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Message from the Chief
Dear Colleagues,
There is an old Hasidic story about Rabbi Eizik, son of Rabbi Yekel of Kraków, Poland. Rabbi Eizik had
a recurring dream about a treasure buried in Prague under the bridge that led to the King’s Palace.
Finally, Rabbi Eizik traveled to Prague but the bridge was guarded and he did not dare start digging.
But he went to the bridge repeatedly until one day the captain of the guard asked him what he was
looking for. Rabbi Eizik told him of the dream that brought him there. The captain laughed. “You
wore out your shoes to come here? If I had faith in dreams I should have followed my recurring
dream that told me to go to Kraków and dig for treasure under the stove in the home of Rabbi Eizik,
son of Rabbi Yekel. Can you imagine how many Eiziks and Yekels there are in Kraków?” and he
laughed again. Rabbi Eizik bowed, traveled home, and dug up the treasure from under his stove.
Where is the treasure? The answer is it’s right here, underneath us. Our division is outstanding with
across the board excellence. Our future is to blossom that excellence further. We dedicate ourselves
to training young investigators, to addressing critical scientific and clinical problems, and to recruiting
new faculty who can spur us on. We have identified areas we know we want to expand and improve
upon such as the microbiome and its role in GI and liver disease, mucosal immunology, personalized
medicine, and outcomes research. We also look forward to seizing upon and exploring the latest
discoveries yet to emerge. Thank you for being a part of our journey.
In this edition of Gastroenterology Research Update you’ll find news on our most recent colorectal
cancer research efforts, as well as the work of David Binion, MD, and David Whitcomb, MD, PhD,
who have secured major new grants from the U.S. Department of Defense for their big data work
with inflammatory bowel disease and acute pancreatitis, respectively. Their new efforts hold great
promise for radically reshaping how these illnesses are diagnosed and treated.
I would also like to take this opportunity to welcome Ramon Bataller, MD, PhD, to the Division.
Dr. Bataller is our new chief of hepatology and brings with him the leadership skills and research
prowess to reinvigorate and expand our clinical programs and translational hepatology research.
More about Dr. Bataller and his work can be found further on in this newsletter.
I hope that you find the news and information in our ongoing updates to be beneficial, and I look
forward to hearing comments and suggestions from you, our colleagues across the country.  
Respectfully,

Robert E. Schoen, MD, MPH
Professor of Medicine and Epidemiology
Chief, Division of Gastroenterology, Hepatology, and Nutrition
University of Pittsburgh School of Medicine

Affiliated with the University of Pittsburgh School of Medicine,
UPMC Presbyterian Shadyside is ranked among America’s
Best Hospitals by U.S. News & World Report.
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The past 20 years have
produced a tremendous
amount of discovery in the
area of inflammatory bowel
diseases. On the genetics and
genomics front, virtually all
of the risk polymorphisms
associated with IBD have been
discovered. The explosion
of investigation into the
microbiome in the last 15
years will decidedly expand
upon the current evidence
base and find new ways in
which dysbiotic microbiomes
in IBD patients play key
roles in the initiation and
perpetuation of disease and
associated complications.
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“Our job is to find and
understand these
patterns, but more
importantly translate
them into useful
clinical and diagnostic
tools to reshape the
provision of health
care for IBD patients.”
David Binion, MD

In the current clinical landscape, however,
there’s a disconnect between all of the
knowledge that has been accumulated on
the genetic front for IBD and the translation
of that knowledge into improved care and
prognostication. And with microbiome
research, the challenge now balances on
the vast amount of data generated when
characterizing the thousands or even tens
of thousands of organisms living in the
gastrointestinal tract. Understanding all
the relationships and interconnected
mechanisms at play in IBD pathology, and
how diet and medications contribute to and
affect the microbiome and disease course,
reflect how this interconnected dance plays
out on an individual patient level.

