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SAPPHIRE: Safety of Immunosuppression in a 
3URVSHFWLYH�&RKRUW�RI�,QÀDPPDWRU\�%RZHO�'LVHDVH�

Patients With a History of Cancer

PI – Steven Itzkowitz

Background
It is well established that certain IBD therapies are associated with developing 
cancer. For example, anti-TNF therapy may be associated with melanoma, and 
thiopurine therapy is associated with non-melanoma skin cancers and lym-
phoma.  However, a Danish nationwide study of 56,146 IBD patients exposed 
to anti-TNFs found no increased risk of cancer over a 3.7-year follow-up pe-
riod. Whether or not de novo cancers in IBD patients are related to immuno-
suppression, clinicians caring for patients with IBD are frequently challenged 
with questions about IBD management once a cancer is diagnosed or even with 
a past history of cancer. Despite limited supportive clinical data, guidelines 
recommend withholding immunosuppression for at least 5 years a!er a diag-
nosis of cancer. To some extent, this depends upon the type of cancer. In the 
pursuit of regulatory approval, randomized controlled trials of IBD therapies 
(eg. anti-TNFs) purposely excluded patients with active malignancy, or a his-
tory of cancer within the last 5 years, because of concern for provoking cancer 
progression or recurrence. 
We recently performed a retrospective study where we reviewed the 
charts of 333 patients with IBD who had a history of cancer and were 
subsequently treated with anti-metabolites and/or anti-TNFs, or neither 
(controls) (1). "is work was made possible by using data from several 
institutions in NYC (and Massachusetts General Hospital) under the ru-
bric of the newly formed New York Crohn’s and Colitis Organization 
(NYCCO) consortium. "e results demonstrated that during the follow-
up period, 90 patients (27%) developed incident cancer. However, there 
was no statistically signi#cant di$erence in time to, or type of, incident 
cancer among the groups. "is suggests that immune modulating IBD 
medications may in fact not be associated with an increased risk of in-
cident cancer in IBD patients who have a history of cancer.  While en-
couraging, these #ndings deserve to be validated in prospective studies 
to help avoid some of the usual biases of retrospective studies.
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"is project will develop a prospective Registry of patients with IBD who have a history of cancer, and follow them for the 
development of new or recurrent cancer. We have named this the SAPPHIRE Registry: Safety of Immunosuppression in A 
Prospective Cohort of In%ammatory Bowel Disease Patients With a HIstoRy of CancEr. 

Aim
To prospectively determine the risk of new or recurrent cancer in IBD patients with a history of cancer who receive immu-
nosuppression, compared to a control group not treated with immunosuppression. 

Hypothesis
"e incidence of new or recurrent cancer in IBD patients is not in%uenced by either the presence or type of immunosup-
pression.   

Endpoints
Primary endpoint: To compare the rates of incident cancer between IBD patients with a history of cancer who receive im-
munosuppressants to those who are not exposed to these medications. 
Secondary endpoints: To compare whether the type and duration of immunosuppression a$ects the development of incident 
cancer.

Status Update
• "e SAPPHIRE Registry was approved in January 2016, and funding begins in May 2016.
• For the pilot period, NYCCO sites will be used. NYCCO was founded in 2013 by Drs. Steven Itzkowitz and Jean-Frederic 

Colombel from Mount Sinai, Drs. Seymour Katz and Mark Pochapin at NYU and Dr. Ellen Scherl at Weill Cornell Medi-
cal College It has evolved to include IBD investigators from most of the major academic medical centers in NYC (Mount 
Sinai, NYU, Columbia, Cornell, North Shore/Long Island Jewish Medical Center, Monte#ore Medical Center, Lenox Hill 
Hospital, Winthrop Medical Center).

• Mount Sinai (coordinating site) just received IRB approval. Other sites are working on their IRB approvals.
• eCRFs are being built by the University of North Carolina Data Management Center.
• We expect to enroll 400 subjects in the #rst two years and follow them for 5 years for the development of new or recur-

rent cancer.
• Sites are paid $400 per patient ($200 at enrollment; $200 at patient completion). 

