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Dear Colleague,

At National Jewish Health, advancing medicine has always required more than a single 
area of excellence; it demands collaboration, discovery and an unwavering commitment 
to the whole patient through multiple disciplines. This year’s Pulmonary Highlights with 
Cardiology Spotlight reflects that philosophy, showcasing how research, innovation and 
multispecialty care come together to drive progress in respiratory health, as well as in 
many other areas.

Our leadership in pulmonary medicine is built on a foundation of discovery science. 
Researchers and clinician-scientists work side by side to deepen understanding of 
complex lung and immune diseases, translate findings into new therapies and continually 
raise the standard of care. This close connection between the laboratory and the clinic 
helps innovation move swiftly from discovery to real-world impact for our patients.

Equally essential is our integrated, multispecialty model of care. Pulmonologists 
collaborate daily with experts in immunology, cardiology, gastroenterology, radiology and 
other specialties to address the full spectrum of patient needs. This coordinated approach 
enables us to care for individuals with complex, overlapping conditions — often those 
who have exhausted options elsewhere — while delivering outcomes that reflect both 
precision and compassion.

Education remains central to our mission. Through training, mentorship and the  
sharing of knowledge across disciplines, National Jewish Health continues to shape the 
next generation of clinicians and scientists while extending our influence well beyond  
our campus.

Together, these efforts define who we are: a collaborative, innovative institution dedicated 
to advancing care through discovery, multispecialty excellence and education. We are 
proud to share the stories, research and progress highlighted in this publication, and 
grateful to the teams whose work continues to shape the future of pulmonary medicine, 
as well as the strength of a multispecialty approach.
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Recently, Glenn Hirsch, MD, (left) chief of the Division of Cardiology; Irina Petrache, MD, chief of The 
Tuchman Family Division of Pulmonary, Critical Care and Sleep Medicine; and Kevin Brown, MD, chair 
of the Iris & Michael Smith Department of Medicine, discussed achievements and advances in health 
care over the past year, while also looking forward to the future.

Looking at this past year, what 
advancements in medicine stood  
out most to you?
Dr. Petrache: I would highlight the continued 
move toward personalization in complex  
lung and vascular disease. Integrating well-
phenotyped clinical cohorts with multiomics 
platforms and bioinformatics is advancing our 
understanding of disease subtypes and opening 
new therapeutic avenues.

At the same time, artificial intelligence (AI)-enabled 
analysis of routine clinical data, particularly 
imaging, is showing promise for earlier detection 
and improved risk prediction without adding 
burden for patients or clinicians. There has also 

been meaningful progress in prevention, including 
broader adoption of lung cancer screening.

Dr. Hirsch: The acceleration of AI across medicine 
has been remarkable. AI is rapidly being integrated 
into diagnostics, risk prediction, drug discovery and 
clinical workflows, including documentation and 
administrative processes. 

Wearable technologies are also becoming more 
sophisticated and accurate, supporting chronic 
disease management and early detection of 
conditions like atrial fibrillation and hypertension. 
Looking further ahead, advances in areas such 
as 3D bioprinting of organ tissue and expanded 
applications of next-generation immunotherapies, 
including CAR-T therapies for solid tumors, point to 
transformative possibilities.

Insights: The State of Medicine

Collaboration is key to delivering excellence in multispecialty care and is foundational 
to how leadership addresses opportunities and challenges. 
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Dr. Brown: The expanding benefits of GLP-1  
agonists were also striking — improving 
cardiovascular outcomes in patients with obesity 
and heart failure and potentially offering benefits 
for sleep-disordered breathing and airway disease. 
These advances reflect a broader trend toward  
more effective, targeted therapies.

Which new treatments or advances 
showed the most promise?  
Dr. Brown: We saw important progress across 
pulmonary medicine, including new therapies for  
non–cystic fibrosis (CF) bronchiectasis, targeting 
chronic, neutrophil-driven inflammation rather  
than just managing infections. A breakthrough  
was the 2025 Food and Drug Administration 
approval of brensocatib, which significantly  
reduces pulmonary exacerbations. 

There are also recent advances in biologics 
for chronic obstructive pulmonary disease 
(COPD), including FDA approvals of dupilumab 
and mepolizumab for managing eosinophilic, 
exacerbation-prone or inadequately controlled 
COPD.  

Dr. Petrache: There were therapeutic successes 
demonstrated in chronic lung disease with new 
approved treatments, as well as pipeline drugs, for 
pulmonary hypertension and COPD, which offer 
hope for individuals with these conditions. We 
continue to celebrate and learn from the tremendous 
successes of cystic fibrosis transmembrane 
conductance regulator (CFTR) modulator therapy  
in CF.

Dr. Hirsch: In cardiovascular medicine, small 
interfering RNA therapies targeting lipoprotein(a) 
are especially promising, with dramatic reductions 
observed in early studies. Advances in transcatheter 
valve repair and replacement, as well as leadless 
pacemakers and defibrillators, are also improving 
outcomes while reducing procedural risk and 
recovery time for patients.

How can multispecialty care  
influence outcomes? 
Dr. Hirsch: Coordinated multispecialty care is 
essential for patients with complex disease. This 
begins with detailed intake processes and longer 
initial visits, allowing teams to develop accurate 

diagnoses and cohesive care plans that are carried 
forward collaboratively with patients and families.

Dr. Brown: Exactly. Patients rarely have a  
single explanation for their symptoms. Our  
focus is on treating the whole person, addressing 
overlapping conditions, and improving function and 
quality of life, which requires close collaboration 
across specialties.

Dr. Petrache: At its best, multispecialty care  
is foundational rather than sequential. It allows  
for more accurate and timely diagnoses for  
patients with overlapping pulmonary, cardiac, 
immune and sleep-related conditions. The result 
is also faster treatment decisions, better long-term 
management, and strong alignment between clinical 
care and research.

What are your biggest sources of 
confidence or concern when it comes to 
the future of complex disease care?
Dr. Brown: Every year, we see innovative 
approaches to patient care and research. I am 
optimistic about the quality and dedication of our 
colleagues across the country.

Dr. Petrache: I remain concerned about ongoing 
instability and uncertainty surrounding research 
funding. However, there remains a strong pipeline 
connecting research discovery to clinical application 
and that is key to moving forward. 

Dr. Hirsch: I’m confident that our ability to 
characterize disease more precisely and treat it  
more effectively will continue to advance. At the 
same time, fragmentation in the health care system 
and evolving payment models remain challenges 
that can limit access and affordability if not 
addressed thoughtfully.

Dr. Brown: In the end, we have a dedicated  
team of researchers and doctors, with an 
organization supporting all of us that is dedicated 
to advancing care. Those are advantages that have 
stood the test of time and that will continue to help 
drive us to move forward, discovering new ideas  
and new solutions.  
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The Advantages of High-Tech Cardiac Imaging   
While traditional cardiac testing has focused on functional assessments and indirect measures of risk, 
newer approaches allow clinicians to see coronary disease more directly and to characterize it more 
meaningfully. Coronary CT angiography, combined with advanced post-processing, can go beyond a simple 
determination of whether a vessel is obstructed to quantify overall plaque burden and, in some cases, 
identify features associated with higher risk of rupture and future events.

Dr. Hirsch emphasized that many of these advances depend less on new 
scanning protocols and more on how existing images are analyzed. “It’s 
actually more about post-processing,” he said, describing how software 
can evaluate contrast-filled vessels and assess plaque within the vessel 
wall. In select cases, this additional analysis can help determine whether 
an anatomically significant narrowing is likely to impair blood flow — 
information that historically required invasive testing. “Normally you would 
have to put a wire in the coronary artery to measure that kind of element,” 
noted Dr. Hirsch.

“New technology allows us to go beyond simple anatomy,” added 
Christopher Dyke, MD, an expert in cardiac imaging. “Photon-counting  
CT represents a fundamental shift, capturing individual X-ray photons 
rather than the average signals, which dramatically improves spatial 
resolution and tissue characterization. We're able to do this at a lower, 
radiation dose as well, so you're getting sharper images with higher 
confidence and lower radiation.” 

Advances in the cardiac MRI technology employed at National Jewish Health are also bearing fruit, 
particularly when it comes to cardiopulmonary diagnoses. “It's essentially the gold standard for right 
ventricular volumes and right ventricular function,” explained Dr. Dyke. “We can better risk-stratify patients 
for pulmonary hypertension, while also characterizing tissue and detecting inflammation. In this way, our 
program offers advanced imaging at the intersection of heart and lung disease.”

Cardiovascular care is experiencing a rapid evolution, driven by 
deeper insight into disease biology, more sophisticated imaging 
and a growing emphasis on prevention as a clinical imperative. 
At National Jewish Health, Glenn Hirsch, MD, chief of the 
Division of Cardiology, describes a program that is deliberately 
aligning these advances to improve how risk is identified, 
communicated and managed — particularly for patients with 
complex or overlapping cardiopulmonary conditions.

Dr. Hirsch frames the progress around two priorities: 
sharpening diagnostic precision and strengthening prevention 
at scale. Imaging plays a central role in both. Glenn Hirsch, MD

The Future of Cardiology:  
Precision Imaging Meets Preventive Medicine 

Christopher Dyke, MD
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From left: Howard Weinberger, MD; Megan Woolard, ANP-BC; Darlene Kim, MD; Glenn A. Hirsch, MD; Minisha Kochar, MD; Sarah 
Mendon, PA-C; Andrew Freeman, MD. Not Pictured: Ankie Amos, MD; Christopher Dyke, MD; Chris Fine, MD; and Raphael Sung, MD.

Empowering Prevention   
Cardiologist Andrew Freeman, MD, sees the diagnostic advances in cardiology 
as most powerful when paired with a modern, prevention-first approach. 
“We are in a new generation of understanding for therapeutic targets in the 
prevention of coronary disease,” Dr. Freeman said. “We usually target multiple 
modifiable pillars, including lipid management, blood pressure, glucose, 
antiplatelet or anticoagulant strategies when appropriate, and inflammation. In 
all of these areas, we’re seeing new therapies and interventions.”

For instance, Dr. Freeman highlighted new developments in medications, 
such as CETP inhibitors and Lp(a) specific drugs, which target lipoprotein risk 
factors for heart disease. “Lipoprotein (a) is an issue we’ve known about for a 
long time,” said Dr. Freeman. “And now, for the first time in history, we have 
a medication that targets this type of protein, which one in five people have 
worldwide, as it’s mostly genetic in nature. The confirmatory studies indicating 
improved outcomes are due as early as this year.” 

Dr. Freeman also pointed to new therapeutic targets related to triglycerides, which are typically associated 
with diet-related heart disease. “When we talk about triglycerides, we’re usually thinking about white carbs, 
sweets, sugars, alcohol, fatty foods, the things we eat around the holidays,” said Dr. Freeman. “But there are 
a number of people who have what's called chylomicronemia that are not always genetically tested. These 
people have persistently high triglycerides. And now we have a variety of drugs coming out that will be 
approved for hypertriglyceridemia, which will be used to decrease the risk for future cardiovascular events.” 

