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Above the Huron
Scientists Find Molecular Switch
that Inhibits Fat Cell Development
Tissue samples from
experimental control mice
in the U-M study show how
expression of Wnt blocks
formation of adipocytes.
(Left) Fat cells develop in
tissue grown from preadipocyte cells. (Right) Cells
remain unchanged in tissue
grown from the same
preadipocyte cells when
Wnt is espressed.
Photo: Ormond MacDougald

U-M Medical School scientists have discovered a molecular
switch that controls the formation of fat cells in mice. If the
switch is on, fat cells will not develop. Switch it off, and even
would-be muscle cells turn to fat.
This powerful molecular switch is one of several related proteins called Wnts (pronounced “wints”), which exist in all types
of animals. Wnts regulate the complex genetic and biochemical changes that take place during embryological development.
Development begins with a ball of generic stem cells capable
of becoming any type of cell. Stem cells become precursor
cells, which can change into a limited number of cell types. By
the end of the developmental stage, cells are committed to
just one cellular future.
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Scientists knew that
Wnt proteins were
involved in early cell
development, but the
U-M study is the first
to identify the importance of Wnts in fat
cell formation. “We
found that Wnt signaling represses adipogenesis or fat cell
development,” says
Sarah E. Ross, a U-M
graduate student and
first author of the study
published in Science
on August 11, 2000.
“This is just the first piece of the puzzle, but it is an important
one,” says Ormond A. MacDougald, Ph.D., who directed the
study. MacDougald is an assistant professor of physiology in
the Medical School and a member of the U-M Center for
Organogenesis. “Understanding this developmental pathway
could help scientists learn how and why obesity develops.”
MacDougald and his research team worked with two types of
mouse cells — precursor muscle cells called myoblasts and
precursor fat cells called preadipocytes. “In the absence of
Wnt, both cell types consistently differentiated into fat cells,”
Ross says.
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When Wnt protein binds to a cell membrane receptor, it sets
off a chain of biochemical signals, according to Ross. Signals
are passed from one messenger molecule to another until they
reach the cell nucleus where they either turn on or turn off
genes that regulate development.
Ross demonstrated Wnt’s power to control cell differentiation
by blocking proteins in this signaling pathway to interrupt the
Wnt signal. After just a few days, myoblasts already on their
way to differentiating into muscle cells spontaneously switched
gears and became fat cells instead. “This suggests that active
Wnt signaling is required for continued commitment to the
myocyte lineage,” says MacDougald.
Other significant results documented in the Science article
include:

U-M Project Documents History
of Health Care in Michigan’s
Black Community
Photographs, old letters, certificates, medical artifacts and testimonials col-

• Of 18 known proteins in the Wnt family, Wnt 10b is the one
most likely responsible for regulating adipogenesis.

lected by University of Michigan researchers reveal the rich history of medical
care in southeast Michigan’s black community between 1940 and 1969.

• Wnt appears to repress fat cell development by inhibiting
production of two transcription factor proteins, C/EBPalpha
and PPARgamma.

Collected through the
U-M’s Kellogg AfricanAmerican Health Care
Project and gathered
from physicians, nurses
and others who worked
in and were treated at
black proprietary hospitals and small doctors’
offices, the information
has been placed in public locations around the
region, including the
Bentley Historical Library
and the Center for AfroAmerican and African
Studies at U-M, the
Walter P. Reuther Library at Wayne State University, the Charles H. Wright
Museum of African American History in Detroit, and the Detroit Public Library.

• Preadipocytes were injected beneath the skin of laboratory
mice and allowed to grow for seven weeks into a small pad
of tissue. Tissue
grown from Wntfree cells contained adipocytes,
while tissue from
cells expressing
Wnt remained
undifferentiated.