Embracing and Mining Big Data
for New Discoveries
Our Division’s UPMC IBD Registry is a
longitudinal and relational database housing
complete information on more than 3,000
IBD patients who have been followed for
nearly nine years. Two million laboratories,
15,000 pathology reports, every endoscopic
procedure, medications — all resulting in a
total prospective, multiyear natural history
aggregated from the various EMR systems
and fed from the nearly 500 outpatient
clinics and two dozen hospitals within
the UPMC system.
David Binion, MD, professor of medicine
and co-director of the IBD Center has been
working on the development, management,
and use of the registry since arriving at
UPMC in 2008. “If you think about the
routine clinical care of individuals, the
information collected is more or less
unstructured clinical data. We have
developed the ability to transform this
unstructured clinical data into timestamped metadata on a year-by-year basis.
We can see how this information tapestry
flows, and the trajectory over a multiyear
period is enabling us to see patterns

that would have remained elusive if we had
limited our studies to a one or two-year
timeframe. This multiyear, prospective
natural history effort is an essential ingredient
in understanding the associations between
genetics and how patients present clinically
in relation to various treatments over time,”
says Dr. Binion.
The vast patient data repository available to
Dr. Binion and his colleagues has allowed
them to develop detailed clinical phenotypes
of IBD, and has greatly expanded their ability
to conduct disease outcome and treatment
response research. The registry also likely
holds the knowledge base necessary to
create predictive modeling algorithms
capable of high degrees of sensitivity and
specificity, which is the focus of a newly
funded research project led by Dr. Binion.

Developing Predictive Models
for IBD
Dr. Binion’s newest investigation1 is funded
by the U.S. Department of Defense, and
will analyze IBD patient datasets contained
in the UPMC IBD Registry to develop
predictive, web-based modeling tools.
Clinicians can use this data to identify
patients who are likely to suffer from
high-cost complications, such as enteric
infections, as well as those who may
respond poorly or not at all to anti-TNF
biologic therapies. Dr. Binion is collaborating
with several individuals and groups from
across the UPMC and University of Pittsburgh
systems on the study, including Marek
Drodzell, PhD, in the School of Information
Sciences, Mark Roberts, MD, MPP, with
the Graduate School of Public Health, and
Gong Tang, PhD, associate professor of
biostatistics. Michael Dunn, MD, from the
division is serving as a co-investigator on
the grant with Dr. Binion.
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1. Utilizing Clinical Metadata to Predict
High-Cost Complications and Treatment
Response in IBD: Development of Clinical
Decision Support Tools. Funding body:
Department of Defense CDMRP. Award
Number: W81XWH-17-1-0556. Primary
Investigator: David Binion, MD.

Further Reading
Dr. Binion and his colleagues have recently
published numerous studies using the
UPMC IBD Registry. Below is a selection
of these works for further reading.
Anderson AJM, et al. Development of an
Inflammatory Bowel Disease Research Registry
Derived From Observational Electronic Health
Record Data for Comprehensive Clinical
Phenotyping. Dig Dis Sci. 2016; 61(11): 3236-3245.
Kabbani TA, et al. Association of Vitamin D Level
With Clinical Status in Inflammatory Bowel
Disease Research: A 5-Year Longitudinal Study.
Am J Gastroenterol. 2016; 111: 712-719.
Koutroubakis E, et al. The Influence of Antitumor Necrosis Factor Agents on Hemoglobin
Levels of Patients With Inflammatory Bowel
Disease. Inflamm Bowel Dis. 2015; 21: 1587-1593.
Click B, et al. Demographic and Clinical
Predictors of High Healthcare Use in Patients
With Inflammatory Bowel Disease. Inflamm
Bowel Dis. 2016; 22: 1442-1449.

Jiang J, et al. Group-Based Trajectory Modeling
of Healthcare Financial Charges in Inflammatory
Bowel Disease: A Comprehensive Phenotype.
Clin Transl Gastroenterol. 2016; 7(7): e181.
Koutroubakis IE, et al. Multiyear Patterns of
Serum Inflammatory Biomarkers and Risk of
Colorectal Neoplasia in Patients With Ulcerative
Colitis. Inflamm Bowel Dis. 2015; 22(1): 100-105.
Hashash JG, et al. Patterns of Antibiotic Exposure
and Clinical Disease Activity in Inflammatory
Bowel Disease: A 4-year Prospective Study.
Inflamm Bowel Dis. 2015; 21(11): 2576-2582.
Seminerio JL, et al. Impact of Obesity on the
Management and Clinical Course of Patients
With Inflammatory Bowel Disease. Inflamm
Bowel Dis. 2015; 21(12): 2857-2863.
Koutroubakis IE, et al. Persistent or Recurrent
Anemia Is Associated With Severe and Disabling
Inflammatory Bowel Disease. Clin Gastroenterol
Hepatol. 2015; 13(10): 1760-1766.
Click B, et al. Silent Crohn’s Disease: Asympto
matic Patients With Elevated C-reactive Protein
Are at Risk for Subsequent Hospitalization.
Inflamm Bowel Dis. 2015; 21: 2254-2261.
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“We believe that the registry has captured
the data that will allow us to reverse
engineer the factors that are associated
with high-charge challenges. Our models
could eliminate much of the trial and error
process involved in the care of our patients.
What we have essentially developed with
our registry is a precision, personalized
medicine platform that can be leveraged
in many ways. Many discoveries await us in
the data. Our job is to find and understand
these patterns, but more importantly
translate them into useful clinical and
diagnostic tools to reshape the provision of
health care for IBD patients,” says Dr. Binion.