By combining upcoming medications with the recent addition of GLP-1 regimens, which have already proven 
effective for patients experiencing weight problems and cardiovascular disease, cardiologists can provide 
preventive treatments that combine the best pharmaceuticals with proven lifestyle changes. “We’re at a 
point where we can significantly move the needle on many of these cardiovascular issues,” said Dr. Freeman. 
“There’s a lot of optimism here about the future of heart care for our patients.”

Andrew Freeman, MD
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CLINICAL EXPERTISE

Advanced Diagnostic 
Laboratories
We provide unparalleled expertise 
in immune and respiratory 
disease to our clinical, biotech, 
pharmaceutical, public health 
and diagnostic partners. Our 
CLIA- and CAP ISO 15189SM-
certified laboratories have 
decades of experience developing 
immunology, complement, 
infectious disease and therapeutic 
drug monitoring tests. 

Allergy and Immunology 
Our nationally recognized 
experts use the latest testing 
and treatments to diagnose 
and manage allergies, immune 
deficiency and dysregulation 
disorders and other immune-
related conditions, which can 
impact respiratory health. The 
Atopic Dermatitis Research 
Network recognizes us as its 
Leadership Center and as one  
of six clinical research centers  
in the nation. 

Asthma 
Thorough upper and lower airway 
evaluations in our multiday adult 
and pediatric asthma programs 
help us phenotype patients and 
understand complicating factors, 
from aspiration to allergies, vocal 
cord dysfunction and inhaler 
techniques. Our faculty members 
lead numerous National Institutes 
of Health studies and industry-
sponsored clinical trials.

Behavioral Health 
Teaching patients to manage 
behavioral health issues, such as 
anxiety and depression that often 
accompany chronic respiratory 
diseases, is an integral part of our 
whole-patient approach. We also 
have cessation programs, such as 
QuitLogix® and My Life, My QuitTM, 
that help adults and young people 
quit using tobacco and vaping.

Bronchiectasis
National Jewish Health doctors 
have evaluated and treated 
bronchiectasis for decades. With 
innovative anti-inflammatory 
agents entering the pipeline, 
our scientists are constantly 
investigating new ways to improve 
outcomes. Doctors also are 
pursuing aggressive treatment 
programs designed to minimize 
or prevent the occurrence of 
bronchiectasis. 

Cardiology 
Our cardiologists treat all  
forms of heart disease and 
are experts in the heart-lung 
connection. They work closely 
with pulmonologists to treat the 
cardiac causes and consequences 
of lung disease, including cardiac 
sarcoidosis and other rare 
conditions. We also have expertise 
in cardio-oncology, which balances 
heart care with cancer treatment, 
along with advanced cardiac 
imaging capabilities, including a 
state-of-the-art photon counting 
CT scanner.

Chronic Beryllium Disease 
National Jewish Health has more 
experience with the diagnosis 
and treatment of chronic 
beryllium disease than any other 
health care organization in the 
world. We developed the first 
diagnostic blood test for beryllium 
sensitization, which continues to be 
the gold standard diagnostic tool, 
and we emphasize early detection, 
monitoring and intervention. 

Chronic Obstructive 
Pulmonary Disease (COPD) 
We are advancing pulmonary 
medicine with COPDGene® 
and other studies to diagnose 
and phenotype COPD, striving 
to individualize therapies for 
chronic bronchitis, bronchiolitis, 
emphysema and bronchiectasis. In 
addition, we are a leading center 
for the diagnosis and management 
of alpha-1 antitrypsin deficiency 
and offer clinical trials for those  
with this condition.

Cystic Fibrosis 
The largest and most experienced 
adult cystic fibrosis program 
in the nation is based at 
National Jewish Health. Our 
team of pulmonologists, nurse 
coordinators, respiratory 
therapists, registered dietitians, 
psychologists and social workers 
provides ongoing treatment for 
more than 600 adults annually. We 
also offer clinical trials to evaluate 
new cystic fibrosis therapies.

Patients from across the nation and around the world come to National Jewish Health 
for comprehensive evaluations, diagnoses and treatment plans. Our pulmonologists 
collaborate with their colleagues in cardiology, gastroenterology, oncology, 
immunology, rheumatology and radiology to provide a unique, comprehensive 
approach to care for every patient.
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Exercise and Breathing 
Performance 
We evaluate exercise intolerance 
and treat exercise-related 
respiratory problems in a state- 
of-the-art exercise physiology  
lab. Innovative, on-site therapists 
aid in treating specific problems 
and guide using exercise as 
medicine to empower patients of 
any athletic level to exercise at their 
fullest capacity.

Imaging 
The Sturm Institute for 
Advanced Biomedical Imaging 
and Diagnostics at National 
Jewish Health is recognized 
around the world for thoracic 
imaging expertise. Our highly 
experienced team of radiologists 
and technicians performs imaging 
studies on more lungs than 
any other facility. Patients have 
access to state-of-the-art imaging 
equipment, including new photon 
counting CT technology. Our 
experts provide interpretations 
of imaging test results and 
consultations to help doctors 
nationwide make accurate and 
timely diagnoses.

Interventional Pulmonology 
Our interventional pulmonologists 
offer a wide spectrum of minimally 
invasive diagnostic, therapeutic and 
palliative airway procedures for 
pulmonary nodules, lung cancer, 
airway obstruction and more. 
We also insert airway stents and 
perform bronchial thermoplasty 
for severe asthma. Our specialists 
work closely with thoracic surgeons 
to individualize therapeutic options 
for those with severe emphysema, 
employing bronchoscopic 
lung-volume reduction and 
intrabronchial valve placement. 

Mycobacterial Infections:  
TB and NTM 
National Jewish Health began 
as a hospital for destitute 
tuberculosis (TB) patients more 
than 125 years ago, and today, we 
provide consultations and manage 
nontuberculous mycobacterial 
(NTM) infections, which are on 
the rise in the U.S. Our unique 
experience with thousands of 
complex mycobacterial infections 
gives us a deep knowledge of 
personalized antibiotic regimens 
and surgical options. 

Occupational Health
We provide comprehensive 
diagnosis and evaluation for work-
related diseases, while delivering 
nationally renowned programs 
for beryllium workers and miners. 
Our team works regularly with 
employers, unions, industry, state 
and local governments, federal 
regulators and others to provide 
occupational health and safety 
programs that reduce and prevent 
work-related lung diseases. We also 
have nationally renowned experts 
in metal allergy testing.

Pediatrics 
National Jewish Health for 
Kids physicians are nationally 
recognized leaders in the diagnosis 
and treatment of asthma, eczema, 
vocal cord dysfunction and other 
pediatric pulmonary diseases. 
Our Covid Assessment Program 
and Pediatric Day Program offers 
multiday evaluations, education 
and management plans for children 
with severe pulmonary, atopic and 
immune diseases.

Gastroenterology 
National Jewish Health 
offers a comprehensive 
gastroenterology program 
dedicated to diagnosing and 
treating the full spectrum of 
gastrointestinal diseases. 
Our physicians have special 
expertise in GI motility 
disorders, pulmonary-related 
GI conditions, liver disease, 
inflammatory bowel disease, 
irritable bowel syndrome, 
GERD and esophageal 
disorders, pancreatic 
disease, biliary disorders 
and functional disorders of 
the gut, as well as GI cancer 
screening and malignancies.

The program provides 
advanced diagnostic and 
therapeutic services, including 
colonoscopy for screening, 
surveillance and diagnosis, 
with an adenoma detection 
rate of 65% — well above the 
national benchmark. Patients 
benefit from sophisticated 
reflux testing, advanced 
imaging such as endoscopic 
ultrasound and state-of-the-
art tools like FibroScan® for 
noninvasive liver assessment. 

Jeffrey King, MD  
Chief, Gastroenterology Division
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CLINICAL EXPERTISE (CONTINUED)

Pulmonary Hypertension 
Cardiologists, pulmonologists, 
rheumatologists, physical 
therapists and other specialists 
on our pulmonary hypertension 
team collaborate to provide 
comprehensive and sophisticated 
outpatient and inpatient services. 
The program is accredited by 
the Pulmonary Hypertension 
Association and includes detailed 
diagnostic procedures, such as 
right-heart catheterization with 
cardiopulmonary exercise testing, 
allowing precise phenotyping and 
treatment of complex patients.

Pulmonary Pathology 
Our vast pathology experience 
examining lung tissue and 
recognizing respiratory diseases 
contributes to our unparalleled 
diagnostic capabilities, which 
generate consultation requests 
from around the country.

Pulmonary  
Physiological Services 
Our state-of-the-art pulmonary 
physiology laboratory is one 
of the oldest and largest in the 

country. We offer many unique 
tests, including cardiopulmonary 
exercise tests with full metabolic 
testing, along with arterial  
line, lactate levels and cardiac data. 
Our lab can perform continuous 
laryngoscopy with exercise 
tolerance tests to evaluate exercise-
induced respiratory distress.

Pulmonary Vascular Biology 
From basic to clinical research, 
our team provides key information 
for many of the diseases we treat. 
Primary research areas include 
investigation of pulmonary 
vascular and right heart function 
in chronic lung disease, nutritional 
and exercise interventions in 
pulmonary hypertension, and 
gender differences in lung disease. 
We perform deep phenotyping by 
collecting lung, heart and skeletal 
muscle tissues and using new, 
cutting-edge approaches, such as 
genomics and proteomics, to study 
pulmonary, vascular and right 
heart function in great detail.

Rare Lung Disease 
As a national pulmonary referral 
center, we have extensive 

experience diagnosing and 
managing a variety of rare 
lung diseases, including 
pulmonary alveolar proteinosis, 
lymphangioleiomyomatosis and 
eosinophilic syndromes that most 
pulmonologists rarely see.

Sarcoidosis
Our experience with thousands of 
sarcoidosis patients has helped 
us better define and address 
the multi-organ nature of the 
disease. We are one of 55 centers 
named by the Foundation for 
Sarcoidosis Research and World 
Association for Sarcoidosis and 
other Granulomatous Diseases as 
a Sarcoidosis Center of Excellence. 
This designation provides 
formal recognition of our team’s 
commitment to meet the needs 
of sarcoidosis patients and of our 
efforts to keep abreast of advances 
and findings in the field.

Scleroderma 
Our Scleroderma Program 
is designated a Scleroderma 
Foundation Research Treatment 
Center. Our multidisciplinary team 
of specialists in rheumatology, 

The oncology program at National Jewish Health brings together expert 
medical oncologists, hematologists, pulmonologists, thoracic radiologists, 
gastroenterologists and surgeons to provide coordinated care for all adult 
cancers, including those affecting the lungs, head and neck, blood, and 
digestive system. 

The program is distinguished by its focus on innovation, prevention and 
careful monitoring across the full continuum of cancer care. Lung cancer 
screening helps identify and follow patients at high risk, while cardio-
oncology expertise supports cardiovascular health before, during and after 
cancer treatment. Patients also benefit from access to emerging therapies, 
including newly approved immunotherapy agents such as bispecific T-cell 
engagers for select lung cancers. Through close collaboration across 
specialties and thoughtful integration of advanced treatments, the oncology 
team delivers precise, patient-centered cancer care.