Ormond MacDougald,
assistant professor of
physiology, and Sarah
Ross, graduate student,
examine assay results to
determine which Wnt proteins are expressed during
fat cell development. Ross
and MacDougald’s discovery of how Wnts control
the formation of fat cells
in mice was featured
in the Aug. 11 issue of
Science.
Photo: Bill Wood, UM Photo
Services

In future research,
MacDougald will
study whether Wnt
10b has the same
fat cell-inhibiting
effect in living mice
as it does in mouse
cell cultures. “We
plan to use genetic
engineering to direct expression of
Wnt 10b to the developing
adipocyte,” says MacDougald. “Our
goal is to create a fat-free mouse.”
Other U-M collaborators in the study
included Nahid Hemati, research
associate; Kenneth A. Longo, Ph.D.,
postdoctoral fellow; Christina
Bennett and Robin Erickson, graduate students; and Peter C. Lucas,
M.D., Ph.D., resident in pathology.
The study was funded by the
National Institutes of Health, the
Natural Sciences and Engineering
Research Council of Canada, and the
U-M.

MacDougald can be reached at macdouga@ umich.edu; Ross
can be reached at saraross@ umich.edu.

“We’ve been able to document a very important era in health care in southeast
Michigan and I think we were surprised by some of the findings,” says Norman L.
Foster, M.D., associate professor of neurology and senior research scientist at
the Institute of Gerontology.
Research revealed that Detroit was among the cities with the highest number of
black hospitals, most of which were black proprietary hospitals owned and operated by African-Americans. “There was a tremendous investment that individuals made in trying to deliver the best health care to their own people who were
being denied access to care by others,” says Foster, who, with Harold W. Neighbors, Ph.D., associate professor in the U-M School of Public Health, led the
research team.
The Medical School maintains the project’s Web site where visitors are given a
preview of the information available at the public repositories. Foster hopes the
collection influences two audiences in particular. “I hope that we can encourage
students who are considering careers in the health sciences to explore the information,” he says. “It’s a record of achievement in African-American history that
can encourage people of all types to overcome their personal barriers to succeed
in the health sciences.” He also hopes the information will influence those who
are trying to develop new health systems so that they may be more sensitive to
the issues and attitudes of all patients.

— Valerie Gliem
For more information, visit the Kellogg Project at: http://www.med.umich.edu/haahc/.

— Sally Pobojewski
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New Cardiovascular
Center Approved by
Regents
The University of
Michigan regents
have approved a
new Cardiovascular
Center that will
bring together all
of the University’s
resources in heart
and vascular treatment, research and
education.

“Fighting such a
deadly group of
interrelated and
common diseases
Kim Eagle
requires the mustering of our resources in a cohesive and
effective fashion,” says Gilbert S. Omenn,
M.D., Ph.D., executive vice president for
medical affairs and U-M Health System
chief executive officer. “This center will
help our institution serve the people of
this state and this nation better, as we combat both the causes and the effects of
cardiovascular disease.”
The Center will bring together cardiovascular programs from the Health System
and the rest of the University, including
adult and pediatric cardiology, adult and
pediatric cardiac surgery, vascular surgery,
vascular medicine, hypertension, stroke,
and many related disciplines and projects.
“Cardiovascular disease kills one person in
this country every 33 seconds, and nearly
77 Michigan residents each day. We have no
time to lose,” says Kim Eagle, M.D., interim
chief of the Division of Cardiology and codirector of the current Heart Care Program.
Eagle can be reached at keagle@umich.edu.
— Kara Gavin
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Cause of Manic Depression?
New Research at Michigan Points to Neurochemical Explanation

