small bowel transplantation. If our hypotheses are correct, anti-enterocyte
antibodies may function as sensitive and specific biomarkers for antibody mediated rejection in transplant
patients. Yet another project is in its earliest stages. We are seeking funding to retrospectively stain biopsy
specimens for FOXP3 within T lymphocytes , speculating that excessive absence or reduction of FOX P3
expression on intestinal lymphocytes predisposes to acute cellular rejection.  

Jorge Bezerra, MD, Alex Miethke, MD, Joseph Palermo, MD, Ph.D.
The Chronic Liver Disease Program

The Chronic Liver Disease Program provides comprehensive care for children with liver diseases. Staffed by 9
pediatric hepatologists, the Program serves a national and international referral population via a comprehensive
evaluation of all medical and surgical aspects of liver disease and the prompt initiation of conventional and
innovative treatments. The evaluation includes a full spectrum of metabolic analysis, inflammatory processes,
and high-throughput gene sequencing to screen for genetic diseases. In addition to the consultation with expert
hepatologists and clinical nurse specialists, the clinic facilitates the timely consultation with surgeons,



pathologists, radiologists, and nutritionists with expertise in pediatric liver disease. This coordinated approach
enables a thorough evaluation of the impact of the illness on the child’s well being. For children with advanced
stages of liver disease, an evaluation for liver transplantation and close follow-up in the pre-transplant clinic
enable the implementation of the most comprehensive treatment protocol to minimize complications, improve
post-transplant course, and optimizes outcomes.

Recognizing that research is critical to improved care, the Clinic Staff leads multi-center studies sponsored by
the National Institutes of Health to advance knowledge on mechanisms of pediatric liver disease and to develop
new diagnostic and treatment modalities. Recent innovations include: 1) the development of a high-throughput
gene chip to diagnose mutations in children with genetic liver diseases, 2) an ongoing trial to determine the
efficacy of corticosteroids in children with biliary atresia, 3) studies to dissect the causes and develop new
treatments for biliary atresia, 4) investigations of the role of immune dysregulation in the etiology of acute liver
failure, 5) studies to discover biomarkers and new therapies for fatty liver disease, and 6) the development of
new therapies for bile acid disorders. The clinical and research programs create an outstanding environment for
the training of future leaders in the field via a fellowship-training program in Advanced Hepatology.

Sean Moore, MD, Conrad Cole, MD, Mitchell Cohen, MD
Diarrhea and Malnutrition

Our goal is advance the quality of care for children with diarrhea and malnutrition by creating new knowledge
through robust research and clinical collaborations between Cincinnati Children's Hospital Medical Center and
international partners. We have established and evolving collaborations with colleagues in Brazil, Ghana,
Nigeria and Pakistan focused on micronutrient deficiencies (zinc and iron), undernutrition, diarrheal diseases,
and tropical/environmental enteropathy.

The Moore laboratory is broadly interested in understanding and reversing the “vicious cycle” of malnutrition and
enteric infections in developing countries. Current areas of focus are: 1) laboratory and clinical studies of
glutamine supplementation in enteroids, murine models of weanling malnutrition, and underweight children in
Northeast Brazil (NIH, NASPGHAN Foundation), 2) murine models of environmental enteropathy and rotavirus
immunization (Bill & Melinda Gates Foundation Grand Challenges Exploration), and 3) intestinal epithelial cell
signaling networks linking cell cycle, metabolism, DNA damage response, and circadian rhythms (DARPA
Biochronicity Program).

In a related program, Dr. Cohen completed phase I studies on a new candidate vaccine with potential efficacy
against enterotoxigenic E. coli and cholera, two important causes of diarrhea in developing countries.

Stavra Xanthakos, MD, Rohit Kohli, MD
Cincinnati Children's Steatohepatitis Center

The Cincinnati Steatohepatitis Center (CCSC) is a multidisciplinary clinic that provides care to a growing
population of pediatric patients with nonalcoholic fatty liver disease (NAFLD) and nonalcoholic steatohepatitis
(NASH). NAFLD, the hepatic consequence of obesity and metabolic syndrome, affects about 10% of children
and ranges from fatty liver alone (NAFLD) to fatty liver with varying degrees of liver inflammation and fibrosis
(NASH). NASH is estimated to progress to cirrhosis and liver failure in an estimated 25% of adult individuals
and has become the third leading cause for liver transplantation in adults. NAFLD and NASH often begin in
childhood and progressive severe fibrosis can occur in early adolescence.  Early identification and intervention
is critical to minimize progression to end-stage liver disease.

