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GCRC in the Aftermath of 

Hurricane Ike: The devastation 

caused by Ike resulted in all clinical 

and research operations at UTMB 

coming to a grinding halt. The 

GCRC lost two pieces of possible irreplaceable 

equipment:  the total body 

potassium counter and the 

short radius centrifuge.  

Both were on the first 

floor of the hospital and 

suffered damage by 

water. The cost to replace 

these two pieces of 

equipment may be 1-2 

million dollars.  

In the aftermath of this unprecedented natural disaster, 

as the University struggled to repair and rebuild, the 

GCRC management and staff also worked overtime to 

ensure that its facilities were back to normal 

expeditiously with minimal disruption in research. 

Early after the storm, Dr. William Calhoun and Dr. 

Melinda Moore spent countless hours moving minus 

80-degree freezers in the GCRC and moving other 

freezers from labs in adjacent buildings (John Sealy 

Annex) to the GCRC where power was still available 

on emergency circuits.  This timely action saved the 

biological samples of several investigators.  

The GCRC became one of the first UTMB facilities to 

resume operation. Thanks to all the hard work of our 

team, and support from FOAM and the Hospital, the 

GCRC was able to resume operations on October 13th; 

exactly one month after Ike hit Galveston, and had five 

outpatient visits that day. Ongoing research projects 

that resumed during the first month included an 

influenza vaccine study by Dr. Christine Turley, an 

inpatient study involving cocaine-dependency by Dr. 

Kathryn Cunningham and a NASA study to develop 

countermeasures to microgravity in space flight. We 

have come a long way since then and both units have 

witnessed good utilization with most of our 

investigators back to business.  

In addition, the GCRC opened a satellite outpatient 

clinic in Texas City, in the Oceanview Transitional 

Center. The damage caused to the UTMB 

infrastructure meant that many clinical investigators 

who were conducting research at their clinics were 

unable to resume research and risked seriously 

jeopardizing their projects. To help such investigators, 

the GCRC instituted a mechanism by which these ―non

-GCRC‖ protocols could be conducted on the GCRC. 

To this end, I initiated a temporary protocol approval 

process. Investigators who wish to use the GCRC 

submit an application, which includes the protocol, the 

consent form and all IRB documents. If the application 

meets the standards of the GCRC, a temporary 

approval, valid for 3 months, is granted. Protocols 

must be IRB-approved to be considered for approval 

by this mechanism. If investigators anticipate using the 

GCRC beyond 3 months, they are encouraged to 

submit a regular GCRC application, which is then 

reviewed by the GCRC Advisory Committee.  

Short Radius Centrifuge 

Total Body (40K) counter 
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The experience with Ike has also taught us to be wiser 

and be better prepared for future. A major challenge 

that came to the fore was the failure of freezers, even 

those plugged to red outlets, thereby compromising the 

integrity of biological samples. The GCRC Core Lab is 

in the process of implementing the latest technology 

designed to alleviate some of these problems and 

mitigate potential loss. The lab is now equipped with 

an Accsense Gateway and Sensor Pods. This is a 24/7 

temperature monitoring 

system that can be accessed 

online anytime. If the 

temperature in the freezers 

rises above a certain level, an alarm is activated and a 

warning email and/or call is sent to staff members . 

These monitoring systems have been installed in the 

Core Lab and are in the process of being installed in 

the freezer room at the Flight Analog Research Unit. 

We are currently working with 

Genologics to get our inventory 

system set up. The software will 

greatly improve our ability to 

identify and locate samples in the freezer.  

In line with our efforts to make the GCRC more 

attractive to users and their preferred destination for 

clinic-based research, we opened a new 17,000 sq ft. 

outpatient facility in Texas City. The facility is located 

at the intersection of the 197 loop and 9th street in 

Oceanview Transitional Care Center. This space will 

be leased for 3 months, after which its future potential 

will be assessed.  If there is enough business, the lease 

will be extended.  

With the pessimism of Ike behind us, I hope that the 

New Year accords new research opportunities, forges 

new research collaborations, and that the GCRC 

continues to serve as a vital resource for investigators 

engaged in clinical research.  I want to take this 

opportunity to wish the GCRC staff and GCRC users a 

productive, happy and prosperous 2009. Thank you for 

all your support! 