Jeffrey Kern, MD
Chief, Oncology Division

Oncology
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interstitial lung disease, pulmonary 
hypertension, cardiology and 
gastroenterology ensures that our 
patients receive comprehensive 
care, advanced diagnostic and 
treatment options, and access 
to scleroderma clinical trials, 
nutritional counseling and 
specialized pulmonary and  
physical rehabilitation programs.

Sleep Medicine 
Our comprehensive Sleep Center 
is one of the oldest in Colorado 
and is accredited by the American 

Academy of Sleep Medicine. 
A multidisciplinary team of 
pulmonologists, psychologists, 
respiratory therapists and 
polysomnographic technologists 
collaborates to address clinical, 
educational and research  
activities for a wide spectrum  
of sleep disorders. 

Wellness and Prevention
Our Wellness and Prevention 
Clinics are home to innovative 
programs where wellness and 
longevity are at the core. We 

offer Concierge Medicine, a 
membership-based primary 
care program that provides 
personalized, precision medicine 
to promote health and prevent 
illness. In early 2026, we added 
an Executive Health program 
designed for busy people who 
want a comprehensive health 
exam tailored to their schedule and 
wellness goals. This fee-for-service 
program is available to individuals, 
as well as businesses that want to 
invest in their executive teams. 

njhealth.org/referrals800.652.9555 303.270.2153

How to Refer 
National Jewish Health specialists 
welcome the opportunity to work with 
physicians throughout the country and 
around the globe. To refer a patient, 
please use the numbers below or fill out 
the referral form on our website.

Accessing Patient Records
National Jewish Health has made it easier for referring 
providers to access patient records electronically. If your 
organization is on Epic, you can get patient records through 
Care Everywhere. Organizations on another EMR can 
request to set up an EpicCare Link account that will allow 
them to view patient records. To receive instructions on 
how to request an EpicCare Link account, please email 
physicianrelations@njhealth.org.

National Jewish Health provides a focused, integrated neurology 
program dedicated to diagnosing and treating complex neuromuscular, 
neuropsychological, metabolic and respiratory-related neurologic disorders. 
Our specialists care for patients with conditions such as amyotrophic lateral 
sclerosis (ALS), myasthenia gravis, neuropathy, sarcoidosis and other 
disorders that are often difficult to diagnose and manage.

The program is distinguished by cutting-edge diagnostics and 
multidisciplinary care. Advanced capabilities include neuromuscular 
ultrasound and EMG of the diaphragm to evaluate breathing-related 
weakness. In addition to our multidisciplinary ALS Care Center, we 
offer specialized testing for conditions such as Parkinson’s disease and 
Alzheimer’s disease. Additional services include a developing acute 
headache infusion clinic and a comprehensive brain health program  
for patients concerned about memory and cognitive changes.

Jinny Tavee, MD  
Chief, Neurology Division

Neurology
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Advanced Imaging, Expert Interpretation 
While advanced imaging has 
become an essential part of 
diagnosing and managing 
complex pulmonary and 
cardiovascular disease, at 
National Jewish Health, 
technology is only part of 
what defines quality care. 
The real differentiator is how 
advanced tools are paired with 
deep subspecialty expertise in 
thoracic imaging.

Chair of the Department of 
Radiology Seth Kligerman, MD,  
noted how newer systems, 
including a photon-counting 
CT with submillimeter spatial 
resolution, are enabling 
clinicians to visualize anatomy 
with unprecedented clarity. 
For example, doctors can now 
identify lung nodules faster and 
with greater accuracy than ever 
before, and in cardiac imaging, 
the combination of cardiac MRI 
with advanced post-processing 
can assess plaque burden and 
composition, helping clinicians 

better understand not just the 
degree of narrowing, but the 
biological characteristics that 
influence risk.

“Radiologists are at the core 
of any imaging program,” 
said Dr. Kligerman. “While 
state-of-the-art equipment 
improves image quality, it 
is expert interpretation that 
determines how useful those 
images are to pulmonologists 
and cardiologists.” The National 
Jewish Health Radiology 
group is composed entirely 
of subspecialty-trained chest 
imagers, including a deep and 
focused expertise in interstitial 
lung disease and airway 
disorders. That specialty has a 
direct clinical impact. 

“We get a lot of patients and 
study requests that come from 
nonspecialized programs. 
Unfortunately, they have often 
had suboptimal interpretations 
of their imaging or basic testing. 
We are able to provide a much 

more detailed approach to 
imaging that allows us to help 
make the correct diagnosis 
that significantly changes the 
patient's treatment. And that 
happens all day, every day 
here,” said Dr. Kligerman, 
underscoring how advanced 
imaging, when combined with  
a more experienced eye, 
becomes a powerful driver of 
precise, patient-centered care. 

SPECTRUM OF SUPPORT

Chronic Care Management
The National Jewish Health Chronic Care Management™ program 
provides ongoing, personalized support for patients living with 
complex, long-term respiratory and related conditions. Designed 
to extend care beyond clinic visits, the program connects patients 
with a dedicated care team that helps coordinate treatment plans, 
manage symptoms and navigate medications and follow-up care. 
Through regular check-ins, education and proactive monitoring, 
the program helps patients stay engaged in their health and 
address concerns before they become urgent.

“By focusing on continuity, education and coordination, 
the program supports better outcomes, reduces avoidable 
complications and empowers patients to take an active role in 
managing their health,” said Stephen Frankel, MD, executive vice 
president of Clinical Affairs.Stephen Frankel, MD

Seth Kligerman, MD



National Jewish Health	 11	

SPECTRUM OF SUPPORT

Interventional Pulmonology Care Expanding 
National Jewish Health continues 
to expand its interventional 
pulmonology program 
with a focus on minimally 
invasive options for patients 
with advanced lung disease, 
including the recent launch of 
a bronchoscopic lung volume 
reduction (BLVR) program for 
select patients with severe COPD. 

Interventional pulmonologist 
Sohini Ghosh, MD, describes 
BLVR as an option for patients 
who remain highly symptomatic 
despite optimized medical 
therapy. The procedure, which 
has been available nationally 
for several years, uses 
endobronchial valves placed 
via bronchoscopy to reduce 
hyperinflation in the most 
diseased portions of the lung, 

improving respiratory mechanics 
without the need for surgical 
resection. “The goal of the 
procedure is to reduce patients’ 
symptoms and help them be 
more functional day to day,” Dr. 
Ghosh said.

Since launching the program 
in December of 2025, the 
interventional pulmonology 
team has been actively 
evaluating patients referred 
from across the institution, 
reflecting close collaboration 
with the National Jewish Health 
broader pulmonary faculty. 
According to Dr. Ghosh, this 
multidisciplinary approach is 
central to determining which 
patients are most likely to benefit 
and ensuring continuity of care 
before and after the procedure.

Looking ahead, the program 
aims to extend its reach beyond 
the immediate region, creating 
referral pathways and outreach 
for patients in underserved areas 
who lack access to advanced 
interventional pulmonary care.

Sohini Ghosh, MD

Personalized Pathways to Tobacco Cessation 
Tobacco use remains one of the 
leading causes of preventable 
disease, yet quitting is rarely 
a one-size-fits-all journey. At 
National Jewish Health, tobacco 
cessation is approached as a 
part of the continuum of care, 
recognizing that each individual’s 
path to quitting is shaped by 
unique medical, behavioral and 
social factors.

Since 2002, the National Jewish 
Health tobacco cessation 
program has led and managed 
comprehensive quitlines and 
cessation initiatives, supporting 
nearly 3 million people in their 
quit attempts nationwide.  
The program is the largest 
provider of quitline services in 
the U.S., operating in 26 states. 

A personalized approach is 
especially critical given that 
approximately 40% of adults  
who smoke also live with one 
or more behavioral health 
conditions, which can make 
quitting more challenging.

One example of innovation in 
reaching people is My Life, 
My QuitTM, a nationally 
recognized, youth-focused 
tobacco and vaping cessation 
program that provides free, 

confidential coaching for 
teens and young adults. In 
the past year, the program 
launched a new phone mobile 
app expanding access and 
increasing engagement by 
delivering personalized coaching, 
digital tools and ongoing 
encouragement directly to youth 
participants. This program is also 
available in 26 states. 

“By understanding the whole 
person, including behavioral 
health needs, we can provide 
support that leads to meaningful 
and lasting change,” said Alex 
Hurst, executive director of 
Health Initiatives. 

Alex Hurst
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“Research and care here are inseparable and highly collaborative. Physician-
scientists, researchers, clinicians and specialists across disciplines work 
together to translate discoveries from the laboratory into meaningful 
advances at the bedside,” said Gregory Downey, MD, executive vice 
president of Academic Affairs and provost at National Jewish Health. 
“Collaboration allows us to address the whole patient, recognizing how 
conditions intersect and tailoring care accordingly.”

How Artificial Intelligence Is Empowering Clinical Imaging 
The latest wave of artificial intelligence (AI) technology is already producing significant results in clinical 
imaging, serving not as a replacement for physician expertise but as a tool to enhance diagnostic accuracy 
and consistency. 

For instance, chest CT interpretation 
can be a daunting exercise in scale 
and detail. A single scan may include 
hundreds of images, all of which must 
be reviewed carefully for items such as 
pulmonary nodules. “Even experienced 
subspecialists in chest imaging can miss 
lung nodules,” according to radiologist  
Seth Kligerman, MD. “This is where AI 
can be a big help.”

At National Jewish Health, AI 
development has focused heavily on lung 
disease, along with cardiovascular issues 
such as stenosis. Stephen Humphries, 
PhD, director of the Quantitative Imaging 
Laboratory, leads work on task-specific 
algorithms that quantify lung fibrosis on 
high-resolution CT scans. “AI enables objective measurement of complex patterns like lung fibrosis that are 
very difficult to quantify visually,” he explained. 

For clinicians tracking interstitial lung disease (ILD), these granular insights are particularly valuable. 
Pulmonologist Joey Pryor, MD, who recently led a study on AI analysis and ILD published in the American 
Journal of Respiratory and Critical Care Medicine, explained how quantitative CT analysis captures changes 
that may elude visual comparison. “We’re looking at such fine detail when we’re comparing CT scans that it’s 
difficult to visually identify small changes on scans taken months apart,” said Dr. Pryor. “Using the quantitative 
CT scans and AI analysis definitely gives us an advantage.” 

In the coming years, doctors hope to use AI to produce a perfect harmony of data and physician experience, 
with human-led, compassionate care prioritized above all.   

Research Remains on Front Line of Care  
Research is foundational to exceptional patient care and 
central to the mission of National Jewish Health. As a national 
leader in medicine, National Jewish Health sets the direction 
for discovery that shapes practices far beyond our campus, 
influencing standards of care worldwide.