Reference
1:    Axelrad J, Bernheim O, Colombel JF, Malerba S, Ananthakrishnan A, Yajnik V, Ho$man G, Agrawal M, Lukin D, Desai 
A, McEachern E, Bosworth B, Scherl E, Reyes A, Zaidi H, Mudireddy P, DiCaprio D, Sultan K, Korelitz B, Wang E, Williams 
R, Chen L, Katz S, Itzkowitz SH; New York Crohn’s and Colitis Organization (NYCCO). Risk of new or recurrent cancer in 
patients with in%ammatory bowel disease and previous cancer exposed to immunosuppressive and anti-TNF agents. Clin 
Gastroenterol Hepatol. 14:58-64, 2016. PMID:26247164 

SAPPHIRE - Continued 
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38&&,1,²3URVSHFWLYH�&RKRUW�RI�8OFHUDWLYH�&ROLWLVDQG�&URKQ¶V�'LVHDVH�
Patients Undergoing Surgery to Identify Risk Factors for Post-Operative INfection I

PI – Bruce Sands and Ben Cohen 

Rationale
Surgery is common in both Crohn’s disease (CD) and ulcerative colitis (UC).  "ere is controversy within the literature as to 
what the risk factors are for post-operative complications in IBD patients. One of the central questions for which the current 
literature is heterogeneous is whether use of anti-TNF agents peri-operatively poses a risk for infectious and non-infectious 
complications.  "e treatment paradigm for both CD and UC has shi!ed towards early control of disease with immunosup-
pressive agents, particularly anti-TNF agents. If anti-TNF agents are found to pose a risk for post-operative complications the 
management of IBD patients in the peri-operative period would need to be changed.

Hypothesis
"e primary hypothesis is that peri-operative anti-TNF exposure is an independent risk factor for 30 day incidence of 
post-operative infection in intra-abdominal surgery for CD and UC

Aims
Aim 1:    Determine whether exposure to anti-TNF agents is an independent risk factor for post-operative infection in intra-
               abdominal surgery for CD and UC 
  a.     Explore use of peri-operative anti-TNF drug levels as a measure of risk for post-operative infection

Aim 2:    Determine whether exposure to anti-TNF agents is an independent risk factor for important non-infectious post-
                operative outcomes in intra-abdominal surgery for CD and UC such as ileus/small bowel obstruction, 
                thromboembolic event, reoperation, and mortality
  a.     Explore use of peri-operative anti-TNF drug levels as a measure of risk for non-infectious 
          post-operative out comes

Aim 3:     To determine other risk factors associated with post-operative infection in IBD patients undergoing 
      intra-abdominal surgery and explore analytic morphomic measurements as novel predictors of post-operative 
                 outcomes.

Status Update
• 3-year funding for the CCFA Senior Research Award began in July 2013. A No Cost Extension was granted by the 

CCFA to continue the study through June 2017
• Enrollment began September 2014 and 775 patients have been enrolled through March 2016. Approximately one-

third of patients have been anti-TNF exposed. "e goal is to enroll 1000 patients by the end of 2016.
• Centers currently enrolling include: Boston University Medical Center, Cedars-Sinai Hospital, Cleveland Clinic 

Foundation, Dartmouth-Hitchcock Medical Center, Emory University, Mayo Clinic Arizona, Mayo Clinic Roches-
ter, the Mount Sinai Hospital, Penn State Hershey, University of Chicago, University Hospitals Case Medical Center, 
University of Colorado, University of Florida, University of Maryland, University of Michigan Hospital, University of 
North Carolina Hospitals and Wake Forest University.
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PI: James D. Lewis