UTMB  

General Clinical 

Research Unit 

Satellite  

(and Geriatric Clinic) 

In the Oceanview Transitional Care Center  

(formerly Danforth Memorial Hospital) 519 9th Ave North, Texas City, TX 77590 
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From the Administrator’s Desk:  

The GCRC Administrative staff has 

started off the New Year as part of a new 

administrative structure within UTMB.  

The GCRC, along with the Departments of Psychiatry 

and Pharmacology, the Center for Addiction Research 

and the Institute of Translational Science, are now part 

of Group 7.   

We welcome Steve Mueller as Administrator of 

Group 7.  Steve has been with the University of Texas 

Medical Branch since March 1995.  He has been 

Administrator of the Department of Psychiatry since 

February 2007.  Prior to that, he spent about 10 years 

in the Department of Obstetrics and Gynecology as 

Business Manager.  Steve will serve as a resource and 

liaison for the GCRC and participate as an ad hoc 

member of the GCRC Executive Committee.   

The Institutional Clinical and Translational 

Sciences Award ICTSA, with Dr. Allan Brasier as the 

PI, was submitted on November 27th 2008. If funded, 

the grant will allow UTMB researchers to 

expeditiously and effectively translate basic science 

discoveries into improvements in human health.  

The application is organized under 10 ―Key 

Resources‖, such as bioinformatics, biostatistics, 

translational technologies, etc, integrated by a single 

point of contact.  The current GCRC will be subsumed 

into the ICTSA, and its functions distributed within 10 

Key Resources. The term Key Resource reflects the 

composition and aggregation of established university 

core laboratories and intellectual resources.  These 

Key Resources will support multidisciplinary team 

formation and function, directed by an Executive 

Committee. Most of the current GCRC functions as 

well as additional functions will reside in the 

Participant and Clinical Interaction Resources under 

the leadership of Dr. Don Powell. 

The broad objectives of the ICTSA are to reengineer 

translational research by transforming basic science, 

outcomes research, or health care into improvements 

in human health. The most effective method requires a 

focus on patient-oriented research and involves access 

to multiple expertise in an environment that promotes 

team function.  Multidisciplinary translational teams 

are proposed in this grant to help transform the 

institutional research culture so that translational 

research can become more effective.  A lot of 

emphasis is also placed on providing training in team-

based research. www.its.utmb.edu  

GCRC‘s Education and Training Program is 

overseen by the Clinical Research Education Office 

(CREO), which is located within the GCRC and 

supported by an NIH K30 grant. The CREO also 

works closely with the Graduate School of Biomedical 

Sciences and multiple departments and centers that are 

involved in a wide variety of clinical research 

education activities. Shown in this photo are the 

CREO Director, Karl E. Anderson, MD, who is also 

PI for the K30 grant and the Associate Director of the 

GCRC, and Associate Directors Tasnee Chonmaitree, 

MD and Jean Freeman, PhD, who direct a number of 

CREO‘s activities. Some of these are listed and briefly 

described here . 

 

Faculty Development: 

Clinical Research Scholars Program 

Clinical Science Graduate Program:  

offers M.S. or Ph.D. degree 

SOM and GSBS courses: 

GCRC research elective/selective, 

clinical science graduate course work 

Courses and Seminars:  

offered for faculty, fellows, and research staff 

Research Education, Training and Career 

Development is also a major component of UTMB‘s 

pending ICTSA submission. When funded, the K30 

will be subsumed into the ICTSA. We look forward to 

a successful ICTSA application because it includes 

Education, Training & Career Development:  

http://www.its.utmb.edu
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funding components for K12 junior faculty trainees—

this type of funding is not allowed on the K30. In the 

meantime, the K30 is currently funded through May 

2010 will continue and expand high quality GCRC 

educational initiatives 

 --- Faculty Development ---  

The Clinical Research Scholars Program (CRSP) is a 

faculty development program that was launched in 

November 2005. The program includes bi-monthly 

seminars and provides structure for research mentoring 

and peer group interactions. The twenty-four current 

Scholars have protected time to plan and prepare initial 

grant applications. Seven Scholars have initial NIH 

support through K awards and 6 others have submitted 

NIH ―K‖ or ―R‖ applications this year, another 11 new 

Scholars joined CRSP in November. 