Since its inception in 2007, the program has evaluated over 190 children. The CCSC screens patients for



alternate causes of elevated liver enzymes and screens for closely related comorbidities including insulin
resistance, hypertension, dyslipidemia, type 2 diabetes mellitus, polycystic ovarian syndrome and obstructive
sleep apnea. Accordingly, our program collaborates with faculty from other obesity-related programs at
CCHMC, including the Center for Better Health and Nutrition, Sleep, Hypertension and Lipid, and Diabetes
Clinics, and the Surgical Weight Loss Program for Teens. First line treatment for NAFLD and NASH involves
achieving a healthier weight.  The CCSC provides individualized dietary consultation and activity
recommendations, utilizing a patient centered approach to assess readiness for change and goal-setting.
 Families are also encouraged to participate in more intensive medical and surgical weight loss programs at
CCHMC, as appropriate.  Progress in meeting goals is tracked and quality outcomes measure change in BMI
and serum aminotransferase levels over time.

Research programs in the CCSC aim to improve our understanding of pathogenesis and expand treatment
options for this disease. Researchers in the CCSC are studying innovative animal models of bariatric surgery
and NASH, including sleeve gastrectomy. The pre-clinical research program has further been supported by
grants from Ethicon Endosurgery Inc. and the University of Cincinnati’s CCTST T1 grant programs. In clinical
research, the CCSC is a major participating pediatric site in the NIDDK-funded NASH Clinical Research
Network (NASH CRN), a multi-center study investigating the natural history and determinants of NASH in adults
and children. A new NASH CRN clinical trial investigating cysteamine versus placebo for the treatment of
pediatric NASH (CyNCH) is now open for enrollment at our site.

The CCSC has published clinical and pre-clinical papers in the area of steatohepatitis research over the last
year in the following journals: The Journal of Pediatrics; PLoS One; Indian Journal of Pediatrics; Journal of
Pediatric Gastroenterology, Hepatology and Nutrition and Journal of Hepatology. CCSC faculty were invited to
present at national scientific meetings, including the annual meeting of the American Gastroenterology
Association last year.

Lee (Ted) Denson, MD, Shehzad Saeed, MD
Inflammatory Bowel Disease

The number of patients receiving multidisciplinary care for IBD has continued to grow, with children from more
than 25 states seen over the past year. State-of-the art services including diagnostic imaging modalities, which
do not require radiation exposure, and targeted psychology interventions for nonadherence have been
implemented. We have continued to contribute to international genome-wide association studies to identify
susceptibility genes specifically for pediatric-onset disease, and prospective cohort studies to develop
personalized models of disease behavior and response to therapy. Investigators have received funding from

the National Institutes of Health (NIH) to conduct the first multicenter North American randomized controlled trial
in newly diagnosed children with ulcerative colitis, the PROTECT study. Within this trial, we will  develop a
model to predict individual patient therapeutic responses and clinic outcomes that will incorporate clinical,
genetic and immune biomarkers that we have developed. At Cincinnati Children’s, this trial will include
collaborators in the Divisions of Pulmonary Biology and Biomedical Informatics. Under the leadership of Kevin
Hommel, PhD, in the Adherence Center, we are one three centers conducting the first randomized controlled
trial of telehealth interventions to improve medication adherence in children with IBD. It is anticipated that the
knowledge gained from these studies will be rapidly translated to practice through our collaborations with Peter
Margolis, MD, PhD, in clinical effectiveness, via his leadership of the ImproveCareNow (ICN) pediatric IBD
quality improvement network. The IBD Center has continued to play a leading role in ICN, which has achieved a
20 percent improvement in patient remission rates with implementation of consensus patient care guidelines



and practices. Locally, we have recently achieved the milestone of an 80% remission rate across our IBD
patient population.  The ICN network was the basis for an NIH award to Margolis in the Center for Health Care
Quality to develop an innovative web-based social networking model to improve outcomes for children with IBD,
termed C3N. As part of this collaborative network, patient-focused activities are being developed to improve
patient outcomes and engage patients and their families to become more involved in the care of their IBD.

Significant Publications
Samson CM, Morgan P, Williams E, Beck L, Addie-Carson R, McIntire S, Booth A, Mendez E, Luzader C, Tomer G,
Saeed S, Donovan E, Bucuvalas J, Denson LA.  Improved Outcomes with Quality Improvement Interventions
in Pediatric Inflammatory Bowel Disease. J Pediatr Gastroenterol Nutr. [Epub ahead of print]  PMID: 22699837.
Jun 13 2012.

The results show that significant improvements in patient outcomes are associated with quality improvement
efforts that do not rely on new medication or therapies.

Softic S, Kirby M, Berger NG, Shroyer NF, Woods SC, Kohli R . Insulin Concentration Modulates Hepatic Lipid
Accumulation in Mice in Part via Transcriptional Regulation of Fatty Acid Transport Proteins. PLoS One.
7(6):e38952. 2012.