References
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The ability to predict in advance which
patients are likely to suffer high-cost
complications or to fail anti-TNF therapies
has obvious beneficial implications to
the patient and health care system alike.
Only about 50 percent of patients have a
sustained benefit to anti-TNF medications
over a five-year period. Understanding who
may not benefit from the therapy as early
as possible in the disease course will lead
to better patient care as well as likely cost
savings over the long term.

New Research in Colorectal Cancer
Robert E. Schoen, MD, MPH, division chief and colon cancer researcher, has opened several new
avenues of investigation into the treatment, detection, and surveillance of colorectal cancers (CRC).
The first, under the support of a new NIH U01 grant, is examining the efficacy of early detection and
monitoring of colorectal cancer via the use of circulating tumor DNA. ctDNA has received enormous
attention in recent years for its potential as a noninvasive, blood-based biomarker test for cancer.
These so-called
liquid biopsies
hold great promise
for faster, less
invasive screening,
especially for
patients who must
be assessed repeatedly over time
for concerns of
recurrent disease, such as with solid tumors
within organs that cannot be safely and
regularly sampled by biopsy, because doing
so would subject the patient to undue
burden or risk.
|
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Dr. Schoen is partnering with Drs. Kenneth
Kinzler and Bert Vogelstein at Johns Hopkins
University in this new research,1,2 which
will evaluate the use of ctDNA both as a
primary screening modality for colorectal
cancer and for patients under treatment
or surveillance for recurrent disease. The
studies will identify mutation markers as
part of a plasma detection panel, and will
assess their sensitivity and specificity with
CRC subjects and disease-free control
groups. In terms of monitoring, patients
with stage III CRC will be sampled every
three months for up to five years, with the
resulting data permitting the assessment of
ctDNA as a prognostic marker for diseasefree survival and recurrence.

Machine Learning From
Endoscopic Images
Capsule endoscopy, or the swallowing of a
pill-sized camera for visualizing the small
intestine, is now a routine diagnostic test.
Application of capsule endoscopy to
the colon, such as for the screening for
colorectal cancer, is still in development,
it holds the promise of a less invasive
diagnostic technology. Distinguishing the
findings of the captured images — normal
versus pathologic — is at the heart of
propelling the technology into more

widespread use, assuming that accuracy,
sensitivity, and specificity can be maintained.
The heart of the problem is enhancing
computer vision and analytic technology
to develop machine learning approaches to
aid in the diagnostic accuracy of capsule
endoscopy for CRC. In effect, to create a
computer-aided capsule endoscopy of the
colon to assist with detection.
Dr. Schoen is partnering with Medtronic Inc.
to advance in the development of machine
learning algorithms to help differentiate
between normal tissue and adenomatous
polyps during capsule endoscopy. Dr. Schoen’s
research team is providing thousands
of de-identified endoscopic images and
associated colonoscopy and pathology data
to build the image bank that will be used to
design recognition and detection algorithms.

The FORTE Study
A multicenter study called FORTE (Five
or Ten Year Colonoscopy for 1-2 NonAdvanced Adenomatous Polyps) is being
planned for 2018 in collaboration with
the National Cancer Institute and its
cancer cooperative group NRG Oncology.
Fifteen thousand patients are planned for
enrollment. Dr. Schoen will serve as the
principal investigator for this national trial
that seeks to determine whether a
surveillance colonoscopy3 interval of five
or 10 years is needed for subjects with one
to two non-advanced adenomas found on
colonoscopy. Approximately 30 percent
of all colonoscopy exams detect a nonadvanced adenoma, and that number is
increasing because of improved methods
for detection, and because endoscopists are
being encouraged to identify even the tiniest
adenomas. Current guidelines recommend
that these patients return in five to 10 years,
but there is no guidance on whether five or
10 years is needed. Additionally, data is
emerging suggesting that small adenomas
may not confer significant risk for cancer.