† ~~ Clinical Science Graduate Program ~~ † 

This multidisciplinary graduate program offers both the 

PhD and MS degree and is intended primarily for 

physicians and other health care professions who wish 

advanced training and a degree in clinical research.  It 

includes curricular tracks in Clinical Investigation 

(patient-oriented research) and Health Services 

Research (health care delivery and outcomes research). 

Students include clinical and research fellows and 

junior faculty. The program started in 2000 and has 29 

graduates, including 11 with the PhD degree.  There are 

currently 15 students, including nine who plan to 

graduate this year (6 with the PhD degree).  More 

information may be found at:  

http://www.utmb.edu/pmch/geClinicalScience.htm 

Congratulations are extended to the following  

2007-2008 graduates, 

 
Jessica Lee, MS (Clinical Investigation); 

(the first dual Clinical Science MD-MS graduate) 

Frank Lemus, PhD (Health Services Research); 

Taylor Riall, MD, PhD (Clinical Investigation); 

Bincy Abraham, MD, MS (Clinical Investigation); 

Eliana Ochoa MD, MS (Clinical Investigation). 

 

§  SOM and GSBS Courses  § 

 

Seven medical students completed the SOM GCRC 

research elective or selective course, “Translational 

Research: From Bench to Bedside‖ (GCRR 4025 or 

GCRU 4011) this academic year. The course provides a 

structured mentored translational research experience.  

Five of these students concurrently participated in the 

Medical Student Summer Research Program and were 

each enrolled for two SOM periods.  More information 

may be found in the SOM electives and selectives 

brochures: 

www.som.utmb.edu/current/currentstudents_curriculum.html 

GCRC and K30 supported faculty participate as 

lecturers and mentors within GSBS courses.  Courses 

related directly related to the Clinical Science Graduate 

program include those in ethics, research design, 

biostatistics, epidemiology, health policy and 

management, pharmacokinetics, and dissertation/thesis 

research supervision. 

 Courses and Seminars  

 

The GCRC/CREO course “Clinical Research: Tools & 

Techniques” will complete 15 years this May. This 

weekly, one hour seminar series enrolls clinical fellows, 

junior faculty and others, and covers methods used in 

designing and conducting clinical research. Modules on 

Regulation and Ethics in Clinical Research and 

Epidemiological and Statistical Methods in Clinical 

Research and are included. For the last several years, 

approximately 100 participants enroll and attend 

selected sessions approved for CME, GME and 

graduate school credits, as appropriate. Course 

registration is always open and the regulations and 

ethics module begins in January.  Visit the course 

website for a full agenda and registration form:  

www.utmb.edu/gcrc/education/Ed_ResearchCourseCurrent.htm 

 

Other activities, such as seminars on “Scientific Writing 

for Clinical Research”; and “Data & Safety Monitoring 

Planning‖, will be covered in future editions of this 

newsletter, and more information can be found at:   

www.utmb.edu/gcrc/education/Ed_CREO.htm 

http://www.utmb.edu/pmch/geClinicalScience.htm
http://www.som.utmb.edu/current/currentstudents_curriculum.html
http://www.utmb.edu/gcrc/education/Ed_ResearchCourseCurrent.htm
http://www.utmb.edu/gcrc/education/Ed_CREO.htm
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Important Dates:  

January 12, 2009: ―Clinical Research: Tools & 

Techniques‖ course module on regulations and 

ethics begins, registration for course continues 

year-round. 

January 14, 2009: GCRC Advisory Committee 

(GAC) meets to review new protocols submitted 

for the use of the GCRC. 

 

January-February 2009:  Look for announcement 

about dates and registration for ―Scientific 

Writing for Clinical Research‖. 

February 1, 2009: Last date for submitting GCRC 

applications for review in February. 

April 1, 2009: Application deadline for Clinical 

Science Graduate Program. 

Current Challenges in the GCRC: 

Although Hurricane Ike dealt UTMB and the 

Galveston area a devastating blow, we were very 

fortunate in being able to return to the work of 

assisting and supporting our investigators a few 

weeks after the storm, and that no reduction in staff 

occurred as a result. 