RESEARCH LEADERSHIP

Joey Pryor, MD, and Stephen Humphries, PhD

Gregory Downey, MD
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A New Chapter in Immunology and Genomic Medicine 
National Jewish Health welcomed internationally 
recognized physician-scientist Derek Abbott, 
MD, PhD, as the Cecil and Ida Green Chair of 
the Department of Immunology and Genomic 
Medicine. A leader at the forefront of genetics 
and immunology, Dr. Abbott brings world-class 
expertise and a distinguished record of high-
impact research that has shaped understanding 
of inflammatory and autoimmune disease. 

“I am honored to assume this leadership role and to join 
an institution with such a profound legacy of scientific 
excellence,” said Dr. Abbott. “I look forward to building on 
that foundation and advancing research that meaningfully 
improves patient care around the world.”

Dr. Abbott joined National Jewish Health from Case Western Reserve University School of Medicine, 
where he served for nearly two decades as a professor of medicine in the Department of Pathology. His 
laboratory is widely known for its innovative work mapping key genetic and molecular pathways that drive 
inflammatory and autoimmune conditions, using these insights to inform drug development and improve 
therapeutic outcomes.

“National Jewish Health is meeting today’s research challenges with bold commitment,” Dr. Abbott added. 
“As investigators, it’s our responsibility to bring equally bold science that moves the field forward and 
translates discovery into better care for patients.”

Biologic Therapies Expand Treatment Options 
for Eosinophilic COPD
Biologic therapies are increasingly being investigated as targeted treatment 
options for patients with eosinophilic chronic obstructive pulmonary 
disease (COPD), a phenotype characterized by type 2–driven inflammation 
and elevated blood eosinophil counts. Traditional COPD management has 
relied primarily on bronchodilators and inhaled corticosteroids, which do 
not directly address the underlying immunologic mechanisms contributing 
to disease heterogeneity and exacerbation risk in this population.

Recent clinical trials and analyses suggest that biologics targeting key 
inflammatory pathways may reduce exacerbation frequency, improve 
disease control and decrease systemic corticosteroid exposure in carefully 
selected patients. These findings support a biomarker-informed approach 
to COPD management, aligning treatment strategies with inflammatory 

endotypes rather than symptom burden alone. At National Jewish Health, Pulmonologist Sarah Rhoads, 
MD, and colleagues are currently leading a clinical trial on the use of rademikibart, a novel anti-IL4 receptor 
target to interrupt COPD exacerbations in individuals with eosinophilic COPD.

“Through integrated clinical care and research, we are defining how these targeted therapies can be used 
safely and effectively,” said Dr. Rhoads.

RESEARCH LEADERSHIP

Derek Abbott, MD, PhD

Sarah Rhoads, MD
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CLINICAL RESEARCH — SELECTED OPEN TRIALS

Asthma
AIM4: Testing Dupilumab with  
Other Asthma Treatments 
Principal Investigator:  
Rohit K. Katial, MD
Researchers in the AIM4 study want to know if 
dupilumab, an injectable medication currently used 
for atopic dermatitis, when used alongside an inhaled 
asthma treatment, can help people with uncontrolled 
asthma reduce the frequency of their symptoms.

Controlling Adolescent Asthma Flare-Ups with 
Combination Rescue Inhalers
Principal Investigator:  
Ronina Covar, MD
In adults with asthma, adding an inhaled 
corticosteroid called budesonide into albuterol 
rescue inhalers helps relieve asthma symptoms 
and prevent flare-ups. Researchers in the ACADIA 
study are investigating if this treatment also helps 
adolescents with asthma reduce their symptoms.

Atopic Dermatitis
Treating Atopic Dermatitis with Skin Bacteria
Principal Investigators:  
Donald Leung, MD, PhD; Mark Boguniewicz, MD
Many varieties of bacteria live naturally on human 
skin. Researchers in the national TIME-2 study 
want to find out if one of these bacteria, called 
Staphylococcus hominis or S. hominis, can  
safely and effectively help reduce symptoms  
of atopic dermatitis.

Bronchiectasis
Potential New Treatment for  
Non-CF Bronchiectasis
Principal Investigator: 
Charles L. Daley, MD
Non-cystic fibrosis bronchiectasis (NCFBE) is a 
chronic, progressive lung disease that leads to 
damage to lung structures, chronic cough and 
shortness of breath. Currently, no treatments 
are specifically approved for this condition, and 
management focuses on reducing exacerbations and 
addressing symptoms. Researchers are investigating 
a new investigational inhaled drug called ensifentrine 
that may be able to help treat NCFBE. 

Cystic Fibrosis
Discovering New Ways to Treat 
Modulator-Ineligible CF
Principal Investigator: 
Jennifer L. Taylor, MD, MSCS
While CFTR modulators have helped many people 
with cystic fibrosis (CF) manage their symptoms, 
not every person with CF can benefit from these 
therapies. In this study, researchers are trying 
to better understand how different types of CF 
symptoms impact people so they can help guide the 
next generation of CF treatments to better help those 
who are not able to take or do not tolerate CFTR 
modulators.

EGPA
Potential New Treatment for EGPA  
to Reduce Need for Oral Steroids
Principal Investigators:  
Michael Wechsler, MD, MMSc,  
Vamsi Guntur, MD, MSc
Eosinophilic Granulomatosis with Polyangiitis, or 
EGPA, is a rare autoimmune condition that affects 
small blood vessels throughout the body. Current 
treatments mostly rely on oral corticosteroids 
to reduce inflammatory symptoms, sometimes 
accompanied by medication that suppresses the 
immune response. Researchers in this clinical trial 
want to determine if a new investigational treatment 
called NS-229 can help people with EGPA experience 
remission of their symptoms or reduce the need for 
oral steroids.

Lung Cancer
New Combination Treatment Options  
for Non-Small Cell Lung Cancer
Principal Investigator: 
Laurie Carr, MD
Researchers with the national COPERNICUS study 
are evaluating an investigational combination of 
treatments that may be able to help better target 
advanced non-small cell lung cancer with specific 
gene mutations. The results of the study will help 
improve treatments for people with lung cancer in 
the future.

To view all of our open clinical trials and learn more about our 
research, visit njhealth.org/clinical-trials.
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Nontuberculous Mycobacteria (NTM)
Potential New Medication for  
Hearing Loss from Antibiotic Use
Principal Investigator: 
Charles L. Daley, MD
People infected with nontuberculous mycobacteria 
(NTM) often need intravenous (IV) antibiotic 
treatment. One of the most common IV antibiotic 
treatments involves amikacin, which is an effective 
treatment for NTM, but it can cause hearing loss in 
some cases. Researchers are investigating a new 
medication called ORC-13661 to determine if it can 
prevent or lessen hearing loss in NTM patients who 
are being treated with IV amikacin.

Pulmonary Fibrosis
AURORA Study: Preventing Further  
Lung Damage in IPF
Principal Investigator: 
Evans Fernández, MD, MS 
Idiopathic pulmonary fibrosis, or IPF, causes scarring 
in the lungs, making it more difficult to breathe. The 
cause of IPF is currently unknown, but it is believed 
to be related to a continuous injury response in the 
lungs that does not switch off. The study medication, 
known as CAL101, targets a protein called S100A4 
that is wrongly activated in IPF and contributes to 
scar tissue buildup. 

Pulmonary Hypertension
Detecting PAH by Retinal Scan
Principal Investigator: 
Tim Lahm, MD, ATSF 
Pulmonary arterial hypertension (PAH), is a serious 
condition where blood pressure in the lungs is 
unusually high, forcing the heart to work harder. 
The current best way to diagnose PAH is right heart 
catheterization, an invasive procedure which is not 
typically approved just for early diagnosis. The 
delay in diagnosis leads to worse health outcomes, 
so researchers are investigating a new way to 
potentially detect PAH earlier using a retinal scan to 
measure blood pressure in the eyes.

Scleroderma
LCI Testing: Possible Tool for Identifying  
ILD Risks in Scleroderma Patients
Principal Investigators: 
Richard Meehan, MD, FACP; Mehrnaz Maleki 
Fischbach, MD; Lauren Zell-Baran, PhD, MPH
Scleroderma is an autoimmune condition where the 
body’s own immune system attacks the skin and 
other tissues, causing thickening and hardening. One 
of the areas the disease can target is the lungs, where 
thickening and inflammation can lead to lung scarring 
(fibrosis), which ultimately can cause interstitial lung 
disease (ILD). Researchers are evaluating a specific 
type of lung function test called the Lung Clearance 
Index (LCI) to determine if it can help identify which 
scleroderma patients are at risk of developing ILD.

ASPIRE: Potentially Slowing Lung Fibrosis in IPF
Principal Investigator: 
Joshua J. Solomon, MD
Idiopathic pulmonary fibrosis (IPF) is a progressive disease 
characterized by scar tissue formation in the lungs, a process which 
impairs gas exchange and causes patients to feel shortness of breath. 
Current treatment options are limited and can have notable side effects 
that adversely affect patient quality of life. Researchers continue to 
assess if novel treatments can help slow or halt lung scarring in IPF 
patients, with the goal of improving patient quality of life.

This study is investigating buloxibutid as a potential primary treatment 
for IPF. Buloxibutid is an angiotensin II type 2 (AT2) receptor agonist 
for alveolar epithelial cells, and appears to be a promising target to 
decrease profibrotic signaling in the lungs over time, opening a novel 
treatment path for IPF.

Pulmonologist Joshua Solomon, MD, 
is evaluating a medication to impact 
the rate of lung scarring in IPF.
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FRONTIERS OF PULMONARY SCIENCE

National Jewish Health researchers conduct basic, translational and clinical research 
that advances the frontiers of science and medicine, including more than 450 
peer-reviewed scientific journal articles published this year. Here is some of the 
groundbreaking discovery science being done at National Jewish Health. 

Independent and Interactive Effects  
of Viral Species on Early-Life Lower  
Respiratory Tract Illness
Max Seibold, PhD, and colleagues at National 
Jewish Health revealed that, while a wide range 
of viruses can cause lower respiratory tract 
illnesses (LRIs) in infants, certain viruses and viral 
combinations dramatically increase the risk of 
severe disease. The findings come from the Puerto 
Rican Infant Metagenomic and Epidemiologic 
Study of Respiratory Outcomes (PRIMERO), which 
followed more than 2,000 children from birth to age 
two between 2020 and 2024. The study found that 
respiratory syncytial virus (RSV) infections conferred 
the highest risk of severe lower respiratory illness 
in infants, increasing the odds of serious illnesses 
nearly ninefold. 
Journal of Infection. 2025 Oct;91(4):106616. 

One-Year Change in Quantitative Computed 
Tomography Is Associated with Meaningful 
Outcomes in Fibrotic Lung Disease
Matthew Koslow, MD; David Baraghoshi, PhD; and 
researchers at National Jewish Health have shown 
that subtle increases in lung scarring, detected by 
an artificial intelligence-based tool on CT scans 
taken one year apart, are associated with disease 
progression and survival in patients with fibrotic 
interstitial lung disease. The results suggest that 
computer-based image analysis may provide an 
earlier, more objective way to identify patients 
at highest risk for worsening disease. The new 
study used a deep learning method called data-
driven textural analysis (DTA). Developed by the 
Quantitative Imaging Laboratory at National Jewish 
Health, DTA provides a precise measurement of the 
extent of lung fibrosis on CT scans. Researchers 
found that increases in DTA fibrosis scores over one 
year were strongly associated with subsequent lung 
function decline and a higher risk of death or lung 
transplant.
American Journal of Respiratory and Critical Care Medicine. 
2025 Oct; 211(10): 1775-1784.