This randomized controlled trial seeks to
establish evidence-based guidelines for the
application of surveillance colonoscopy timing.

References and Further Reading
1.	ctDNA for the Early Detection and Monitoring of
Colorectal Cancer. Funding IC: National Cancer
Institute. Project Number: 5U01CA152753-07.
Primary Investigator: Robert E. Schoen.
2. Use of ctDNA for Monitoring of Stage III
Colorectal Cancer. Clinical Trials.gov Identifier:
NCT02842203. Primary Investigator: Robert
E. Schoen.
3. Ladabaum U, Schoen RE. Post-Polypectomy
Surveillance That Would Please Goldilocks —
Not Too Much, Not Too Little, but Just Right.
Gastroenterology. 2016; 150(4): 791-796.

Modeling Acute Pancreatitis as a Predictor of Organ
Failure in Trauma and Critically Ill Patients
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With funding from the
U.S. Department of Defense
(DOD), David C. Whitcomb,
MD, PhD, is investigating
how some cases of acute
pancreatitis (AP) lead to
a systemic inflammatory
response syndrome (SIRS),
which can lead to vascular
leak syndrome (VLS) and
subsequent progression to
multi-organ dysfunction
syndrome (MODS).

|

Acute Pancreatitis as a Model to Predict
Transition of Systemic Inflammation to Organ
Failure in Trauma and Critical Illness. Principal
Investigator: David C. Whitcomb. DOD Award
Number: W81XWH-14-1-0376. For additional
grant information, visit cdmrp.army.mil.
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References and Further Reading
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Like AP, certain cases of traumatic injury
and critical illness — burns, battlefield
trauma, and sepsis — often exhibit a similar
systemic inflammatory response which
leads to multi-organ failure. The hypothesis
is that once the mechanisms and biomarkers
driving the inflammatory response are known
and understood in AP, this evidence could
be studied and applied to other categories
of critically ill or trauma patients who
exhibit similar inflammation and organ

Dr. Whitcomb’s research team and his
partners in the Division working on the
project (Georgios Papachristou, MD, PhD,
and David Binion, MD) have made steady
progress in the three years since the study’s
inception. Several papers are in development
or have been submitted for publication that
detail aspects of the research, including
the role of activin as a driver of severe
acute pancreatitis in both animal models
and patients, and how certain fatty acids
that are broken down in the blood stream
by pancreatic enzymes contribute to
vascular leak syndrome and, ultimately,
organ failure. “What we are learning is that
we are really dealing with not one single
condition, but multiple discrete pathways
that are proving to be causative. We think
we have zeroed in on two other processes
contributing to the AP cascade, and we are
continuing to investigate these mechanisms,”
says Dr. Whitcomb.

|

  David Whitcomb, MD, PhD

The aims of Dr. Whitcomb’s research are
to identify the likely constituent biomarkers
driving the SIRS and MODS processes. He
and his colleagues have already identified
angiopoietin 2 (Ang-2) as a culprit in the
development of vascular leak syndrome
(VLS). VLS is triggered by a SIRS which is a
part of the process leading toward MODS.
They are also studying the possible role
of the inflammatory cytokines tumor
necrosis factor alpha (TNFa) and IL-1 in
SIRS. Ultimately, Dr. Whitcomb’s research
seeks to develop predictive models using
machine learning techniques and algorithms
to assess an AP patient’s lab values and
biomarker findings to predict their relative
risk of progression into SIRS and MODS.
The utility of such a predictive model
would provide clinicians with advance
warning and insight into a complex
diagnostic and treatment scenario.

failure pathways, including members of the
military injured during combat. While the
DOD has a vested interest in this research
to potentially benefit its service members,
Dr. Whitcomb indicates that applications
could extend well beyond the battlefield
to critical illness and trauma care for the
entire population.

5

“What we are learning
is that we are really
dealing with not one
single condition, but
multiple discrete
pathways that are
proving to be causative.”