This event, however, did present some new 

challenges for us. Many anxious moments were spent 

awaiting the return of several biopsy needles which 

had been sent to Sterile Processing just prior to the 

storm. These were finally returned approximately 3 

months later. Since November we have been 

contracting out the sterilization of instruments to 

SRI, which has also been challenging at times, as 

needles have not always been returned to the GCRC 

and hunting for them has occupied a good deal of 

time. 

In July, 2008 the 5th floor GCRC unit returned to 

24/7 scheduling as longer inpatient studies were 

added. Prior to the storm, agency personnel were 

being utilized to cover this additional staffing need; 

however, this usage was not available afterwards. We 

have since been able to hire new staff to cover the 

majority of the needs of the unit, with permanent 

staff filling in as needed. These new staff members 

are identified in the section below. Recruitment 

efforts continue in an effort to fill the remaining 

spots. 

In December, 2008 a GCRC satellite clinic 

was established at Oceanview Transitional 

Center in Texas City in an effort to make it 

easier for investigators to schedule subject visits on 

the mainland. 

 

Scheduling Process on the GCRC: 

Dionne Randle, senior Outpatient 

Service Associate, continues to lead 

efforts in scheduling subjects for  both 5th and 6th 

floor GCRC units, as well as the Texas City satellite 

clinic. She receives all scheduling requests from 

investigators. These requests include outpatient 

visits, nursing and dietary support, use of GCRC 

space and specialty rooms (outpatient areas, Special 

Procedure Room or Exercise Room) and use of 

specialized equipment (glucose analyzer, metabolic 

cart, cardiac monitor, etc.). 

For scheduling requests, investigators/coordinators 

may contact Dionne directly via voice mail, e-mail, 

or in writing. Your request must be confirmed by 

Dionne to complete the scheduling process. Her 

office is located in the GCRC, room J5A6. Her phone 

number is (409) 772-1242 (x21242). She may be e-

mailed at dlrandle@utmb.edu. In the event that 

Dionne is not available (illness, vacation, etc.), please 

submit scheduling requests/issues to Patrice Mozie, 

GCRC Outpatient Service Associate.  

Notes from Nursing 

mailto:dlrandle@utmb.edu
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Melinda Moore, GCRC Assistant Director, 

Salvages Research Post-Ike: Post-Ike, many 

researchers were forced to suspend ongoing clinical 

studies. Consequently, subjects and patients were 

without a way to obtain study drugs and 

interventions. The University of Texas Health 

Science Center at Houston stepped in to help by 

providing access to its clinical research unit at 

Memorial Hermann Hospital. 

Dr. Melinda Moore worked with Madeline Ottosen, 

Associate Director of the clinical trials office at UT-

Houston, and Dr. Linda Brown and Kathy Franco at 

Memorial Hermann Hospital, to overcome the 

regulatory and institutional barriers of human 

research so that our studies could continue. 

 

A study in its critical final year of a five-year 

grant from the National Institute of Aging was 

the first to be moved to Houston. Dr. Randy 

Urban, the primary investigator, and Moore, the co-

investigator, are studying therapies for older men 

with hypogonadism. 

At the time of the storm, five men were enrolled with 

each subject slated to complete their final monthly 

testing session. The data from these final five subjects 

would have been lost without this important 

collaboration. 

Impact of Ike on the GCRC Equipment: The 

GCRC Whole Body Counter Facility and the Short 

Radius Centrifuge Facility were destroyed during Ike. 

Efforts are underway to relocate the offices and some 

testing equipment in the Short Radius Centrifuge 

Facility to the sixth floor of the Children‘s Hospital, 

News and Views:  

Congratulations to GCRC Dietary Manager 

Astrid Inniss: Dr. Inniss is a co-author on the 

manuscript entitled ‗Effects of 21 days of bed 

rest, with or without artificial gravity, on nutrition 

status of humans‘.  The article was accepted into the 

Journal of Applied Physiology, December 12, 2008 

and is in press.  Another manuscript with Dr. Inniss 

as the lead author entitled ‗Dietary Support of 

Extended-Duration Bed Rest Studies‘ has been 

submitted for publication.  This manuscript discusses 

dietary control and nutrient intake as critical aspects 

in bed rest studies, and examines menus with foods 

similar to those expected to be approved for a space 

flight.  It also discusses the role of the research 

dietitian as part of the multi-disciplinary team. The 

study will provide insight into some of the dietary 

challenges that arise during extended-duration bed 

rest studies. 