!e program to evaluate the functionality and accuracy of an electronic medical record SmartForm is underway.  
CCFA in cooperation with the University of Pennsylvania has partnered with 11 gastroenterology clinical 
practices from around the United States to implement an in"ammatory bowel disease (IBD) SmartForm within 
Epic, a widely used health record so#ware.  
!is SmartForm will aid physicians in the collection of targeted health information pertinent to patients with 
IBD.  !e use of prede$ned smart phrases will allow for more complete medical documentation relevant to 
IBD. In addition, this SmartForm is designed to allow uniform data collection across clinical practices creating 
harmonized data that can readily be used for research purposes.
All sites will provide physician satisfaction surveys to provide feedback about its ease of use, and e%ciency.  Some 
sites will also abstract medical record data to evaluate the accuracy of data collected within the SmartForm (these 
sites are mark with an asterisk).  !e sites are:

Cedars-Sinai Medical Center
!e Carle Foundation
University of Florida
University of North Carolina
University of Utah
University of Wisconsin
University of California Los Angeles*
University of California San Diego*
University of California San Francisco*
University of Michigan*
University of Pittsburgh Medical Center*

Sites are in the process of loading the $nal SmartForm and will begin using it in late Spring 2016.

MAY 2016
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52',1�&'��$�5DQGRPL]HG�&RQWUROOHG�7ULDO�RI
+LJK�'RVH�9LWDPLQ�'�LQ�&URKQ¶V�'LVHDVH

PI: Shail Govani

5DWLRQDOH
3DWLHQWV�ZLWK�&URKQ¶V�GLVHDVH��&'��DUH�RIWHQ�YLWDPLQ�'�GH¿FLHQW��(SLGHPLRORJLFDO�DQG�UHWURVSHFWLYH�HYLGHQFH�H[LVWV�
to suggest that vitamin D levels play a role in the pathogenesis and disease activity of Crohn’s disease (CD).  While 

one small randomized controlled trial showed a trend towards reduction in relapse among patients given low doses of 

FKROHFDOFLIHURO��LW�UHPDLQV�XQFOHDU�ZKHWKHU�FRUUHFWLRQ�RI�YLWDPLQ�'�GH¿FLHQF\�LPSURYHV�&'�RXWFRPHV�

Hypothesis
We hypothesize that high dose vitamin D supplementation (10,000 IU for 60 days) among CD patients with vitamin 

'�GH¿FLHQF\��VHUXP����2+�����QJ�PO��GRHV�QRW�FDXVH�K\SHUFDOFHPLD�DQG�LPSURYHV�FOLQLFDO�RXWFRPHV�FRPSDUHG�WR�
supplementation with 400 IU daily for 60 days. 

Aims
$LP� ��� � &RPSDUH� FOLQLFDO� RXWFRPHV� �&'�UHODWHG� VXUJHU\�� &'�UHODWHG� KRVSLWDOL]DWLRQV�� &'�UHODWHG� (PHUJHQF\�
Department visits, and steroid prescriptions) between patients given high dose vitamin D3 versus low dose vitamin 

D3.  

$LP����&RPSDUH�DGYHUVH�HYHQW�UDWHV��K\SHUFDOFHPLD�DQG�QHSKUROLWKLDVLV��EHWZHHQ�SDWLHQWV�ZLWK�SDWLHQWV�JLYHQ�KLJK�
dose vitamin D3 versus low dose vitamin D3.  

Update
%\�-DQXDU\�RI����������SDWLHQWV�KDG�EHHQ�VFUHHQHG�DQG����ZHUH�UDQGRPL]HG��7KH�SDFH�RI�HQUROOPHQW�ZDV�VORZHU�WKDQ�
we anticipated.  In January, we evaluated the reasons behind this by tracking patients who met our vitamin D criteria.  

We found that many patients either had active disease or were not interested in the study due to the requirements of 

the study. We evaluated methods to alter the study design to include patients with active disease but felt that such 

alterations would require a much larger sample size to detect differences.  As a result of these discussions, we elected 

WR�FORVH�RXU�VWXG\�WR�HQUROOPHQW�LQ�)HEUXDU\�RI������������
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PI: Hans Herfarth

$,06�RI�0(5,7�8&

MERIT-UC is a NIH funded multi-center prospective placebo controlled study to investigate the safety and 
e&cacy of 25 mg MTX applied subcutaneously once weekly in patients with active UC, who are either steroid 
dependent or are intolerant or not responding to 5-ASA’s or azathioprine/6-mercaptopurine therapy or have no 
response/ lost response to in%iximab prior to the study inclusion. 