This sequence occurs in approximately
10 to 20 percent of acute pancreatitis cases.
Roughly 50 percent of patients with SIRS
recover. The other half progress to VLS and
MODS, and these patients have a mortality
rate that approaches 30 percent.

New Faculty Profile: Ramon Bataller, MD, PhD
Ramon Bataller, MD, PhD, joined the Division of Gastroenterology, Hepatology, and Nutrition in
May 2017 as professor of medicine and chief of medical hepatology. Previously with the University
of North Carolina at Chapel Hill, Dr. Bataller’s research focuses on epidemiological, clinical, and
molecular aspects of alcoholic fatty liver disease.
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Dr. Bataller also
is a primary
investigator in
one of four NIHfunded consortia1
seeking to identify
the molecular
targets respon
sible for disease
pathogenesis and
novel treatments
for alcoholic hepatitis, the most severe form
of alcoholic liver disease. Dr. Bataller’s
research has identified that a systemic
inflammatory response2 as part of the
alcoholic hepatitis disease course is likely
driving the induction of renal failure and
other complications. Identifying which
molecular signatures emanate from the liver
and cause the inflammatory response may
lead to more effective, targeted therapies.
Further research by Dr. Bataller seeks to
better understand the regenerative
mechanisms of the liver in relation to
alcoholic hepatitis — when, how, and

why the regeneration process fails, leading
to acute and dramatic decompensation
and liver failure. Past work3 also has shown
that persistent alcohol intake is the main
determinant of long-term survival in patients
with alcoholic hepatitis.

rising rates of obesity and cardiovascular
disease, increasing percentages of the
population are at higher risk for both
alcoholic and non-alcoholic liver diseases,
and they are at a higher risk for an earlier
onset of disease,” says Dr. Bataller.

In the clinic, Dr. Bataller sees patients with
alcoholic and non-alcoholic fatty liver disease,
as well as those with cirrhosis of the liver.
Since arriving at UPMC, Dr. Bataller has begun
to work on developing programs aimed at
better assessment of therapy in patients
with advanced disease. He will focus on
screening and detection of alcoholic liver
disease in its early stages, when treatment
and lifestyle changes can have a greater
impact on long-term morbidity and mortality.

References and Further Reading

“One of the big problems and challenges
with this disease, and one I will be working
on at UPMC, is the need for better detection
and management of patients with earlystage alcoholic liver disease. Alcohol use
and abuse is greatly under-reported in our
society, and screening for it is not nearly
as robust as it needs to be. Coupled with the

1.	Molecular Subtypes for Targeted Therapies in
Alcoholic Hepatitis. Funding IC: National Institute
on Alcohol Abuse and Alcoholism. Project
Number: 7U01AA021908-05. PI: Ramon Bataller.
2 Michelena J, Altamirano J, Abraldes JG,
Affò S, Morales-Ibanez O, Sancho-Bru P,
Dominguez M, García-Pagán JC, Fernández J,
Arroyo V, Ginès P, Louvet A, Mathurin P,
Mehal WZ, Caballería J, Bataller R. Systemic
Inflammatory Response and Serum Lipopoly
saccharide Levels Predict Multiple Organ
Failure and Death in Alcoholic Hepatitis.
Hepatology. 2015; 62(3): 762-772.
3.	Altamirano J, López-Pelayo H, Michelena J,
Jones PD, Ortega L, Ginès P, Caballería J, Gual A,
Bataller R, Lligoña A. Alcohol Abstinence in
Patients Surviving an Episode of Alcoholic
Hepatitis: Prediction and Impact on Long-Term
Survival. Hepatology. 2017; Epub ahead of print.

2018 Pittsburgh Gut Club
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The Pittsburgh Gut Club is a gastroenterology
education and networking series designed
to bring novel and relevant subspecialty
advancements to the greater Pittsburgh
region. Gastroenterologists, physicians, and
allied health professionals are encouraged
to attend. All Gut Club dinner lectures will
be held from 6 to 8:15 p.m. at the University
Club, 123 University Place, Pittsburgh, PA.

Monday — March 26, 2018

Thursday — May 10, 2018

Pancreatic Cyst Assessment in 2018

Gut Microbiota and Cirrhosis

Sponsored by:
Division of Gastroenterology, Hepatology,
and Nutrition, University of Pittsburgh
School of Medicine
UPMC Center for Continuing Education
in the Health Sciences

Genetic and Microbial Factors in IBD:
Are There Clinical Applications?