P

eople with bipolar disorder have an average of 30 percent more of a class of signalsending brain cells, according to new evidence
being published by U-M Medical School
researchers. The finding, in the October 2000
issue of the American Journal of Psychiatry,
strengthens the idea that the disorder has biological and genetic roots.
The discovery is the first neurochemical difference to be found between asymptomatic
bipolar and non-bipolar people. “To put it simply, these patients’ brains are wired differently,
in a way that we might expect to predispose
them to bouts of mania and depression,” says
Jon-Kar Zubieta, M.D., Ph.D., assistant professor of psychiatry and radiology. “Now, we
must expand and apply this knowledge to give
them a treatment strategy based on solid science, not on the current method of trial and
error. We should also work to find an exact
genetic origin, and to relate those genetic origins to what is happening in the brain.”
Zubieta and his colleagues made the discovery in 16 patients with type I bipolar disorder
using positron emission tomography, or PET.
The scans let them see the density of cells that
release brain chemicals such as dopamine,
serotonin and norepinephrine, which together
are known as monoamines. Monoamines are
involved in mood regulation, stress responses,
pleasure, reward, and cognitive functions like
concentration, attention, and executive functions. Scientists have hypothesized their role
in bipolar disorder for decades, but have never
proven it.
The new U-M result points to a clear difference in the density of monoamine-releasing
cells in the brains of bipolar people even when
they are not having symptoms. Using the PET
scanner to examine areas of the brain where
monoamine-releasing neuronal transmitters
are concentrated, the team looked for the signal of radiotracer DTBZ, which they had injected into the bloodstream of the 16 partici-

Jon-Kar Zubieta

pants and 16 people without bipolar disorder.
The patients and control subjects had been
carefully matched for age, gender and educational status.
DTBZ binds only to a protein called VMAT2
inside the synaptic connections of monoamine-releasing cells, making it a good tracking
device for the density of those terminals. It is
also often used in PET scanning to study
Parkinson’s disease, which is characterized by
a severe shortage of cells that produce
dopamine. On PET scans, DTBZ density — and
therefore monoamine cell terminal density —
can be quantified by the amount of
radioactive signal present in different areas.
By looking at the intensity of the DTBZ signal in
all the subjects’ brains, the U-M team found that
bipolar patients averaged 31 percent more binding sites in the region known as the thalamus,
and 28 percent more in the ventral brain stem.
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Michigan Medical Journal:
A New Publication, Student-Inspired and
Student-Run, Showcases Students’ Work in
the Medical School
Third-year U-M medical student Binh An
Zubieta and his colleagues hope their initial
finding will lead to further research on brain
chemistry and bipolar disorder. Specifically,
more study is needed to examine which kinds
of monoamine cells are involved. Zubieta
especially suspects those that produce serotonin and norepinephrine.
The study was funded by the U-M’s General
Clinical Research Center, by the National Alliance for Research on Schizophrenia and
Depression, and by the Mental Illness
Research Association’s Arthur Forrest Tull II
Research Fund.
Zubieta can be reached at
zubieta@umich.edu.

— Kara Gavin
Find the complete version of this article at:
http://www.med.umich.edu/opm/newspage/
bipolar.htm

P. Phan was still an undergraduate doing
research under the auspices of the U-M’s
Student Biomedical Research Program and
Undergraduate Research Opportunity
Program when he began thinking about the
idea of a student-run science journal to
showcase research being done by U-M
students. Without such a journal, he felt,
the work of his fellow students might not
be brought to the public’s attention. While
students can submit their research to professional journals, the highly competitive
nature of such journals makes acceptance
of the work of such novice scientists
unlikely.
“I thought there was a great need to have
an effective medium to disseminate student
work at the graduate and undergraduate
level,” Phan says. When he began his first
year in the U-M Medical School in 1998, he
brought up the idea of a student-run science journal again. According to Phan, “the
time was right,” and soon the U-M Medical
School Office of Student Programs and
Office of Research and Graduate Studies
agreed to provide funding for the inaugural issue. What had begun as Phan’s good
idea soon became a
reality: the Michigan
Medical Journal.