Silicosarcoidosis: Histologic and Clinical Features 
of an Occupational Granulomatous Disease
Cecile Rose, MD; Jeremy Hua, MD; and their 
collaborators in Colorado, Illinois, Taiwan and 
Israel have introduced a new term to the medical 
lexicon: silicosarcoidosis. This novel designation 
describes cases where patients’ lung tissue exhibits 
overlapping features of both silicosis and sarcoidosis, 
two serious pulmonary diseases linked to 
occupational exposure to respirable crystalline silica 
(RCS) commonly found in construction, mining and 
engineered stone fabrication. The research analyzed 
35 patients from the United States, Israel and 
Taiwan with confirmed sarcoidosis and long-term 
occupational exposure to RCS. Lung tissue analysis 
revealed that the majority of these patients exhibited 
classic features of both silicosis and sarcoidosis.
American Journal of Industrial Medicine. 2025 Jun; 68(6): 
491-507.

Accurate Identification of Pathogenic  
Mutations Conferring α1-Antitrypsin Deficiency 
by a Novel Multiplexed Molecular Assay
Yongbao Wang, PhD, and researchers with the 
Advanced Diagnostic Laboratories have developed a 
groundbreaking molecular diagnostic test capable of 
accurately diagnosing a major genetic cause of COPD 
known as alpha-1 antitrypsin Deficiency (AATD). 
The novel 23-SNP alpha-1 antitrypsin (AAT) assay, 
as described in a recent study published in CHEST 
Pulmonary, significantly improves the speed and 
precision of AATD diagnosis by identifying multiple 
genetic mutations associated with the disease. 
The test addresses a long-standing challenge in 
the medical community. The study validated the 
assay using 373 biological samples, demonstrating 
its ability to detect 20 pathogenic mutations in 
the SERPINA1 gene, responsible for AAT protein 
production, as well as two normal variants and an 
additional variant that is still being studied. 
CHEST Pulmonary. 2025 Mar; 3(1): 2949-7892.
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Impact of Cystic Fibrosis Transmembrane 
Conductance Regulator Modulators on Maternal 
Outcomes During and After Pregnancy
Jennifer L. Taylor, MD, and colleagues evaluated 
the effects of CFTR modulator use on pregnancy 
outcomes in individuals with cystic fibrosis (CF). 
Conducted across 11 U.S. adult CF centers, including 
National Jewish Health as one of the two lead sites, 
the study analyzed data from 307 pregnancies 
between 2010 and 2021. A class of drugs called CFTR 
modulators improve CFTR protein function in people 
with CF, vastly improving the lung health, weight 
and quality of life. The main goal of the study was to 
determine how CFTR modulators impact maternal 
health during and after pregnancy.
CHEST. 2025 Feb; 167(2): 348-361.

One-Year Change in Quantitative Computed 
Tomography Is Associated with Meaningful 
Outcomes in Fibrotic Lung Disease 
Stephen Humphries, PhD, was the senior author on 
research with colleagues at National Jewish Health 
showing that subtle increases in lung scarring, 
detected by an artificial intelligence-based tool on 
CT scans taken one year apart, are associated with 
disease progression and survival in patients with 
fibrotic interstitial lung disease. The findings show 
that computer-based image analysis may provide an 
earlier, more objective way to identify patients at the 
highest risk for worsening disease. 
American Journal of Respiratory and Critical Care Medicine. 
2025 Oct; 211(10): 1775-1784. 

Noteworthy New Research Awards 
National Jewish Health has a long 
history of discovery science. Today, 
we lead research that changes 
the way the world identifies 
the mechanisms, diagnosis 
and treatment of respiratory, 
cardiovascular, rheumatologic, 
autoimmune, inflammatory and 
immunologic diseases. Here are 
the new National Institutes of 
Health projects funded in 2025.

Research Projects and  
Primary Investigators
Role of the SFTA2/ADGRF5 
signaling axis in alveolar 
homeostasis. James Bridges, PhD
Evaluating regimen efficacy 
using transcriptomic patterns 
of Mycobacterium tuberculosis 
injury and adaptation: high 
dimensional pharmacodynamics as 
a steppingstone to rational regimen 
design. Camille Moore, PhD

Common and distinct metabolic 
pathways of pulmonary sarcoidosis 
phenotypes and endotypes.  
Shu-Yi Liao, MD, MPH, ScD
Integrative Metabolomics of 
Sarcoidosis Diagnosis and 
Progression. Shu-Yi Liao, MD, 
MPH, ScD
Exploring the Void: Advances 
in Parenchymal Destruction in 
Emphysema. Eszter Vladar, PhD

Response to Biologics Along a Gradient 
of T2 Involvement in Patients With 
Severe Asthma

Eileen Wang, MD, 
and colleagues 
followed more than 
3,600 people with 
severe asthma to 
understand why 
treatments work 
differently for 
different patients. 
Researchers looked 
at key markers of 
inflammation in the 
blood and airways 
and found that 
asthma falls along a spectrum, from very low to 
very high inflammation, rather than fitting neatly 
into “high” or “low” categories.
Biologic medicines improved asthma control 
and lung function, while reducing attacks for 
patients across the spectrum, but people with 
higher levels of inflammation benefited the 
most. For those with lower levels, the medicines 
still helped but were less effective, showing 
that new treatments are needed for this group. 
These findings indicate doctors may soon use 
a “spectrum” approach to better personalize 
asthma care.
Journal of Allergy and Clin Immunology in Practice. 2025 
Sep 2:S2213-2198(25)00822-0.

Eileen Wang, MD
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EDUCATION — Academic Training

Our physicians and scientists are thought leaders in their fields who elevate the standard 
of patient care while teaching the next generation of health care professionals through 
fellowships, training and continuing medical education. National Jewish Health is an 
accredited teaching affiliate of the University of Colorado School of Medicine, where 
our physicians and scientists have faculty appointments. Residents from nearby 
Intermountain Health Saint Joseph Hospital are also regularly trained on our campus.

Department of Medicine Grand Rounds 
The Iris & Michael Smith Department of Medicine (DOM) Grand Rounds at National Jewish Health 
offers weekly presentations covering the latest in research, clinical care and other pertinent topics. 
Each seminar is presented by either an expert from the institution or from around the world and 
has featured speakers from the National Institutes of Health.

DOM Grand Rounds are open to researchers, clinicians, advanced practice providers, nurses and 
alumni, along with all other health care workers and non-clinical staff members at National Jewish 
Health, including affiliates and interested community members. Continuing medical education 
credits are offered to health care professionals.

Clinical Fellowships at  
National Jewish Health: 
Based at National Jewish Health:
• Adult Allergy and Immunology 
• Adult and Pediatric Sleep Medicine
• Mycobacterial Disease 
• Pediatric Allergy and Immunology

Based at University of Colorado School of Medicine 
with rotations at National Jewish Health: 
• Adult Pulmonary and Critical Care Medicine 
• Cardiothoracic Radiology 
• Infectious Disease 
• Pediatric Pulmonary Medicine 
• Rheumatology

In collaboration with the Colorado School  
of Public Health, National Jewish Health  
offers fellowships in: 
• Occupational and Environmental Medicine
   ° �Offered as a one-year fellowship or  

a two-year residency

Postdoctoral Fellowships
Numerous opportunities exist for postdoctoral 
training in laboratories in the Department of 
Biomedical Research, the Division of Cell Biology and 
the Department of Medicine. National Jewish Health 

has a robust discovery and translational research 
enterprise, placing it in the top 6% of institutions 
funded by the National Institutes of Health.

Graduate Education
Students enrolled in one of the PhD programs offered 
by the Graduate School of the University of Colorado 
School of Medicine have the opportunity to perform 
their thesis research in the laboratories of the faculty 
at National Jewish Health.

Residents and Medical Students
Residents and medical students at the University 
of Colorado School of Medicine have rotations at 
National Jewish Health in a variety of specialties, 
including pulmonology, cardiology, allergy and 
gastroenterology. In addition, our faculty members 
train residents in internal medicine and family 
medicine at locations across our system, including 
students from Intermountain Health Saint Joseph 
Hospital and Rocky Vista University.   

National and International Visiting Fellows
National Jewish Health hosts visiting fellows from 
pulmonary and critical care training programs 
throughout the country and around the world for 
rotations in various subspecialty areas of pulmonary 
medicine and exercise physiology.

To learn more or request enrollment in DOM Grand Rounds, please email Kanao Otsu, MD, at otsuk@njhealth.org
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To register for upcoming events, view our online courses and learn more about  
the National Jewish Health Office of Professional Education,   

visit njhealth.org/CME, call 800.844.2305 or email proed@njhealth.org.

Upcoming Live Events:
62nd Annual Denver TB Course – March 25-27, 2026 (Hybrid Event) 

NTM & Bronchiectasis Conference for Health Care Providers – September 9-11, 2026 (Hybrid Event) 

NTM & Bronchiectasis Patient and Family Conference – September 12, 2026 (Hybrid Event) 

22nd Annual Respiratory Disease Young Investigators’ Forum – October 8-11, 2026 | Denver, CO

Online Courses: Ongoing registration

EDUCATION — Continuing Medical Education

Building on the expertise of the world-renowned faculty at National Jewish Health, 
our Office of Professional Education creates innovative educational opportunities for 
physicians, pharmacists, nurses and other health care providers to develop and enhance 
their knowledge and competency related to the diseases that we treat and research. 
Accredited with commendation from the Accreditation Council for Continuing Medical 
Education, we are committed to excellence in education that translates directly to 
improved patient care.
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STRONG COLLABORATORS IN RESEARCH AND CARE 

National Jewish Health works to advance care and science through unique 
collaborations with medical and research partners across the nation, including a more 
than 50-year relationship with academic partner the University of Colorado School 
of Medicine and UCHealth in Denver. This relationship serves as a platform to create 
opportunities for joint research, collaborative care and education programs, along with 
training for medical students. The organizations offer regular interaction through Grand 
Rounds and other medical and research programs.

The unique Respiratory Institute® model developed at National 
Jewish Health continues to bring our multidisciplinary, team-based 
model of care to patients, while providing a shared platform for 
expanded research. This approach to care and research has been a 
key factor in several partnerships. 

Our collaboration with Saint Joseph Hospital, a part of Intermountain 
Health, includes an inpatient Respiratory Institute that contains a 
dedicated 36-bed unit and offers expanded research opportunities 
between the institutions. In addition to the focus on respiratory care, 
the partnership launched an innovative program for lung cancer 
screening, diagnosis and treatment, along with the expansion of the 
cardiac critical care program.