Insulin is well understood to control flux of glucose into cells thus maintain blood glucose levels. In this context

the role of the liver as an organ of glucose production during times of dearth is also well characterized. This

report by Softic et al in the journal PLoS One highlights a novel role for insulin in liver physiology.  Their data

suggest that circulating plasma insulin levels also regulates the transport of fat into the liver. This seems to be

determined through transcriptional level control of proteins called fatty acid transport proteins (FATP 2 and 5).

This finding has clear and important implications for fighting the nation’s obesity epidemic.

Gong R, Ding C, Hu J, Lu Y, Liu F, Mann E, Xu F,Cohen MB, Luo M. Role for the membrane receptor guanylyl
cyclase-C in attention deficiency and hyperactive behavior. Science. 333:1642-6. 2011.

In this report, investigators identify that certain neurons in mice selectively express guanylyl cyclase-C (GC-C),
a membrane receptor previously thought to be expressed mainly in the intestine. GC-C activation potentiates
the excitatory responses mediated by glutamate and acetylcholine receptors via the activity of guanosine 3',5'-
monophosphate-dependent protein kinase (PKG). Mice in which GC-C was knocked out exhibited hyperactivity
and attention deficits. Moreover, their behavioral phenotypes were reversed by therapy for ADHD and by
treatments to bypass the function of GC-C (PKG activation).  These results indicate important behavioral and
physiological functions for the GC-C/PKG signaling pathway within the brain and suggest new therapeutic
targets for neuropsychiatric disorders related to the malfunctions of midbrain dopamine neurons.
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Pediatric Surgery; Oncology; Pathology; Radiology » Gregory M Tiao, MD, James I Geller, MD, Anita Gupta,
MD, Kevin E Bove, MD, Kamlesh Kukreja, MD, and Alexander J Towbin, MD

Liver Tumor Research Group - Mike A Leonis, MD, PhD

Pulmonary Biology » John P Clancy, MD
Centralized intestinal current measurement testing, and comparison of suction and forceps-based biopsy
performance - Shehzad A Saeed, MD

Adolescent Medicine » Ellen A Lipstein, MD
Parent information needs when considering treatment with TNF-α inhibitors - Shehzad A Saeed, MD

Anderson Center for Health System Excellence » Peter Margolis, MD, PhD
Developing and testing systems to support patient, physician and researcher collaboration to conduct individual



"N of 1" trials - Shehzad A Saeed, MD

Pediatric Surgery » Jason S Frischer, MD
Diverting ileostomy in Crohn's disease: analysis of benefits, trends, and complications in the pediatric
population - Shehzad A Saeed, MD

Anderson Center for Health System Excellence » Michael Seid, PhD
Passive PROs: using mobile sensing technology to measure outcomes in patients with IBD - Shehzad A
Saeed, MD

Infectious Diseases/VTEU » David Bernstein, MD
Phase I studies of a candidate enterotoxigenic E. coli/cholera vaccine - Mitchell B. Cohen, MD

Grants, Contracts, and Industry Agreements

Grant and Contract Awards Annual Direct

BEZERRA, J
Biological Basis of Phenotypes & Clinical Outcomes in Biliary Atresia
National Institutes of Health
R01 DK 083781 09/01/09-08/31/13 $213,172
Clinical Center for Cholestatic Liver Disease in Children
National Institutes of Health
U01 DK 062497 09/10/09-05/31/14 $468,673

Bezerra, J Administrative Core $348,108

Bezerra, J RNA Core $56,557

Heubi, J Bile Acid Core $29,808

Bove, K Histopathy Core $34,200
Digestive Health Center: Bench to Beside Research in Pediatric Digestive Disease
National Institutes of Health
P30 DK 078392 07/01/07-05/31/12 $718,626

Bezerra, J Administrative Core $247,081

Guasch, G Pilot & Feasibility Grant $36,666

Flick, M Pilot & Feasibility Grant $36,667

Zimmerman, N Pilot & Feasibility Grant $36,666

Bezerra, J Flow Cytometry/Luminex Core $64,354

Aronow, B Bioinformatics Core $100,272

Witte, D Integrative Morphology Core $107,435

Keddache, M Sequencing Core $34,790

Potter, S Gene Expression Core $54,695
Immunologic Dystunction in Biliary Artresia
National Institutes of Health
R01 DK 064008 02/25/08-01/31/13 $208,271

BUCUVALAS, J
Medication Adherence in Children Who Had Liver Transplant
National Institutes of Health(Mount Sinai Medical Center)
R01 DK 080740 07/01/11-06/30/14 $56,311
Immunosupression Withdrawl for Stable Pediatric Liver Transplant
National Institutes of Health(University of California, San Francisco)
U34 DK 083031 09/26/2011-03/31/2013 $10,478