Students at all levels
of the U-M now
have a forum for
allowing the University community
to see what they are
doing to contribute
to science and
medicine. According to Phan, the
“Michigan Medical
Journal is more for
— Editor-in-Chief Binh An P. Phan in his introduction
students who don’t
to the first issue of Michigan Medical Journal
have the opportunity to publish their
work anywhere else
— it is an experience you get, a process you
go through to pick up some knowledge
along the way.” The first issue included a
range of materials from original research on
HIV (“HIV-Infected Macrophages Induce
Apoptosis of Neutrophiles”) by Brian Lane
and Sara Cheng to a poem in which the
author, Christina Yee, contemplated the
“As authors, editors and readers of this journal, we
hope to promote independent thinking and skillful
investigation. To succinctly and clearly present ideas.
To critically review essays and research papers, and
analyze and digest information crucial — or maybe
not so crucial — to the field of work we have chosen.
We also want the Michigan Medical Journal to
elevate the learning process and give encouragement
to our fellow students. We want to awaken, educate
and excite.”

impending
death of a laboratory rat (“The
Existential Lab
Rat”) to a piece
by Genevieve
Stewart, a 1999
graduate of the
Medical School
and
former
Peace Corps volunteer,
who
wrote on “Rites
of Passage: The
Construction of
Female Adolescent Sexuality in
Sub-Saharan Africa.” Phan hopes the
experience of preparing work for the
Michigan Medical Journal will help develop
in students the writing and analytical skills
necessary for their future careers as physicians and scientific researchers.
It was important to Phan that the journal
not just focus on original research being
done by students but also explore the interplay of medicine and society as seen through
reviews, essays, poetry, and interviews. He
wanted the humanity of medicine and the
diverse interests of these young scientists to
also have a voice.
Response to last year’s inaugural issue has
been positive. Medical School students,
administrators and faculty, Phan says, have
told him that the journal is needed and
timely, and that they appreciate the opportunity it provides for the dissemination of
important, first-rate student contributions
to science and medicine.
Distribution of the inaugural issue of
Michigan Medical Journal was limited, but
the students who put together the journal
also
established
a Web
site
(www.umich.edu/~michmedj) to provide
another medium for reading their journal.
With new funding from the Office of
Student Programs, Phan and the rest of his
editorial board and staff are working hard
on the second issue of Michigan Medical
Journal to come out in early 2001.
— Liz Nelson
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Growing Bone:

Tired But Not Sleepy:

A new technique holds
promise for children with
facial defects

It can be an important distinction in
diagnosing sleep apnea

Nine-year-old Ryan Dewald’s face
has been deformed since birth, caved
in on one side and not only affecting
his appearance but also hindering his
ability to chew, breathe and speak.
But thanks to a pioneering treatment
he’s receiving at the University of
Michigan, Ryan’s face is changing.
Plastic surgeon Steven Buchman,
M.D., has led the effort to grow Ryan
almost an entire left jawbone, and a
joint to connect the bone to his skull.
The process, which has previously
been used only to heal fractures in
large bones or lengthen or repair existing facial bones, has successfully created an entirely new structure for Ryan’s face. He’s
the second young patient to undergo such an extensive treatment in the Craniofacial Anomalies Program, one of the largest
and oldest in the nation.

Steven Buchman

The technique is called distraction osteogenesis — literally,
growing bone by distracting, or pulling apart, the ends during
the healing process. Buchman and a handful of other surgeons
around the country are hopeful that with more research, the
technique can be used to help thousands of children born each
year with facial defects, and others with facial bone problems.
“This is a process by which new bone is formed from the old
bone that was there,” says Buchman, who heads the Craniofacial Program. “You cut the bone, and when you cut it, it wants
to heal. If you fool the body by moving those two cut surfaces
away from each other very slowly, almost like a clock moving
every day, you fool the body into making new bone.”
Buchman is also studying the long-term effects of distraction
osteogenesis on the psychosocial and communication status of
children who have the procedure done for facial deformities,
compared with those who do not. Since social and psychological factors are often cited as part of the reason to make such
dramatic and costly efforts to fix facial birth defects, he hopes
to show how the outcome and timing of each procedure affect
patients in non-physical ways.
Buchman’s work is being supported in part by a three-year
$447,000 gift from the Carls Foundation of Detroit.
You can reach Buchman at sbuchman@umich.edu.