"e aims of the trial are:

1. To evaluate the safety and tolerability of 25 mg MTX applied sq once weekly over a time period of 48 
weeks.

2. To evaluate the relapse-free survival of MTX maintenance therapy compared to placebo over a time pe-
riod of 32 weeks.

3. To evaluate the e&cacy of MTX over a time period of 16 weeks to induce steroid free remission.

4. To establish a DNA, plasma and serum library to enable the evaluation of clinical and pharmacogenomic 
models to predict the response to MTX therapy in patients with UC.

"e study is 99% recruited. So far, we have screened 254 patients for the study and included 177 into the study. 
79 patients have been randomized at week 16. Based on the power analysis for the study, the aim is to randomize 
80 or more patients, thus the study is nearly fully recruited.

www.ccfacra.orgMAY 2016
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AIMS
!is study investigates whether mucosal healing matters for clinically quiescent ulcerative colitis. !is pilot study will po-
tentially lay the groundwork for a future randomized controlled intervention trial in which patients in clinical remission 
but with evidence of endoscopic and/or histological disease activity despite optimized 5-ASA therapy would either remain 
on 5-ASA therapy or escalate therapy to thiopurines or anti-TNF agents to determine whether their future disease course 
could be modi$ed.

Primary Aims
1. To determine the prevalence of active endoscopic mucosal disease, de#ned by the Mayo endoscopic subscore, UCEIS, and 

UCCIS, in patients with clinically quiescent UC undergoing routine surveillance colonoscopy, both prior to and a!er strati#-
cation by baseline UC medication class (5-ASA, thiopurine, anti-TNF)

2. To determine the prevalence of active histological disease (both acute and chronic in%ammation), de#ned by the Riley Index 
and basal plasmacytosis, in patients with clinically quiescent UC undergoing routine surveillance colonoscopy, both prior to 
and a!er strati#cation by baseline UC medication class (5-ASA, thiopurine, anti-TNF)

3. To correlate the endoscopic #ndings with histological #ndings of acute and chronic in%ammation.

Secondary Aims
1. To preliminarily determine the risk of clinical relapse by Mayo endoscopic subscore, UCEIS, and UCCIS, in patients 

with clinically quiescent UC undergoing routine surveillance colonoscopy, both prior to and a!er strati#cation by 
baseline UC medication class.

2. To preliminarily determine the risk of clinical relapse by Riley Index and basal plasmacytosis in patients with clini-
cally quiescent UC undergoing routine surveillance colonoscopy, both prior to and a!er strati#cation by baseline 
UC medication class.

STATUS UPDATE

Five centers of the Clinical Research Alliance are involved in this research: University of Pennsylvania (primary), University 
of North Carolina, University of Michigan, Beth Israel Deaconess Medical Center, and University of Maryland. "e #rst pa-
tient was enrolled in April 2014 and the study completed enrollment by July 2015; a total of 100 patients were enrolled. "e 
date of last patient follow-up will be July 2016. As of 3/17/15, all patients have completed the 3-month and 6-month follow-
up visits; 81 patients have completed the 9-month and 12-month follow-up visits. With respect to centralized endoscopic 
and histological scoring, 70% of all endoscopic videos have been scored and 20% of all slides have been scored with the rest 
to follow shortly.