Course Director:
Robert E. Schoen, MD, MPH
Professor of Medicine and Epidemiology
Chief, Division of Gastroenterology, Hepatology,
and Nutrition, University of Pittsburgh
School of Medicine

Michael B. Wallace, MD, MPH
Professor of Medicine, Division of
Gastroenterology and Hepatology
Mayo Clinic, Jacksonville, FL
Thursday — April 19, 2018

Mark S. Silverberg, MD,
PhD, FRCPC
Gale and Graham Wright
Research Chair in Digestive
Diseases, Division of
Gastroenterology, Mount Sinai Hospital
Inflammatory Bowel Disease Center
Professor of Medicine, University of Toronto
Toronto, Ontario, Canada

Jasmohan S. Bajaj, MD
Associate Professor of Medicine
Associate Fellowship Program
Director, Division of Gastroenter
ology, Hepatology and Nutrition
Virginia Commonwealth University, Richmond, VA
Contact Information:
For more information about the Pittsburgh
Gut Club speaker series, or to reserve a seat
for an upcoming event, please contact:
Joy Jenko Merusi
Division of Gastroenterology, Hepatology,
and Nutrition
Email: joj2@pitt.edu
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2017 State-of-the-Art (SOTA) Lecture Series
The SOTA lecture series is a twice-weekly didactic lecture featuring faculty experts
discussing key areas of gastroenterology and hepatology medicine.
This year’s series includes 20 lectures, all of which will be available for CME on
UPMCPhysicianResources.com.

Topics and speakers from the 2017 series include:
• Hereditary GI Disorders — Randall E. Brand, MD, and Beth Dudley, MS
• Evaluation and Management of Nonvariceal UGI & LGI Bleeding — Adam Slivka, MD, PhD
• Complications of Cirrhosis — Kapil B. Chopra, MD, and Shahid Malik, MD
• Viral Hepatitis — Michael A. Dunn, MD
• Inflammatory Bowel Disease Management and Evaluation — Mark Schwartz, MD
• Screening for GI Malignancies — Robert E. Schoen, MD, MPH
• Chronic and Acute Pancreatitis — Georgios I. Papachristou, MD, PhD
• Psychobehavioral Approaches to GI Disease — Eva M. Szigethy, MD, PhD

PancreasFest 2018 is the annual pancreas research and clinical
conference designed for gastroenterologists, surgeons, oncologists,
researchers, and interested medical professionals. Lectures and
discussion groups will mix with investigative research meetings to
further the multidisciplinary understanding and treatment of pancreatic diseases.
Course Directors

The first IBD UNITE event is scheduled
for Saturday, March 24, 2018, at UPMC
Presbyterian.

Nathan Bahary, MD, PhD
Randall Brand, MD
Sohail Husain, MD
Georgios Papachristou, MD, PhD
David Whitcomb, MD, PhD
Herbert Zeh, MD

Location and Host Hotel

Sheraton Station Square
300 W. Station Square Drive
Pittsburgh, PA 15219

July 25 – 27, 2018

•

Pittsburgh, Pennsylvania

Course topics include:

This activity has been approved for AMA PRA Category 1 Credit.™

PancreasFest 2018 will feature discussions on pancreatic cancer, pancreatitis, and
pancreas-related complications, such as diabetes and obesity.

Course Directors
Nathan Bahary, MD, PhD		
Randall Brand, MD			
Sohail Husain, MD			

• Overviews and news about the latest
treatment advances
• Behavior and psychiatric components
of IBD
• Transitioning to adult GI care

Georgios Papachristou, MD, PhD
David Whitcomb, MD, PhD
Herbert Zeh, MD

Multicenter Investigator Meetings
• CAPER (Collaborative Alliance for Pancreatic Education and Research)
•A
 PPRENTICE (Acute Pancreatitis Patient Registry to Examine Novel Therapies
In Clinical Experience)
• PRIMO (Prospective Research in IPMN Management and Outcomes)
For more information, or to register for the conference, please visit PancreasFest.com.