— Kara Gavin
You can find the full article on-line at:
http://www.med.umich.edu/opm/newspage/distoste.htm
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Being low on energy during
the day might be caused by
trouble breathing while you
sleep, even if you don’t
actually feel sleepy, a recent
University of Michigan study
suggests. In fact, doctors and
patients may be missing the
real cause of some cases of
daytime fatigue: a potentially
serious but treatable condition
known as sleep apnea.
The study, described in an
article in the August 2000
issue of Chest, notes that
patients with undiagnosed
sleep apnea don’t always
describe their symptoms in
ways that alert their physicians
to the problem. “Sleep apnea
is a common and under-diagnosed condition in which
breathing stops temporarily
dozens or even hundreds of
times a night. It can have an
important impact on a
person’s productivity, quality
of life and health if not
treated,” says Ronald Chervin,
M.D., M.S., assistant professor
of neurology and director of
the U-M’s Michael S. Aldrich
Sleep Disorders Laboratory.
“But the classic symptom doctors look for in a patient with
apnea is sleepiness — and
people with apnea often don’t
talk about sleepiness, only that
they’re tired much of the time
or that they lack energy.”

Chervin arrived at his finding
by reviewing patients’ descriptions of their symptoms as
well as their sleep patterns. He
reviewed survey answers and
sleep test results from 190
people found to have sleep
apnea during sleep studies at
the U-M Sleep Lab. In all, 73
percent of the study’s subjects
said they suffered from sleepiness, fatigue, tiredness or lack
of energy often or almost all
the time. But when the four
descriptive terms were compared independently, less than
half the patients reported feeling sleepy often or always,
while 62 percent said they
lacked energy often or always,
57 percent reported problems
with fatigue, and 61 percent
said they felt tired. Women
were more likely to describe
such symptoms.
Asked which of the symptoms
was most significant to them,
more patients chose “lack of
energy” than any other
problem. Chervin and his
colleagues also asked subjects
which symptom most kept
them from accomplishing
what they wanted to do during the day. Forty-four percent
said lack of energy, while only
16 percent said sleepiness.
— Kara Gavin

You may read the full article on-line at:
http://www.med.umich.edu/opm/newspage/sleepy.htm
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Life Sciences Institute
Directors Named
University of Michigan President
Lee C. Bollinger announced in
October that he has selected two
prominent scientists — a
biochemist from the U-M and a
cell biologist from the University
of California, San Diego — to
serve as lead scientists and codirectors of the U-M’s new Life
Sciences Institute.

Jack E. Dixon
Photo: Marcia L Ledford

E

Jack E. Dixon, currently the Minor
J. Coon Professor of Biological
Chemistry and chair of Biological
Chemistry in the Medical School,
will begin his new position on July
1, 2001, after completing his term
as department chair. Scott D. Emr,
professor of cellular and molecular medicine in the School of
Medicine at the University of
California, San Diego, and a
Howard Hughes Medical Institute
investigator, will become codirector in July 2002.

“We are very fortunate, indeed, to
have as directors two great scientists who possess the personal
qualities to attract and support other
great scientists at our University,”
said Bollinger. “They will be outstanding as scientific leaders and
Scott Emr
co-directors of the Institute,
maintaining their own excellent research efforts while jointly building the
new institute from the ground up.”
Currently under construction and scheduled for completion in spring
2003, the Institute building will contain laboratories and offices for 30
science faculty - dually appointed to their academic departments-oforigin as well as to the Institute — plus postdoctoral fellows, graduate
students and staff.

Leading Breast
Cancer Expert
Named New Chair
of Internal Medicine
The University of Michigan Medical
School has appointed noted breast cancer specialist Marc E. Lippman, M.D.,
to chair its Department of Internal
Medicine effective January 2001.
Lippman heads one of the Medical
School’s biggest departments, made up
of 13 divisions and accounting for a
sizable portion of the school’s faculty,
clinical visits, medical curriculum and
research grants. As chair, he also holds
the title of John G. Searle Professor of
Medicine.
Lippman comes to the U-M from
Georgetown University Medical Center,
where he directed the Vincent T.
Lombardi Cancer Research Center and
chaired its Department of Oncology. He
was also a professor of medicine and
chief of the Division of HematologyOncology at the Georgetown Medical
School.