In 2014, National Jewish Health formed a Respiratory Institute with 
Mount Sinai in New York City. The goal was to provide state-of-the-
art, multidisciplinary, outcomes-driven care in a network dedicated 
to elevating respiratory care and research within a collaborative 
environment. That concept was later continued with the addition 
of Jefferson Health in Philadelphia using the Respiratory Institute 
model. The Institutions have worked together on a variety of projects, 
including developing protocols for the treatment of patients with 
respiratory disease and launching programs together to further 
research in a variety of areas.

In addition, we continue a respiratory therapy training program, 
operating in both Philadelphia and Denver. The program was 
developed and launched in 2023 as a collaboration between National 
Jewish Health and Thomas Jefferson University. 

Respiratory Institutes and  
Partner Relationships

with Saint Joseph Hospital
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ASTHMA
Overview of Biologics Targeting Type 2 Inflammation in  
Respiratory Disease.
Stevens WW, Wechsler ME, Carr T. J Allergy Clin Immunol Pract. 2025 Dec 19: 
S2213-2198(25)01181-X.

High airway TSLP in asthma associates with type 2 inflammation, mucus 
plugging and airway remodeling.
Khanna K, Tang M, Jackson ND, Johansson MW, Bleecker ER, Castro M, Comhair SA, 
Denlinger LC, Erzurum SC, Hastie AT, Moore W, Israel E, Levy BD, Jarjour NN, Mauger 
DT, Phillips BR, Sumino K, Wenzel SE, Woodruff PG, Seibold MA, Fahy JV; National 
Heart, Lung, and Blood Institute Severe Asthma Research Program-3. J Allergy Clin 
Immunol. 2025 Dec 13:S0091-6749(25)02175-X.

Choosing the Right Biologic for the Right Patient With Severe Asthma.
Couillard S, Jackson DJ, Pavord ID, Wechsler ME. Chest. 2025 Feb;167(2):330-342.

Transient Early Blood Eosinophil Increases Do Not Affect Dupilumab's 
Long-Term Efficacy in Patients with Moderate-to-Severe Asthma.
Pavord ID, Lugogo NL, Castro M, Papi A, Bourdin A, Wechsler ME, Côté A, Chapman 
KR, Xia C, Soliman M, Pandit-Abid N, Jacob-Nara JA, Sacks H. J Allergy Clin Immunol. 
2025 Nov 14:S0091-6749(25)01127-3.

Applying Precision Medicine to the Heterogeneity of Asthma Attacks.
Celis-Preciado CA, Ben Hamou Kuijpers E, Ramakrishnan S, Howell I, Wechsler ME, 
Akuthota P, Couillard S. Chest. 2025 Nov 13:S0012-3692(25)05695-8.

What is the Asthma Impairment and Risk Questionnaire and how can it 
help patients with asthma? A plain language summary of publications.
George M, Chipps BE, Beuther DA, McCann W, Reibman J, Wise RA, Zeiger RS, Gilbert 
I, Eudicone JM, Gandhi HN, Coyne KS, Harding G, Cutts K, Ross M, Murphy KR. Ther 
Adv Respir Dis. 2025 Jan-Dec;19:17534666251384465. 

Anti-cytokine biologics for asthma in adults.
Israel E, Wechsler ME, Jackson DJ, Moore WC. Lancet. 2025 Nov 8;406(10516): 
2282-2294.

A critical look at the lexicon, parameters, and limitations of asthma 
remission definitions.
Jackson DJ, Akuthota P, Lega Hoyte FC, Pavord I, Katial RK, Smolen J, Rogers L, 
Jackson DJ, Wechsler ME. J Allergy Clin Immunol. 2025 Sep;156(3S):S7-S14.

Functional Variant Discovery Identifies a Novel Genetic Link Between 
SPRY2, Wood Smoke, and Asthma.
Gupta A, Dahlin A, Macario A, Gally F, Weaver MR, Guarino S, Kahn L, Sanford L, 
Gruca MA, Cho MH, Dowell RD, Weiss ST, Sasse SK, Gerber AN. Am J Respir Cell Mol 
Biol. 2025 Sep 29:10.1165/rcmb.2024-0587OC.

The Effect of Benralizumab and Mepolizumab on Use of Oral 
Glucocorticoids in Patients With Eosinophilic Granulomatosis  
With Polyangiitis.
Nair PK, Hellmich B, Bourdin A, Jayne DRW, Roufosse F, Khalidi N, Börjesson Sjö L, 
Fan Y, McCrae C, Necander S, Rodríguez-Suárez E, Shavit A, Walton C, Merkel PA, 
Wechsler ME. Arthritis Rheumatol. 2025 Sep 22.

Discontinuation of Oral Glucocorticoids and Achievement of Remission in 
Patients With Eosinophilic Granulomatosis With Polyangiitis Treated With 
Benralizumab or Mepolizumab.
Wechsler ME, Agmon-Levin N, Jayne DRW, Pagnoux C, Specks U, Börjesson 
Sjö L, Necander S, Shavit A, Walton C, Merkel PA. ACR Open Rheumatol. 2025 
Sep;7(9):e70096.

Use of Spirometry in Pulmonary Function Evaluation.
Mohning MP, Krefft SD. Clin Chest Med. 2025 Sep;46(3):401-412.

Maintenance of an Asthma Intervention Post-Trial: Use of a Patient-
Activated Reliever-Triggered Inhaled Corticosteroid (PARTICS) Strategy in 
Black and Latinx Patients.
Cardet JC, Bailey JM, Hurley LP, Maher NE, Staton EW, Yawn BP, Zaeh SE, Israel 
E; other PREPARE investigators;; Apter AJ, Bradford P, Calderon-Candelario RA, 
Carroll JK, Chupp GL, Cohen R, Ericson B, Fuhlbrigge AL, Kaplan BM, Kruse JM, 
Nazario S, Pace WD, Pasarica M, Phipatanakul W, Riley IL, Rodriguez-Louis J, 
Shenoy K, Stranges PM, Tapp H, Wechsler ME. J Am Board Fam Med. 2025 Mar-
Apr;38(2):378-382. 

Allergens abrogate antiinflammatory DNA effects and unmask 
macrophage-driven neutrophilic asthma via ILC2/STING/ 
TNF-α signaling.
Sripada A, Verma D, Varma R, Sirohi K, Kwiat C, Pathria M, Verma M, Sahu A, Guntur 
V, Manka L, Vestal B, Moore C, Martin RJ, Gorska MM, Cambier J, Getahun A, Alam R. 
J Clin Invest. 2025 Jun 17;135(16):e187907.

Uncontrolled Asthma, Intimate Partner Violence, and Inflammatory 
Pathways: Surprising Insights From Cytokine Profiles.
Shibuya K, Balasubramanyam S, Verma D, Holm KE, Nair LG, Manczak E, DePrince AP, 
Alam R, Wang E. Allergy. 2025 Jul;80(7):2084-2087.

Asthma therapeutics: Past, present, and future.
Rhoads SL, Seluk L, Wechsler ME. Pharmacol Rev. 2025 Jul;77(4):100062. 

Assessment of Asthma Severity Using Remote Sensors: A Pilot Study.
Rhoads SL, Seluk L, Daryani B, Garrison J, Bonaccorsi P, Hosking P, Taylor JA, 
Wechsler ME. J Allergy Clin Immunol Pract. 2025 Jul;13(7):1786-1792. 

Inflammatory and clinical risk factors for asthma attacks (ORACLE2): a 
patient-level meta-analysis of control groups of 22 randomised trials.
Meulmeester FL, Mailhot-Larouche S, Celis-Preciado C, Lemaire-Paquette S, 
Ramakrishnan S, Wechsler ME, Brusselle G, Corren J, Hardy J, Diver SE, Brightling 
CE, Castro M, Hanania NA, Jackson DJ, Martin N, Laugerud A, Santoro E, Compton C, 
Hardin ME, Holweg CTJ, Subhashini A, Hinks TSC, Beasley RW, Sont JK, Steyerberg 
EW, Pavord ID, Couillard S. Lancet Respir Med. 2025 Jun;13(6):505-516.

Enhancer RNA transcription pinpoints functional genetic variants linked 
to asthma.
Sasse SK, Dahlin A, Sanford L, Gruca MA, Gupta A, Gally F, Wu AC, Iribarren C, Dowell 
RD, Weiss ST, Gerber AN. Nat Commun. 2025 Mar 31;16(1):2750. 

Comparative analysis of ambient, in-home, and personal exposures 
reveals associations between breathing zone pollutant levels and asthma 
exacerbations in high-risk children.
Moore CM, Thornburg J, Secor EA, Hamlington KL, Schiltz AM, Freeman KL, Everman 
JL, Fingerlin TE, Liu AH, Seibold MA. Respir Res. 2025 Jan 27;26(1):40. 

Precision medicine and choosing a biologic in asthma: understanding  
the current state of knowledge for predictors of response and  
clinical remission.
Balasubramanyam S, George EK, Wang E. Curr Opin Allergy Clin Immunol. 2025 Feb 
1;25(1):66-74.

Type 1 Immune Responses Related to Viral Infection Influence 
Corticosteroid Response in Asthma.
Fahy JV, Jackson ND, Sajuthi SP, Pruesse E, Moore CM, Everman JL, Rios C, Tang M, 
Gauthier M, Wenzel SE, Bleecker ER, Castro M, Comhair SA, Erzurum SC, Hastie AT, 
Moore W, Israel E, Levy BD, Denlinger L, Jarjour NN, Johansson MW, Mauger DT, 
Phillips BR, Sumino K, Woodruff PG, Peters MC, Seibold MA. Am J Respir Crit Care 
Med. 2025 Feb;211(2):194-204.

In 2025, National Jewish Health faculty published more than 450 articles in peer-reviewed 
scientific and medical journals. Included below is a selection of noteworthy articles.

SELECTED 2025 PUBLICATIONS

(Names in bold indicate National Jewish Health authors.)

2025 Highly Cited Papers are papers that perform in the top 1% based on the number of 
citations received when compared to other papers published in the same field in the same year.
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Effect of Tezepelumab on Sino-Nasal Outcome Test (SNOT)-22 Domain and 
Symptom-Specific Scores in Patients with Severe, Uncontrolled Asthma 
and a History of Chronic Rhinosinusitis with Nasal Polyps.
Jacobs JS, Han JK, Lee JK, Laidlaw TM, Martin NL, Caveney S, Ambrose CS, Martin N, 
Spahn JD, Hoyte FCL. Adv Ther. 2025 Jan;42(1):510-522. 

The Supraglottic Index: An indicator of response to laryngopharyngeal 
reflux therapy in asthma.
Manka LA, Guntur VP, Stevens AD, Kolakowski C, Moore CM, Martin RJ. Ann Allergy 
Asthma Immunol. 2025 Feb;134(2):209-214.e2.

Viral Determinants of Childhood Asthma Exacerbation Severity and 
Treatment Response.
Navanandan N, Jackson ND, Hamlington KL, Everman JL, Pruesse E, Secor EA, 
Stewart Z, Diener K, Hardee I, Edid A, Sulbaran H, Mistry RD, Florin TA, Yoder AC, 
Moore CM, Szefler SJ, Liu AH, Seibold MA. J Allergy Clin Immunol Pract. 2025 
Jan;13(1):95-104.e5.