Patient referrals for attendance at this free
event are welcome.
Full course details and registration information
will be available in the near future by visiting:
https://www.dept-med.pitt.edu/gi.

|

• INSPPIRE (INternational Study Group of Pediatric Pancreatitis In Search of a CuRE)

• Social aspects related to living with IBD
and other relevant topics in IBD treatment
and management

D I V I S I O N O F G A S T R O E N T E R O L O G Y, H E PAT O L O G Y, A N D N U T R I T I O N

PancreasFest 2018 is the annual pancreas
research and clinical conference designed for
gastroenterologists, surgeons, oncologists,
researchers, and interested medical professionals.
Lectures and discussion groups will mix with
investigative research meetings to further the
multidisciplinary understanding and treatment
of pancreatic diseases. PancreasFest 2018
will feature discussions on pancreatic cancer,
pancreatic diabetes, and acute pancreatitis.

|

Early Diagnosis and Treatment of Pancreatitis,
Pancreatic Diabetes and Pancreatic Cancer

The Division of Gastroenterology, Hepatology, and Nutrition will
again host the annual PancreasFest conference, July 25–27, 2018,
in Pittsburgh, Pennsylvania.

Collaborative Medicine
to Advance Knowledge
in Pancreatic Diseases
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University of Pittsburgh • Division of Gastroenterology, Hepatology and Nutrition

PancreasFest 2018

The Division of Gastroenterology, Hepatology,
and Nutrition has developed a new educa
tional seminar specifically for IBD patients.
Called IBD UNITE (Unify, Network, Inspire,
Treat & Educate), this one-day course
includes tracks for both adult patients and
teens and their parents, and is designed to
provide attendees with education and
support through lectures, exhibits, breakout
sessions, and moderated Q&A sessions.

|

Save the Date: PancreasFest 2018

IBD UNITE

200 Lothrop St.
Pittsburgh, PA 15213-2582

ABOUT THE UPMC DIVISION OF GASTROENTEROLOGY,
HEPATOLOGY, AND NUTRITION
The Division of Gastroenterology, Hepatology, and Nutrition is one of the leading centers
for gastrointestinal clinical care and research in the country.
The UPMC Digestive Disorders Center is a comprehensive care program for patients that
covers the full range of digestive health conditions including:
— Inflammatory Bowel Diseases

— Hepatic Disorders and Diseases

— Cancer Prevention and Treatment

— Pancreatic and Biliary Diseases

— Functional Bowel Disorders

— Nutrition Support

The Division also includes eight Centers of Excellence that provide specialized care for
complex cases and conduct research on numerous fronts to better understand, and develop
treatments for, disorders and diseases of the gastrointestinal and related systems.

Centers of Excellence
— Pancreas and Biliary Center

— IBD Center and UPMC Total Care-IBD

— Center for Liver Diseases

— GI Cancer Prevention and Treatment Center

— Center for Intestinal Health and

— Neurogastroenterology and Motility Center

Nutrition Support

— Visceral Inflammation and Pain Center

— Center for Women’s Digestive Health

To learn more about the UPMC Division of
Gastroenterology, Hepatology, and Nutrition,
please visit UPMCPhysicianResources.com/GI.

UPMC Division of Gastroenterology,
Hepatology, and Nutrition
EDITORS

Julia B. Greer, MD, MPH
Janet R. Harrison, MD
Joy Jenko Merusi, MA
ADDRESS CORRESPONDENCE TO:

Joy Jenko Merusi
joj2@pitt.edu

For consults and referrals,
please call UPMC’s 24-hour
physician OnDemand service
at 1-866-884-8579.

A $17 billion world-renowned health care provider
and insurer, Pittsburgh-based UPMC is inventing
new models of patient-centered, cost-effective,
accountable care. UPMC provides more than $900
million a year in benefits to its communities, including
more care to the region’s most vulnerable citizens
than any other health care institution. The largest
nongovernmental employer in Pennsylvania, UPMC
integrates 80,000 employees, more than 30
hospitals, 600 doctors’ offices and outpatient sites,
and a more than 3.2 million-member Insurance
Services Division, the largest medical insurer in
western Pennsylvania. As UPMC works in close
collaboration with the University of Pittsburgh
Schools of the Health Sciences, U.S. News & World
Report consistently ranks UPMC Presbyterian
Shadyside on its annual Honor Roll of America’s
Best Hospitals. UPMC Enterprises functions as the
innovation and commercialization arm of UPMC, and
UPMC International provides hands-on health care
and management services with partners on four
continents. For more information, go to UPMC.com.
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