MARQUEE study
'RHV�0XFRVDO�+HDOLQJ�0DWWHU�IRU�&OLQLFDOO\�4XLHVFHQW�8OFHUDWLYH�&ROLWLV"

3,��0DUN�2VWHUPDQ

MAY 2016
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3,$12��3UHJQDQF\�LQ�,QÀDPPDWRU\�%RZHO�'LVHDVH�$QG�1HRQDWDO�2XWFRPHV
PI - Uma Mahadevan

(QUROOPHQW
1. 1518 Enrolled as of 5/2015
2. 630 enrolled in the long-term extension
3. Current enrollment is limited to mothers on anti-TNF agents (goal 150)

• Ustekinumab 6 patients during pregnancy
• Vedolizumab 11 patients during pregnancy
• Golimumab 2 patients during pregnancy

&KHFN�DQWL�71)�/HYHOV
1. Anti-TNF levels will be checked at birth in mother, cord and infant. We will re-check infant at 3 months; 

and again at 6 months.
2. If you have a patient enrolled who is on anti-TNF therapy they will be eligible for this. We would really 

LOVE to capture these patients.
3. 152 patients have delivered,  28 waiting to deliver (5 VEDO, 2 GOL)

2SWLRQDO
1. "e breast milk substudy is now complete. 

• 78 breast milk results received.
2. Response to vaccines will also be measured in all infants greater than 7 months of age.  "is is part of 

routine care to see if they responded to their vaccines given immunosuppression use. We can enroll 
any existing PIANO patients in this regardless of medication exposure.  We are targeting 100 patients. 
• 34 vaccine results received 

3. T and B cell development. "is is a substudy, separately funded, where we are measuring T and B cell 
development in children exposed to anti-TNF in utero. We are looking for speci#c populations. 
• 30 exposed and 30 unexposed 1-year old infants of IBD mothers studied
• Exposed will be 25 INF/ADA plus AZA/6MP; 5 CZP + AZA/6MP
• Unexposed will be 10 CZP without AZA/6MP; 10 AZA/6mp only; 10  no biologic/IMM; 10 INF/

ADA without AZA/6MP
• 19 T and B cell results received

2UDO�SUHVHQWDWLRQ�DW�'':������0D\����#�����30

 Do Infant Serum Levels of Biologic Agents at Birth Predict Risk of Infections?

MAY 2016
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$35,/��$XWRLPPXQH�3DUDGR[LFDO�5HDFWLRQV�LQ�
,%'�/RQJLWXGLQDO�&RKRUW

PI: Millie Long

Primary Aims:
1. 7R�GHWHUPLQH�LQFLGHQFH�DQG�WLPH�WR�GHYHORSPHQW�RI�SDUDGR[LFDO�LPPXQH�UHDFWLRQ�DIWHU�LQLWLDWLRQ�RI�D�ELRORJLF�DJHQW
��� 7R� GHWHUPLQH� ULVN� IDFWRUV� IRU� GHYHORSPHQW� RI� SDUDGR[LFDO� LPPXQH� UHDFWLRQV� �IDFWRUV� PD\� LQFOXGH� GUXJ� OHYHOV��

phenotypic, genetic or demographic data)

Secondary Aims:
1. 7R�GHWHUPLQH�ZKHWKHU�ULVNV�RI�SDUDGR[LFDO�LPPXQH�UHDFWLRQV�GLIIHU�E\�DQWL�71)�IRUPXODWLRQ�DQG�ZKHWKHU�VXEVHTXHQW�

relapse occurs with alternate formulation.

��� 7R�SLORW�WKH�GHYHORSHG�V\VWHP�DV�DQ�HOHFWURQLF�QRWL¿FDWLRQ�V\VWHP�RI�DGYHUVH�UHDFWLRQV�IRU�)'$�UHSRUWLQJ�

$LPV�GXULQJ�SLORW�
In the initial pilot phase of data collection, the aims will be to collect prospective baseline and follow-up (if applicable 

EDVHG�RQ�WLPH�RI�HQUROOPHQW��FOLQLFDO�GDWD�RQ�LQGLYLGXDOV�RQ�DQWL�71)�WKHUDS\���:H�ZLOO�GHWHUPLQH�LQFLGHQFH��WLPH�WR�HYHQW��
FROOHFW�DQG�VWRUH�VHUXP�VDPSOHV�IRU�IXWXUH�DQDO\VLV��DQG�REWDLQ�GDWD�FRQ¿UPLQJ�DQ\�SDUDGR[LFDO�UHDFWLRQ�DQG�LWV�WUHDWPHQW�
�PHGLFDO�UHFRUGV��FRQVXOWDWLRQV�ZLWK�GHUPDWRORJLVWV��DQG�UHVSRQVH�WR�WRSLFDO�WKHUDSLHV���7KH�JRDO�HQUROOPHQW�GXULQJ�WKH�
SLORW�LV�����SDWLHQWV�����SHU�VLWH���ZLWK�D�WRWDO�RI�a���SDUDGR[LFDO�UHDFWLRQ�GDWD�FROOHFWHG�

67$786�83'$7(
)LYH�VLWHV�DUH� LQYROYHG�LQ� WKH�SLORW�VWXG\��8QLYHUVLW\�RI�1RUWK�&DUROLQD��SULPDU\���8QLYHUVLW\�RI�0DU\ODQG��8QLYHUVLW\�RI�
0LFKLJDQ��8QLYHUVLW\�RI�:DVKLQJWRQ��+DUERUYLHZ��DQG�8QLYHUVLW\�RI�:LVFRQVLQ��:H�KDG�WR�VHOHFW�DQ�DOWHUQDWH��WK�VLWH�GXH�WR�
SUREOHPV�ZLWK�FRQWUDFWLQJ�DQG�,5%�DW�DQ�LQLWLDOO\�VHOHFWHG�SLORW�VLWH��7KH�GDWDEDVH�KDV�EHHQ�GHYHORSHG��WHVWHG��DQG�LV�FXUUHQWO\�
EHLQJ�XVHG�IRU�HQUROOPHQW�DQG�IROORZ�XS�ZLWKRXW�DQ\�LVVXHV��(PDLO�QRWL¿FDWLRQV�WR�SDWLHQWV�DVNLQJ�WKHP�WR�XSGDWH�VWDWXV�KDYH�
been implemented to reduce coordinator burden and have this system function as a Phase IV registry for capturing adverse 

HYHQWV���$V�RI���������D�WRWDO�RI�����SDWLHQWV�KDYH�EHHQ�HQUROOHG��ZLWK����SDUDGR[LFDO�UHDFWLRQV�LGHQWL¿HG��PDMRULW\��SVRULDIRUP�
reactions, with also a case of incident demyelination, and several cases of drug induced lupus reaction ). A total of 99 patients 

have plasma and serum collected at baseline, cases additionally have serum and plasma collected at the time of event. We 

KDYH�DSSOLHG�IRU�D�QR�FRVW�H[WHQVLRQ�WR�FRPSOHWH�SLORW�HQUROOPHQW�LQ������GXH�WR�GHOD\V�LQ�LQLWLDWLQJ�VLWHV��(QUROOPHQW�JRQH�
ZHOO�RQFH�VLWHV�DUH�XS�DQG�UXQQLQJ��DQG�ZH�KDYH�WDUJHWV�LGHQWL¿HG�WR�FRPSOHWH�HQUROOPHQW�E\����������1H[W�VWHSV�LQFOXGH�
DVVD\V�RQ�FROOHFWHG�VHUXP�SODVPD��DSSOLFDWLRQ�IRU�D�VHQLRU�DZDUG�IRU�FRQWLQXHG�IXQGLQJ�DQG�IRU�XVH�LQ�D�SURSRVHG�SKDVH�,9�
UHJLVWU\�WR�FDSWXUH�$(V�LQ�SDWLHQWV�RQ�WKHUDS\�ZLWK�UHGXFHG�EXUGHQ�RQ�FRRUGLQDWRUV�VLWHV�

(QUROOPHQW�DV�RI�$SULO�����
University of North Carolina 110
Michigan    15
Maryland    42
Washington   15
Wisconsin     not enrolling yet



CRA Sites

Atlanta Gastroenterology Associates
5671 Peachtree Dunwoody Rd, Suite 600
Atlanta, GA   30342
Douglas C. Wolf, MD | m4desk@aol.com

Baylor College of Medicine
1709 Dryden St, Suite 800
Houston, TX   77030
Manreet Kaur, MD