CARDIOLOGY
What I Learned From the Study of Sex Differences in Pulmonary 
Hypertension: How Following the Data and the Kindness of Strangers 
Helped Me Overcome Self-Doubt and Imposter Syndrome.
Lahm T. Pulm Circ. 2025 Dec 13;15(4):e70189.

Endothelial ADAR1 Deficit Induces the NOCT-IRF7 Axis in Pulmonary 
Hypertension.
Woodcock CC, Maroli G, Kim H, Tai YY, Tang Y, Okawa S, Homsi R, Kim Y, Cho ST, Jiang 
S, Chauvet C, Wang B, Al Aaraj Y, Lafyatis R, Saggar R, Sembrat J, Wang Q, Li Q, Frump 
AL, Lahm T, McCubbrey AL, Kudryashova TV, Goncharova EA, Nouraie SM, Bertero T, 
Yuan K, Pullamsetti SS, Chan SY. Circ Res. 2025 Dec 4.

Diagnosis of chronic thromboembolic pulmonary hypertension.
Jais X, Tapson V, Fernandes TM, Fadel E, Kligerman S, Pepke-Zaba J, Kerr KM, 
Fedullo PF, Yang JZ, Madani MM, Lang IM, Kim NH. J Heart Lung Transplant. 2025 
Jul;44(7S):S1-S7.

Towards a Better Understanding of Heart-Lung Interactions in Pulmonary 
Vascular Disease.
Lahm T, Berman-Rosenzweig E, Chesler NC, Raj JU. Compr Physiol. 2025 
Jun;15(3):e70016. 

Sex-dependent Pathophysiology and Therapeutic Considerations in Right 
Heart Disease.
Gu S, Kopecky BJ, Peña B, Vagnozzi RJ, Lahm T. Can J Cardiol. 2025 Jun;41(6): 
1038-1053. 

Cardiovascular disease in adults with osteogenesis imperfecta: clinical 
characteristics, care recommendations, and research priorities identified 
using a modified Delphi technique.
Folkestad L, Prakash SK, Nagamani SCS, Andersen NH, Carter E, Hald JD, Johnson RJ, 
Langdahl B, Perfetto EM, Raggio C, Ralston SH, Sandhaus RA, Semler O, Tosi L, Orwoll 
E. J Bone Miner Res. 2025 Feb 2;40(2):211-221. 

Rethinking Our Roots: The Ground-Up Approach to Heart Health & 
Planetary Sustainability.
Saad A, Brandt EJ, Faridi KF, Paster JW, Sheth S, Freeman AM, Ramirez V, Aggarwal 
M. Am J Med. 2025 Feb;138(2):196-203. 

CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Siglec-F Protects Against Elastase-induced Lung Inflammation and 
Emphysema in Mice.
Ye Q, Hara N, Hu Y, Orlov M, Smith BJ, Brunetti TM, Blumhagen RZ, Liu Z, Gao B, 
Königshoff M, Janssen WJ, Evans CM. bioRxiv. 2025 Sep 18:2025.09.16.674299.

Effect of High Altitude on Small Pulmonary Vein and Artery Volume in the 
COPDGene Cohort: Towards Better Understanding of Lung Physiology and 
Pulmonary Disease.
Kwee AKAL, Pompe E, Gallardo Estrella L, Charbonnier JP, Humphries SM, Tiddens 
HAWM, Crapo JD, Casaburi R, de Jong PA, Lynch DA, Mohamed Hoesein FAA. J Pers 
Med. 2025 Aug 15;15(8):377.

Factors associated with new onset of depression and anxiety symptoms 
differ by sex in the COPDGene study.
Voorhies K, Fiedorowicz JG, Yohannes AM, Kinney GL, DeMeo DL, Regan EA, Crapo 
JD, Silverman EK, Lange C, Hoth KF, Lutz SM. J Psychosom Res. 2025 Oct;197:112345.

Visual and Quantitative Interstitial Lung Abnormality Progression  
in COPDGene.
Putman RK, Rose JA, San José Estepar R, Tukpah AC, Cutting CC, Hino T, Hata A, 
Nishino M, Humphries SM, Lynch DA, Silverman EK, Cho MH, Rosas IO, Washko GR, 
Hatabu H, San José Estepar R, Hunninghake GM. Am J Respir Crit Care Med. 2025 
Oct;211(10):1794-1801.

Validity of the Chronic Airways Assessment Test (CAAT) in asthma, 
asthma+COPD and COPD in NOVELTY.
Jones PW, Tomaszewski EL, Belton L, Burgel PR, Hughes R, Keen C, Make BJ, Papi 
A, Müllerová H, Reddel HK; NOVELTY Scientific Community and the NOVELTY study 
investigators. ERJ Open Res. 2025 Jul 21;11(4):01359-2024. 

Assessing inflammatory protein biomarkers in COPD subjects with and 
without alpha-1 antitrypsin deficiency.
Moll M, Hobbs BD, Pratte KA, Zhang C, Ghosh AJ, Bowler RP, Lomas DA, Silverman EK, 
DeMeo DL. Respir Res. 2025 Jul 15;26(1):247.

A Multidimensional Diagnostic Approach for Chronic Obstructive 
Pulmonary Disease.
COPDGene 2025 Diagnosis Working Group and CanCOLD Investigators; Bhatt SP, 
Abadi E, Anzueto A, Bodduluri S, Casaburi R, Castaldi PJ, Cho MH, Comellas AP, 
Conrad DJ, Curtis JL, Dass C, DeMeo DL, Dransfield MT, San José Estépar R, Flenaugh 
EL, Foreman MG, Fortis S, Gupta A, Han MK, Hanania NA, Hersh CP, Hokanson JE, 
Humphries SM, Kirby M, Kunisaki KM, Li PZ, Lynch DA, MacIntyre NR, Make BJ, 
Mannino DM, Martinez FJ, McEvoy CE, Miller BE, Moll M, Nakhmani A, Newell JD Jr, 
Pratte KA, Regan EA, Reinhardt JM, Rennard SI, Rossiter HB, Strand MJ, Suri R, Wan 
ES, Wendt CH, Westney GE, Wilson CG, Wise RA, Young KA, Tan WC, Silverman EK, 
Crapo JD. JAMA. 2025 Jun 24;333(24):2164-2175. 

Frailty associates with respiratory exacerbations and mortality in the 
COPDGene cohort.
Phillips EK, Huang Y, Regan E, Make B, Strand M, Yohannes AM, Hanania NA, Bon J, 
Hoth KF, Crapo JD, Silverman EK, DeMeo DL. Aging (Albany NY). 2025 Jul 3;17(7): 
1590-1623.

Sleep apnea among individuals with Alpha-1 antitrypsin deficiency-
associated lung disease.
Holm KE, Sandhaus RA, Allison S, Schroth T, McCathern J, Strange C. Respir Med. 
2025 Sep;246:108217. 

Uncertainty-aware quantitative CT evaluation of emphysema and mortality 
risk from variable radiation dose images.
Baraghoshi D, Strand MJ, Humphries SM, Lynch DA, Kaizer AM, Porras AR. Eur Radiol. 
2025 Oct;35(10):6115-6126.

COVID/SARS-COV-2
IL-13 protects epithelial cells from SARS-CoV-2 infection by inhibiting 
ACE2-mediated virus binding and cell entry.
Pivniouk V, Pivniouk O, Uhrlaub JL, Hahn S, Molzahn A, Kimura H, Numata M, 
Chu HW, Ledford JG, Kraft M, Nikolich JŽ, Vercelli D. Immunohorizons. 2025 Nov 
24;9(12):vlaf056. 

Asthma programs the transcriptional response of human nasal epithelial 
cells to SARS-CoV-2 Spike-mediated ACE2 engagement.
DeVries A, Kimura H, Kimura N, Molzahn A, Pivniouk V, Ledford JG, Numata M, Chu 
HW, Vercelli D, Kraft M. J Allergy Clin Immunol. 2025 Nov;156(5):1430-1432.e4. 

Impact of nasal and inhaled corticosteroids on SARS-CoV-2  
infection susceptibility.
Rosas-Salazar C, Gebretsadik T, Seibold MA, Moore CM, Arbes SJ, Bacharier LB, 
Brunwasser SM, Camargo CA Jr, Dupont WD, Furuta GT, Gruchalla RS, Gupta RS, 
Jackson DJ, Johnson CC, Kattan M, Khurana Hershey GK, Liu AH, O'Connor GT, 
Phipatanakul W, Ramratnam SK, Rothenberg ME, Sajuthi SP, Sanders J, Seroogy CM, 
Snyder BM, Stelzig L, Teach SJ, Zoratti EM, Togias A, Fulkerson PC, Hartert TV; HEROS 
Study Group. J Allergy Clin Immunol. 2025 Nov;156(5):1379-1389.e10.

SELECTED 2025 PUBLICATIONS (Continued)



National Jewish Health	 25	

The Common Cold Is Associated With Protection From 
SARS-CoV-2 Infections.
Moore CM, Secor EA, Everman JL, Fairbanks-Mahnke A, Jackson N, Pruesse E, 
Diener K, Morin A, Arbes SJ, Bacharier LB, Bendixsen CG, Calatroni A, Dupont WD, 
Furuta GT, Gebretsadik T, Gruchalla RS, Gupta RS, Khurana Hershey GK, Kattan 
M, Liu AH, Lussier SJ, Murrison LB, Numata M, O'Connor GT, Rivera-Spoljaric K, 
Phipatanakul W, Rothenberg ME, Seroogy CM, Zoratti EM, Castina S, Jackson DJ, 
Camargo CA Jr, Johnson CC, Ethridge R, Ramratnam S, Stelzig L, Teach SJ, Togias AG, 
Fulkerson PC, Hartert TV, Seibold MA. J Infect Dis. 2025 Dec 20;232(6):e920-e930. 

Associations of Prepandemic Lung Function and Structure with  
COVID-19 Outcomes: The C4R Study.
Balte PP, Kim JS, Sun Y, Allen N, Angelini E, Arynchyn A, Barr RG, Blaha M, Bowler 
R, Carr J, Cole SA, Couper D, Demmer RT, Doyle M, Elkind M, San José Estépar R, 
Garcia-Bedoya O, Garudadri S, Hansel NN, Hermann EA, Hoffman EA, Humphries 
SM, Hunninghake GM, Kaplan R, Krishnan JA, Laine A, Lee JS, Lynch DA, Make 
B, Matsushita K, McKleroy W, Min YI, Naik SN, O'Connor G, O'Driscoll O, Oren E, 
Podolanczuk AJ, Post WS, Pottinger T, Regan E, Rusk A, Salvatore M, Schwartz DA, 
Smith B, Sotres-Alvarez D, Umans JG, Vasan RS, Washko G, Wenzel S, Woodruff P, 
Xanthakis V, Ortega VE, Oelsner EC. Am J Respir Crit Care Med. 2025 Jul;211(7):  
1196-1210.