Marc Lippman

Lippman’s research specialty has been the basic
biology of breast tumors. He established the first cell
culture models for studying estrogen action; these
human breast cancer cell lines were used to better
understand the molecular mechanisms by which
estrogens alter gene transcription and result in
progression of breast cancer.
— Kara Gavin

— Sally Pobojewski
Additional information on the Initiative and the Institute may be found at:
http://www.lifesciences.umich.edu.
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New HIV Model Shows Virus
Doesn’t Kill White Blood Cells, It
Just “Homes” Them to Death

T H

Radioactive
Antibody Developed
at U-M Proves
Highly Effective as
First-Line Treatment
for Non-Hodgkins
Lymphoma
A

Medical School scientist Denise Kirschner,
Ph.D., has developed a new mathematical model
that shows how HIV — the virus that causes AIDS
— slowly destroys its victim’s immune system
by accelerating a normal process called homing,
which diverts white blood cells from the bloodstream to the lymph system. Increased understanding of the complex relationship between HIV
and the immune system is important to helping
scientists develop more effective treatments for
AIDS and suggest new targets for therapeutic
drugs.
“This model indicates that the key to extending survival time for people with AIDS is to
minimize the number of CD4 cells exposed to
signals in the lymph system which lead to
apoptosis or cell suicide,” says Miles W. Cloyd,
Ph.D., professor of microbiology at the University of Texas Medical Branch at Galveston.
Developed in collaboration with G.F. Webb,
Ph.D., of Vanderbilt University, Kirschner’s
model validates the homing theory of HIV progression first proposed by Cloyd and his colleagues. Results from the model were published in the August 1, 2000, issue of The Journal of AIDS.
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Many scientists believe HIV destroys the
immune system by attacking white blood cells
called CD4 or helper T-cells in the bloodstream.
But Kirschner and Cloyd maintain that HIV’s
lethal action is much more subtle and indirect.
Their model shows that CD4 cells actually selfdestruct in the lymph system. Death comes as
a result of exposure to biochemical signals
involved in the homing process, which trigger
apoptosis or cell suicide.
“Previous HIV models have focused on what
happens in the bloodstream, but the real
action is in the lymph system,” says Kirschner,
an assistant professor of microbiology and
immunology in the U-M Medical School. “A
very small percentage of cells dies from
apoptosis on a daily basis, but over a sevenyear period, it adds up to almost 100 percent.”

— Sally Pobojewski
For more information, read the complete
article online at:
http://www.med.umich.edu/opm/newspage/
AIDSmod.htm

radioactive antibody compound, Bexxar,
first developed at the U-M, produced
tumor shrinkage in 97 percent of 76
previously untreated patients with
advanced-stage, low-grade non-Hodgkins
lymphoma. These promising results, from
the first completed study of a first-line,
stand-alone radioimmunotherapy for
cancer, were presented last year at the meeting of the American Society of Clinical
Oncology by Mark S. Kaminski, M.D.,
U-M professor of hematology/oncology
and co-director of the U-M’s leukemia/lymphoma and bone marrow transplant
programs.
Most notably, 76 percent of patients
achieved a complete remission, with no
sign of cancer. In addition, 84 percent of
patients with evidence of molecular-level
lymphoma at the start of the trial achieved
molecular remission for as long as three
years with the treatment. Molecular
remissions were determined by a rigorous use of polymerase chain reaction, or
PCR, technology, a method that is arguably the most sensitive cancer detection
method available today.
The original studies in the therapeutic
development of Bexxar, or Iodine I 131
tositumomab, were done at the U-M by
Kaminski and his colleague Richard Wahl,
M.D., professor of nuclear medicine and
radiology. The therapy is now being
jointly developed by Coulter Pharmaceutical, Inc. and SmithKline Beecham.
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“We are extremely excited by these findings, which showed remarkable response
rates and molecular remissions lasting up
to and beyond three years,” says Kaminski.
“Molecular remissions are seldom seen
with chemotherapy in low-grade
lymphoma, and appear to coincide with
prolonged, durable responses. Furthermore, these results demonstrate the
potential of this treatment as an effective
and well-tolerated first-line, single-agent
treatment for low-grade lymphoma, a
disease without a known cure.”
The study was funded by Coulter
Pharmaceutical.
— Kara Gavin
Read the complete version of this article
on-line at:
http://www.med.umich.edu/opm/
newspage/bexxar.htm