Beth Israel Deaconess Medical Center
Center for In%ammatory Bowel Disease
330 Brookline Ave
Boston, MA 02215
Alan Moss, MD | amoss@bidmc.harvard.edu

Beth Israel Medical Center
Division of Digestive Diseases
10 Union Square East, Suite 2G
New York, NY 10003

Boston Medical Center
Section of Gastroenterology
85 East Concord Street
Boston, MA   02115
http://bmc.org/gastroenterology.htm
Francis A. Farraye, MD, MSc | francis.farraye@bmc.org

Brigham and Women’s Hospital
Gastroenterology Division
75 Francis Street ASBII
Boston, MA   02115
Sonia Friedman, MD | sfriedman1@partners.org

Carolina HealthCare System Digestive Health
1025 Morehead Medical Drive, Suite 300
Charlotte, NC 28204
John Hanson, MD | jsh622@gmail.com
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Cedars-Sinai
8635 W 3rd Street #960 W
Los Angeles, CA  90048
Gil Melmed, MD
Center for Digestive & Liver Diseases, Inc.
Gastroenterology Research Center
714 Medical Park Drive
Mexico, MO 65265
Glenn Gordon, MD | glgordonmd@gutdoc.us 
Center for Women’s GI Medicine/Brown University
146 West River St, 2nd %oor
Providence, RI   02904
http://www.WomensGIRI.org
Silvia Degli Esposti, MD | sdegliesposti@lifespan.org
Charlotte Gastroenterology & Hepatology
2015 Randolph Rd
Charlotte NC   28207
www.charlottegastro.com
Sanjib Mohanty, MD | Sanjib.Mohanty.hanson@charlottegastro.com
Children’s Hospital Boston
300 Longwood Avenue
Boston, MA  02115
Athos Bousvaros, MD | athos.bousvaros@childrens.harvard.edu
Cleveland Clinic
9500 Euclid Ave./A30
Cleveland, OH   44195
Bret Lashner, MD | Lashneb@ccf.orgBo Shen, MD | shenb@ccf.org
Dartmouth-Hitchcock Medical Center
1 Medical Center Drive
Lebanon, NH  03756
Corey Siegel, MD | corey.a.siegel@hitchcock.org
Emory University
1364 Cli!on Road, NE
Atlanta, GA 30322
Heba N. Iskandar, MD, MSCI | Heba.Iskandar@Emoryhealthcare.org
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Essentia Health
400 E 3rd St
Duluth, MN   55805
Robert Erickson, MD | robert.erickson@essentiahealth.org

Florida Hospital, Center for Interventional Endoscopy
601 East Rollins Street
Orlando FL 32803
Uday Navaneethan, MD | udhaykumar81@gmail.com

Gastroenterology Associates
44 West River Street
Providence, RI   02904
Samir Shah, MD | samir@brown.edu

Gastroenterology Associates of Central Georgia, LLC
610 "ird Street, Ste. 204
Macon, GA   31201
Shahriar Sedghi, MD | gisedghi@aol.com

Great Lakes Gastroenterology
9485 Mentor Avenue
Mentor, OH   44060
Don Brinberg, MD | donbrinberg@gmail.com

Harborview Medical Center
325 Ninth Avenue, Box 359773
Seattle, WA   35973
Anita Afzali, MD, MPH | AnitaA@medicine.washington.edu

Henry Ford Health Systems
Columbus Center Gastroenterology, 3rd Floor
39450 West Twelve Mile Road
Novi, MI 48377
Nirmal Kaur, MD | NKAUR1@h's.org

IU Health, Indiana University
550 N. University Blvd., Suite 1600
Indianapolis, IN 46202
Monika Fischer, MD, MSCR | mo#sche@iu.edu
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Lenox Hill Hospital
100 East 77th St. 6th Floor, Black Hall
New York, NY  10075
Burton I. Korelitz, MD | bkorelitzmd@yahoo.com

Massachusetts General Hospital
Gastroenterology Assoc/Digestive Health Center
165 Cambridge Street, 9th Floor
Boston, MA 02114
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