Dr. Inniss is currently working with several 

investigators on studies with a nutrition 

component.  The goal is to increase utilization 

of the 5th floor metabolic kitchen and to increase 

utilization of dietary instruments, such as food 

records and food frequencies. 

The GCRC Bionutrition Core on the Move: 
Utilization for GCRC research protocols is expected 

to remain high on the NASA Flight Analog Unit.  It 

is anticipated that the utilization of the Flight Analog 

Research Unit metabolic kitchen will increase.  The 

Bionutrition Core projects further collaboration with 

various principal investigators, including new 

investigators, and with NASA in the future. 

Bionutrition Notes 
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Nursing 

Research Nurses: 

Dora Kuntz, RN joined the nursing unit in 

November/2008 as a night shift nurse. Dora 

comes to the GCRC from J7AB-Cardiology 

where she provided care to telemetry patients. 

Dora received her Bachelor of Science in 

Nursing in May 2004 from the University of 

Tennessee at Martin. 

Bonnie Laramore, RN joined the nursing 

staff in September/2008 as a day shift nurse. 

Bonnie comes to the GCRC after time in 

Iraq as a nurse with a critical incident stress 

management role. She received her Bachelor 

of Science degree in Nursing from the UT 

Health Science Center in Houston in 1995, 

and is currently working on a Master of 

Science degree at the same institution. 

Tia Tollefsbol, RN joined the nursing unit 

in November/2008 as a research night shift 

nurse. Tia comes to the GCRC from the 

UTMB Orthopedic/Vascular Medical 

Surgical Unit where she cared for a group of 

5-6 patients daily and assumed the charge 

nurse role on a rotational basis. Tia received 

her associate degree in nursing from San 

Jacinto College in 2004 and her Bachelor of Science 

Degree in Nursing from Texas Tech University in 2008 

through the UTMB Work School Program. 

Bionutrition 

Research Kitchen Technicians: 

 

La Kesha Golliday: Joined 

the GCRC in June 2008. 

 

 

Joseph ( Jay) Luna:  Joined 

the GCRC in April 2008. 

Core Laboratory 

Rosalinda Rivera: Joined 

the GCRC Core Laboratory 

in December 2007 as Senior 

Research Associate. She 

holds a MS in Biology from 

the University of the 

Incarnate Word in San Antonio.  She 

completed a thesis titled ―Apoptosis Signals 

Following a Partial Thickness Thermal Injury 

in Cavia Porcellus‖ from the United States 

Army Institute of Surgical Research 

(USAISR). Previously, she managed a 

research lab for the Professional Performance 

Development Group (PPDG) in San Antonio. 

Welcome 

The Core Lab  purchased an UltraLow Temperature 

freezer for the upcoming freezer room (NuAire 

9668GC) along with the sample drawers for 

organization of sample boxes.  

Other equipment purchased includes: 

 Centrifuge—Beckman Coulter Allegra X12 

 Analytical Balance—Mettler Toledo 

 

 Glucose Analyzer—YSI Bioanalytical Products 

Glucose and Lactate capable 

 VMax Encore 29—Viasys Healthcare 

Exercise Testing 

Resting Energy Expenditure 

Indirect Calorimetry 

Pulmonary Function Testing (with 

appropriate gas cylinders) 

New Employees 

New Equipment 
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The following protocol revisions met GAC 

stipulations and the protocols were granted final 

approval on: 

#D 158 (IRB# 08-084), 06/05/08 

PI, Rasmussen: ―Carbohydrate vs 

Carbohydrate+protein Ingestion During Aerobic 

Exercise and the Impact on Skeletal Muscle Protein 

Synthesis during Exercise and Recovery‖ . 

# 716  (IRB# 08-089), 05/30/08 

PI, An: ―Effects of acupuncture on autonomic 

and pro-inflammatory responses to an acute stress‖ . 