COHEN, M
Pediatric Gastroenterology and Nutrition Training Grant
National Institutes of Health
T32 DK 007727 07/01/10-06/30/15 $411,434

COLE, C
Efficacy of Enteral Glutamine in Reducing Bloodstream Infections in SBS Infants
National Institutes of Health
R21 DK 088027 09/01/11-08/31/13 $141,864

DENSON, L
Biomarkers for Inflammatory Bowel Disease Behavior and Treatment Response
National Institutes of Health
R01 DK 078683 04/01/09-03/31/13 $362,674
Innate Dysregulation and Growth Failure in Pediatric Crohn's Disease
Crohn's & Colitis Foundation of America
CCFA Ref# 3189 07/01/11-06/30/14 $117,000
Risk Stratification and Identification of Immunogenetic and Microbial Markers of Complicated Disease Course
Crohn's & Colitis Foundation of America(Emory University)
S305815 07/01/09-06/30/13 $129,025
Predicting Response to Standardized Pediatric Colitis: The PROTECT Study
National Institutes of Health(Connecticut Children's Medical Center)
U01 DK 095745 05/01/2012-04/30/2017 $193,411

HEUBI, J
Intervention to Reduce Body Burden of PCBs in Residents of Anniston, Alabama
National Institutes of Health(University of Cincinnati)
R21 ES 019206 08/01/10-07/31/12 $87,234
Sterol and Isoprenoid Diseases Rare Diseases Consortium
National Institutes of Health(Oregon Health Sciences University)
U54 HD 061939 09/29/09-07/31/14 $27,058

KOHLI, R
Role of Ileum in Reducing Obesity Related Comorbidities
National Institutes of Health
K08 DK 084310 09/01/09-08/31/13 $139,300

LEONIS, M
A Multi-Center Group to Study Acute Liver Failure in Children
National Institutes of Health(University of Pittsburgh)
U01 DK 072146 09/01/2010-08/31/2015 $109,621

MIETHKE, A
Regulatory T cells and the Pathogenesis of Biliary Atresia
American Liver Foundation

07/01/09-06/30/12 $75,000

MOORE, S
Cellular & Molecular Mechanisms of Alanyl-Glutamine Oral Nutrition Therapy
Children's Digestive Health & Nutrition Foundation

11/15/11-11/14/13 $75,000
Cellular Molecular Mechanisms of Alanyl-Glutamine Oral Rehydration and Nutrition
National Institutes of Health
K02 TW 008767 09/16/11-07/30/16 $116,070
Generate a mouse model of environmental enteropathy
Bill & Melinda Gates Foundation



OPP1046564 11/01/11-04/30/13 $100,000
BAA 11-16 Biochronicity
Defense Advanced Reserach Projects Agency (DARPA)(University of Cincinnati)
DP12AP00005 01/01/12-12/31/15 $91,702

PALERMO, J
Longitudinal Study of Cystic Fibrosis Liver Disease
Cystic Fibrosis Foundation Therapeutics, Inc(The Children's Hospital of Denver)
TCHG07083 12/28/09-12/31/14 $59,675

SAEED, S
Gene Discoveries in Subjects with Crohn's Disease of African Descent
National Institutes of Health(Emory University)
R01 DK 087694 03/01/11-02/29/16 $13,955

SHIVAKUMAR, P
Innate and Adaptive Immune Systems in Biliary Atresia
American Liver Foundation

07/01/11-06/30/14 $75,000

SHROYER, N
KLF5 Regulation of Intestinal Development and Stem Cell Homeostasis
National Institutes of Health
R01 DK 092306 07/05/11-06/30/15 $293,694
The Role of ATOH1 as a Tumor Supressor in Colorectal Cancer
National Institutes of Health
R01 CA 142826 02/23/10-01/31/15 $201,275
Human Endocrine Cell Development
National Institutes of Health
R01 DK 092456 04/07/12-02/28/17 $297,412

XANTHAKOS, S
Bio Determinants of Steatohepatitis after Adolescent Bariatric Surgery
National Institutes of Health
K23 DK 080888 07/01/08-06/30/13 $164,300
CRN in Non-Alcoholic Steatohepatitis (NASH CRN)
National Institutes of Health(Case Western University)
U01 DK 061732 08/30/09-04/30/14 $78,434

Current Year Direct $5,035,669

Industry Contracts

SAEED, S
Connecticut Children's Medical Center $524
UCB Pharma, Inc. $2,033

KOHLI, R.
Ethicon Endo-Surgery, Inc $34,650

Current Year Direct Receipts $37,207

Total $5,072,876