First Tobacco-Funded Grants
Announced by State To Support
Life Sciences Research
Awards to U-M Total $47.8 Million

The state of Michigan Life Sciences Corridor recently awarded the first grants from a

$1 billion tobacco settlement to support life sciences research and economic development
throughout the state. U-M scientists were lead investigators in 25 of 59 proposals approved for
funding by the Life Sciences Corridor steering committee. U-M awards totaled $ 47.8 million.
Winning proposals included research by U-M scientists developing a new gene therapy for
cancer and tests by a U-M spin-off company of a substance to kill bacteria and viruses in food.
“The announcement is the result of a unique
collaboration between Michigan’s state government, its research institutions and its growing
biotechnology industry,” said Lee C. Bollinger,
U-M president. “It is a tangible sign of the significance of today’s life sciences revolution to our
state’s economy, the educational mission of its
universities, and the profound impact the Corridor
will have on medicine and society.”
The largest Life Sciences Corridor award of $58.7
million over five years will be used to develop a linked network of advanced technology laboratories in structural biology, proteomics, genomics, bioinformatics and animal models for
researchers from universities, private research institutions, and biotechnology or pharmaceutical firms throughout Michigan. These core facilities will be physically located at the University
of Michigan, Michigan State University, Wayne State University or the Van Andel Institute, but
they will be open to all scientists affiliated with the Life Sciences Corridor. The U-M will house
two of these facilities: the Michigan Proteome Consortium ($12 million in funds), which will use
technology to separate and identify proteins created by cells in response to genetic instructions, and the Michigan Center for Biological Information ($9 million in funds), which will have
advanced computing and bioinformatics resources for analyzing and interpreting massive amounts
of complex data.

— Sally Pobojewski
Photo: Bill Wood, UM Photo Services
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Tree-Planting Honors
U-M Role in International Geriatrics Training
Two gingko trees
donated by the
Japanese Planning
Committee of the
U.S.-Japan Training
Institute
were
planted late last
summer on the
grounds of the U-M
Geriatrics Center to
commemorate 10
years of collaboration. The Institute,
in partnership with

the Geriatrics Center, the Japanese Ministry of Health and
Welfare, Univers Foundation
and the Tanabe Seiyaku Company, has provided training in
Ann Arbor to more than 200
Japanese health care professionals, including physicians,
nurses, social workers, psychologists and home health
aides, in a team-based
approach to geriatric care. In
Japan, gingko trees symbolize
long life.

Medicine at Michigan 13

A B O V E

STUDENTS WILL LEARN HOW
CULTURE, RACE AND GENDER PLAY
ROLES IN PATIENTS’ HEALTH
AND CARE

Michigan’s future doctors, nurses and other health care
professionals will gain a better understanding of the roles that
culture, race and gender play in their patients’ health
problems and needs, thanks to a newly awarded federal grant.
The $208,000 award, from the U.S. Department of Education’s
Fund for the Improvement of Postsecondary Education, will
allow professors from the University of Michigan, Wayne State
University and Michigan State
University to develop and teach an
interdisciplinary curriculum for
pre-med students and other underThe aim of the
graduates bound for health careers. It
will also bring national experts to the
project is to help
classroom to discuss major issues and
will provide for faculty workshops.

students learn early
on how culture and
health intersect and
interact, from beliefs about diseases
and treatments to
the health impact
of a subculture’s
history or diet.