# D 156 (IRB# 08-001), 05/22/08 

PI, Ashizawa: ―A Placebo Controlled, 

Randomized, Double-Blind Phase II Clinical Trial 

to Evluate Tolerability, Safety and Efficacy 

Endpoints after Administration of Recombinant 

Human Insulin-like Growth Factor – I/Recombinant 

Human Insulin-like Growth Factor Binding Protein-

3 (rhIGF-1GFBP-3) for 24 Weeks in Adults with 

Myotonic Dystrophy Type I‖ . 

# 708 (IRB#07-343), 05/22/08 

PI, Sheffield-Moore: ―Muscle Perfusion and 

Protein Metabolism in Elderly‖  

#D 163 (IRB# 08-174), 07/13/08 

PI, Soloway: “A Phase I, Open-Label, dose 

escalation study of ANG1005 in patients with 

advanced solid tumors and metastatic brain cancer‖ . 

#722 (IRB#08-197), 08/11/08 

PI, Abate: ―Role of new adipocyte formation 

and adipose triglyceride dynamics on ethnic 

susceptibility to insulin resistance― . 

# 723 (IRB# 08-196), 08/11/08 

PI, Abate: ―A pilot study on treatment of tomato 

lycopene and soy isoflavones on insulin resistance― . 

#727 (IRB#08-202), 08/29/08 

PI, Doucet: Electrical stimulation and 

nutritional support in hospitalized elders‖ . 

# 725 (IRB# 07-418), 08/18/08 

PI, Ward: ―Development of biomarkers to 

assess community level exposure to toxicants – 

Houston air toxics biomarkers exposure study― . 

# 711 (IRB# 07-371), 10/26/08 

PI: Kinsky: ―Decision Assist and Closed Loop 

Resuscitation of Hemorrhage in Humans‖. 

1. PI: Benjamin Gelman: ―Texas Repository for 

AIDS Neuropathogenesis Research.‖ 

2. PI: Christine Turley: ―Cytomegalovirus qB/

MF59 Vaccine‖ 

3. PI: Joseph Sellin: ―Trial of Golimumab 

Induction Therapy in Ulcerative Colitis‖ 

4. PI: Andrew Grant: 

―Hereditary Angioneurotic Edema (HAE)‖ 

― Primary Immunodeficiency Disease‖ 

5. PI: William Calhoun: 

―Best adjustment strategy for asthma in the long 

term (BASALT)‖ 

―Tiotropium Bromide as an Alternative to 

Increased Inhaled Corticosteroid in Patients 

Inadequately Controlled on Lower Dose of Inhaler 

Corticosteroid(TALC)‖ 

―Macrolides in Asthma (MIA); Host Factor 

Ancillary Study Protocol Unbiased Search for 

Microbes in Bronchial Biopsies from Asthma and 

Healthy Subjects‖ 

6. PI: M Raji: ―Selenium and Vitamin E Cancer 

Prevention (SELECT) Trial” 

7. PI: Juan Carlos Sarria: ―A phase 2b/3, 

randomized, double blind, dose confirming study of 

the safety, efficacy and tolerability of apricitabine 

versus lamivudine in treatment-xperienced HIV-1 

infected patients with the M184V/I mutation in 

reverse transcriptase.‖ 

8. PI: Krystal Revai: ―A Phase 3, Randomized, 

Active-Controlled, Double-Blind Trial Evaluating the 

Safety, Tolerability, and Immunogenicity of 3 Lots of 

13-valent Pneumococcal Conjugate Vaccine in 

Healthy Infants Given With Routine Pediatric 

Vaccinations in the United States‖ 

9. PI: Joseph Sellin: ―A Phase 3 Multicenter, 

Randomized, Placebo-controlled, Double-blind Study 

to Evaluate the Safety and Efficacy of Golimumab 

Maintenance Therapy, Administered Subcutaneously, 

in Subjects with Moderately to Severe Ulcerative 

Colitis‖. 

Protocols Recently Approved by the GCRC: Protocols Granted Temporary Approval: 
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Recent Publications  

from GCRC Studies: 

1. Alkassab F, Gourh P, Tan F K, McNearney T, 

Fischbach M, Ahn C, Arnett F C, Mayes M D. An 

allograft inflammatory factor 1 (AIF1) single 

nucleotide polymorphism (SNP) is associated with 

anticentromere antibody positive systemic sclerosis. 

Rheumatology (Oxford) 46 8, 2007 Aug pp.1248-51.  

2. Arya M, Paloski WH, Young LR. Centrifugation 

protocol for the NASA Artificial Gravity-Bed Rest 

Pilot Study.J Gravit Physiol. 2007 Jul;14(1):P5-8.  

3. Auslander Beth A, Perfect Michelle M, Succop Paul A, 

Rosenthal Susan L. Perceptions of sexual assertiveness 

among adolescent girls: initiation, refusal, and use of 

protective behaviors. J Pediatr Adolesc Gynecol 20 3, 

2007 Jun pp.157-62.  

4. Borsheim E, Bui QU, Tissier S, Kobayashi H, 

Ferrando AA, Wolfe RR. Effect of amino acid 

supplementation on muscle mass, strength and 

physicalfunction in elderly.Clin Nutr. 2008 Apr;27

(2):189-95. Epub 2008 Mar 4.  

5. Baker CP, Russell WJ, Meyer W 3rd, Blakeney P. 

Physical and psychologic rehabilitation outcomes for 

young adults burned aschildren.Arch Phys Med 

Rehabil. 2007 Dec;88(12 Suppl 2):S57-64.  

6. Chonmaitree T, Revai K, Grady JJ, Clos A, Patel JA, 

Nair S, Fan J,Henrickson KJ. Viral upper respiratory 

tract infection and otitis media complication in 

youngchildren.Clin Infect Dis. 2008 Mar 15;46(6):815-

23.  

7. Dillon EL, Volpi E, Wolfe RR, Sinha S, Sanford AP, 

Arrastia CD, Urban RJ,Casperson SL, Paddon-Jones 

D, Sheffield-Moore M. Amino acid metabolism and 

inflammatory burden in ovarian cancer 

patientsundergoing intense oncological therapy.Clin 

Nutr. 2007 Dec;26(6):736-43. Epub 2007 Sep 4.  

8. Dreyer HC, Drummond MJ, Pennings B, Fujita S, 

Glynn EL, Chinkes DL, DhananiS, Volpi E, 

Rasmussen BB. Leucine-enriched essential amino acid 

and carbohydrate ingestion followingresistance 

exercise enhances mTOR signaling and protein 

synthesis in humanmuscle.Am J Physiol Endocrinol 

Metab. 2008 Feb;294(2):E392-400. Epub 2007 Dec 4.  

9. Fong KJ, Arya M, Paloski WH. Gender differences in 

cardiovascular tolerance to short radius 

centrifugation.J Gravit Physiol. 2007 Jul;14(1):P15-9.  

10. Fujita S, Dreyer HC, Drummond MJ, Glynn EL, 

Cadenas JG, Yoshizawa F, Volpi E, Rasmussen BB 

Nutrient signalling in the regulation of human muscle 

protein synthesis. J Physiol 582 813-23 2007.  

11. Hill CE, Wickliffe JK, Guerin AT, Kinslow CJ, Wolfe 

KJ, Ammenheuser MM,Abdel-Rahman SZ. The L84F 

polymorphism in the O6-Methylguanine-DNA-

Methyltransferase (MGMT) geneis associated with 

increased hypoxanthine phosphoribosyltransferase 

(HPRT)mutant frequency in lymphocytes of tobacco 

smokers.Pharmacogenet Genomics. 2007 Sep;17

(9):743-53.  

12. Huang Y, Anderson KE, Nagamani M, Grady JJ, Lu 

LJ. Dietary intake of lactose as a strong predictor for 

secretor status of nippleaspirate fluid in healthy 

premenopausal nonlactating women.Clin Cancer Res. 

2008 Mar 1;14(5):1386-92.  

13. Huang Y, Nagamani M, Anderson KE, Kurosky A, 

Haag AM, Grady JJ, Lu LJ. A strong association 

between body fat mass and protein profiles in 

nippleaspirate fluid of healthy premenopausal non-

lactating women.Breast Cancer Res Treat. 2007 

Jul;104(1):57-66. Epub 2006 Sep 27.  

14. Kien CL, Bunn JY Effects of palmitate and oleate on 

the respiratory quotient during acute feeding. Obesity 

(Silver Spring) 15 1640-2 2007.  
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