The aim of the project is to help
students learn early on how culture
and health intersect and interact, from
beliefs about diseases and treatments
to the health impact of a subculture’s
history or diet. Such understanding
may help them serve patients better
in their future careers.
The program, housed in the U-M’s
Institute for Research on Women and
Gender and the Department of
Psychiatry in the U-M Health System,
is called “Seeing the Body Elsewise:
Connecting the Health Sciences and
the Humanities.”

The series of courses and lectures will
use literature and other aspects of the
humanities to teach students about the varying perceptions,
experiences and expectations of people from different backgrounds, ethnicities and genders.
“Patients and educators alike have told us that health
professionals need more awareness of cultural diversity,” says
principal investigator Jonathan Metzl, M.D., Ph.D., assistant
professor of psychiatry and women’s studies, and co-director
of the Rackham Interdisciplinary Institute. “Our project will
offer a unique way for students to explore cultural differences
and understand how those differences may affect their interaction with patients in the future.”
—Kara Gavin
For the full article, visit:
http://www.med.umich.edu/opm/newspage/edgrant.htm
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Child Magazine Names C.S.
Mott Children’s Hospital
One of Ten Best Children’s
Hospitals in U.S.
A

national survey of children’s hospitals in the February
issue of Child magazine lists the University of Michigan’s C.S.
Mott Children’s Hospital among the top 10 children’s hospitals in the U.S. The top 10 children’s hospitals were selected
from among the 178 hospitals that are members of the
National Association of Children’s Hospitals and Related
Institutions. Criteria included quality of physicians and nurses,
survival rates of common childhood cancers and amount of
government research funding the hospitals receive. Each of the
10 hospitals was asked to name a physician on their staff who
is an outstanding representative of their facility. Mott named
Steven M. Donn, M.D., who led a series of clinical trials showing that a new ventilator allowed premature babies to breathe
on their own earlier than did older types of ventilators. Alexa
Canady, M.D., a leading pediatric nuerosurgeon and a 1975
graduate of the University of Michigan Medical School, was
the choice of Children’s Hospital of Michigan in Detroit.
Visit the Child Magazine Web site at www.child.com.
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led by a Medical School neurologist demonstrate
that a drug called oxcarbazepine is safe and
effective enough to be used alone in patients with
partial epilepsy who do not respond to other antiepileptic drugs.
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New results of a multicenter, double-blind study
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The study, published in the June 27, 2000, issue
of the journal Neurology, looked at the safety and
efficacy of the compound in trials at the U-M and
several other sites. It compared the results of
treatment with a dose of 300 milligrams per day
with results from a dose of 2,400 mg/day.
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“Patients participating in this study were averaging eight seizures a month despite treatment
with other anti-epileptic drugs,” says Ahmad
Beydoun, M.D., associate professor of neurology
and director of the Comprehensive Epilepsy Center at the Health System. “The results are particularly encouraging as this difficult-to-treat
population responded well to the drug, with 12
percent of patients in the 2,400 mg/day group
remaining seizure-free during the four-month
trial.”
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The research was sponsored by Novartis Pharmaceutical Corporation, which makes
oxcarbazepine as Trileptal. The drug was
approved in January 2000 by the Food and Drug
Administration, partly on the basis of the findings of this trial.
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New Drug Works Well as
Sole Therapy for Difficultto-Treat Epilepsy Patients
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Millie Schembechler Memorial
for Cancer Research

Golf Classic Raises Funds for
Adrenal Cancer Research in
Millie Schembechler’s Name

— Kara Gavin

At the Millie Schembechler Memorial Golf Classic last July, former

http://www.med.umich.edu/opm/newspage/
beydoun.htm

U-M head football coach Bo Schembechler presented Cancer
Center Director Max Wicha, M.D., with $300,000, the final installment of the Millie Schembechler Adrenal Cancer Research Fund.
Eight annual golf tournaments in Ann Arbor were hosted by Bo
Schembechler to raise money for the Fund, with a goal of $3.2
million. The Fund, with a current market value of more than $5
million, will endow a professorship and support adrenal cancer
research. Millie Schembechler died from adrenal cancer in 1992.

Read the full article online at:
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