Impact of biologics on the immune response to mRNA COVID-19 
vaccination in patients with asthma.
Liao SY, Make B, Wechsler ME. J Allergy Clin Immunol. 2025 Jan;155(1):237-238.

CYSTIC FIBROSIS
How early should CFTR modulators be initiated to prevent structural  
cystic fibrosis lung disease?
Woods JC, Tayor-Cousar JL. Lancet Respir Med. 2025 Dec 5:S2213-2600(25)00430-8.

Impact of Cystic Fibrosis Transmembrane Conductance Regulator 
Modulators on Maternal Outcomes During and After Pregnancy.
Jain R, Peng G, Lee M, Keller A, Cosmich S, Reddy S, West NE, Kazmerski TM, Goralski 
JL, Flume PA, Roe AH, Hadjiliadis D, Uluer A, Mody S, Ladores S, Taylor-Cousar JL. 
CHEST. 2025 Feb;167(2):348-361.

Transcriptomic and functional responses of the cystic fibrosis airway 
epithelium to CFTR modulator therapy.
Vladar EK, Gillen AE, Yadav S, Murphree MR, Baraghoshi D, Harris JK, Pruesse E, 
Niemiec SS, Wilson AW, Hisert KB, Humphries SM, Strand M, Lynch DA, Seibold MA, 
Beswick DM, Taylor-Cousar JL. JCI Insight. 2025 Nov 10;10(21):e196018.

Vanzacaftor-tezacaftor-deutivacaftor versus elexacaftor-tezacaftor-
ivacaftor in individuals with cystic fibrosis aged 12 years and older 
(SKYLINE Trials VX20-121-102 and VX20-121-103): results from two 
randomised, active-controlled, phase 3 trials.
Keating C, Yonker LM, Vermeulen F, Prais D, Linnemann RW, Trimble A, Kotsimbos T, 
Mermis J, Braun AT, O'Carroll M, Sutharsan S, Ramsey B, Mall MA, Taylor-Cousar JL, 
McKone EF, Tullis E, Floreth T, Michelson P, Sosnay PR, Nair N, Zahigian R, Martin H, 
Ahluwalia N, Lam A, Horsley A; VX20-121-102 Study Group; VX20-121-103 Study Group. 
Lancet Respir Med. 2025 Mar;13(3):256-271.

Long-term Reductions in Inflammation in People with Cystic Fibrosis 
Treated with Elexacaftor/Tezacaftor/Ivacaftor.
Sagel SD, Poore TS, Wagner BD, Xie J, Heltshe SL, Cross M, Bratcher PE, Taylor-
Cousar JL, Wilson A, McBennett K, Morgan SJ, Singh PK, Nichols DP, Kelly A, 
Solomon GM. Ann Am Thorac Soc. 2025 Sep 17:10.1513/AnnalsATS.202507-817OC.

Genomic and epidemiologic investigation of Mycobacterium abscessus 
isolates in a cystic fibrosis center to determine potential routes of 
transmission.
Gross JE, Fullmer J, McClelland G, Caceres SM, Poch KR, Hasan NA, Jia F, Epperson 
LE, Lipner EM, Vang CK, Honda JR, Strand MJ, de Moura VCN, Daley CL, Strong M, 
Nick JA. J Cyst Fibros. 2025 Nov;24(6):1114-1123. 

The changing face of inflammation following CFTR modulation: identifying 
new phenotypes of innate immunity.
Hisert KB, Saavedra MT. Thorax. 2025 Aug 15;80(9):580-581. 

Vanzacaftor-tezacaftor-deutivacaftor for children aged 6-11 years with 
cystic fibrosis (RIDGELINE Trial VX21-121-105): an analysis from a single-
arm, phase 3 trial.
Hoppe JE, Kasi AS, Pittman JE, Jensen R, Thia LP, Robinson P, Tirakitsoontorn P, 
Ramsey B, Mall MA, Taylor-Cousar JL, McKone EF, Tullis E, Salinas DB, Zhu J, Chen YC, 
Rodriguez-Romero V, Sosnay PR, Davies G; VX21-121-105 Study Group. Lancet Respir 
Med. 2025 Mar;13(3):244-255. 

Trial design of bacteriophage therapy for nontuberculous mycobacteria 
pulmonary disease in cystic fibrosis: The POSTSTAMP study.
Nick JA, Martiniano SL, Lovell VK, Vestal B, Poch K, Caceres SM, Rysavy NM, de 
Moura VC, Gilick JJ, Malcolm KC, Pacheco J, Amin AG, Chatterjee D, Daley CL, 
Kasperbauer S, Gross JE, Armantrout E, Cohen KA, Keck A, Vandalfsen JM, Magaret 
AS, Midamba N, Chapdu C, Gao A, Hill JE, Freeman KG, Cristinziano M, Guerrero C, 
Jacobs-Sera D, Lauer MJ, Viland M, Hatfull GF; Investigators of the Cystic Fibrosis 
NTM Consortium. J Cyst Fibros. 2025 Jul;24(4):684-690. 

Pulmonary nontuberculous mycobacterial infections among women with 
cystic fibrosis and non-cystic fibrosis bronchiectasis.
Gross JE, Jones MC, Buige A, Prevots DR, Kasperbauer S. Ther Adv Respir Dis. 2025 
Jan-Dec;19:17534666251323181. 

Coping and learning to Manage Stress with cystic fibrosis (CALM): A 
multisite telehealth randomized controlled trial to reduce depression and 
anxiety symptoms in adults with cystic fibrosis.
Bathgate CJ, Smith ED, Murphy NH, Quittner AL, Riekert KA, Goralski JL, Holm KE. J 
Cyst Fibros. 2025 Mar;24(2):310-318. 

EXPERT GUIDELINES
Protecting the Future of Medical Innovation: Balancing Fiscal 
Responsibility with the Need for National Institutes of Health and Federal 
Health Funding.
Petrache I, Dweik RA, Gong MN, Roman J, Rivera MP, Collishaw KJ. Ann Am Thorac 
Soc. 2025 May;22(5):662-664. 

Structure of a Bronchiectasis and NTM Care Center: a Position Statement 
by the Bronchiectasis & NTM Association.
Flume P, Bullington W, Christon L, Crawford E, Ditner A, Ellis K, Fiske C, Foil K, Hunt C, 
Ignatius E, Jones M, Kasperbauer S, Kitlowski M, MacDonald M, Marmor M, Martel M, 
Tupayachi Ortiz MG, Torrence J.Chest. 2025 Dec 18:S0012-3692(25)05928-8.

Less Versus More Intensive Surveillance of Pulmonary Nodules Detected 
Incidentally or by Screening: A Survey of Radiologist Beliefs About 
Guidelines Implemented in the Watch the Spot Trial.
Gould MK, Creekmur B, Qi L, de Bie E, Aberle DR, Dyer DS, Golden S, Kaplan CP, 
Mularski RA, Steiner JS, Steltz JP, Vachani A, Wiener RS, Kelly K, Smith-Bindman R, 
Miglioretti DL. J Am Coll Radiol. 2025 Dec;22(12):1589-1597.

Critical Gaps in the Scientific Basis for Electronic Cigarette Regulation: An 
American College of Chest Physicians Research Statement.
CHEST Tobacco and Vaping Workgroup, Stepp, E. Chest. 2025 Nov 14:S0012-
3692(25)05692-2.

Bridging Bench to the Bedside: The Imperative of Preclinical and 
Translational Research in Pulmonary Medicine.
Redente EF, Madala SK. Semin Respir Crit Care Med. 2025 Aug;46(4):295-297.

Identifying Gaps in Tuberculosis Preventive Care for Non-U.S.-born 
Persons at Community Health Clinics in the United States.
Shete PB, Murrill MT, Tatum KM, Ahmed A, Aiona K, Aldous JL, Flood J, Haas MK, 
Narita M, Pettit AC, Séraphin MN, Cattamanchi A, Ayers TL. Open Forum Infect Dis. 
2025 Sep 24;12(10):ofaf589.

(Names in bold indicate National Jewish Health authors.)

Highly Cited Paper: performed in the top 1% of citations received when compared  
to other papers published in the same field in the same year.



	 26 	 Pulmonary Highlights 2026

Gasdermins, Executors of Pyroptosis: A Decade in Perspective.
Zhou B, Abbott D. Annu Rev Pathol. 2025 Oct 9. 

Consensus summary on the definition of asthma remission.
Katial RK, Wechsler ME, Akuthota P, Jackson DJ, Pavord I, Rogers L, Jackson DJ, 
Smolen J, Lega Hoyte FC. J Allergy Clin Immunol. 2025 Sep;156(3S):S20-S24. 

Peeling Back the Layers of the Bleomycin Model of Lung Fibrosis: Lessons 
Learned, Factors to Consider, and Future Directions.
Brazee P, Allen N, Knipe R, Redente EF, Le Saux CJ. Semin Respir Crit Care Med. 2025 
Aug;46(4):330-346. 

Best Practice: International Multisociety Consensus Statement for Post-
COVID-19 Residual Abnormalities on Chest CT Scans.
Yoon SH, Kanne JP, Ashizawa K, Biederer J, Castañer E, Fan L, Frauenfelder T, Ghaye 
B, Henry TS, Huang YS, Jeong YJ, Kay FU, Kligerman S, Ko JP, Parkar AP, Piyavisetpat 
N, Prosch H, Raptis CA, Simpson S, Tanaka N, Brown KK, Inoue Y, Sandbo N, Richeldi 
L, Larici AR. Radiology. 2025 Jul;316(1):e243374. 

INTERSTITIAL LUNG DISEASE
Peridiaphragmatic inflammation and fibrosis in myositis associated 
interstitial lung disease; a case series.
Pryor JB, Solomon JJ, Swigris JJ, Bang TJ, Fuentealba A, Keith R, Mohning MP, 
Koslow M, Pérez ERF, Huie TJ, Cooley J, Fratelli C, Lynch DA, Yunt ZX, Kastsianok L. 
Respir Med Res. 2025 Oct 27;89:101219.

Fibrotic and vascular abnormalities quantified by an AI-based  
model are associated with outcomes in patients with idiopathic 
pulmonary fibrosis.
Guiot J, Engelberts J, Henket M, Ernst B, Maloir Q, Louis R, Lynch DA, Humphries SM, 
Charbonnier JP. BMC Pulm Med. 2025 Oct 24;25(1):488.

Ectopic Expression of MUC5B in the Respiratory Bronchiole Initiates 
Endoplasmic Reticulum Stress in the IPF Lung.
Blumhagen RZ, Kurche JS, Cool CD, Heinz D, Ma X, Davidson EJ, Fingerlin TE, Huber 
JP, Dobrinskikh E, Schwartz DA, Yang IV. Am J Respir Cell Mol Biol. 2025 Oct 15.

Quantitative CT Analysis Reveals Stability of RA-ILD in Patients Treated 
with Pirfenidone: Insights from the TRAIL1 Trial.
Pryor JB, Swigris JJ, Klingel KJ, Danoff SK, Woodhead FA, Goldberg HJ, Rosas IO, 
Lynch DA, Humphries SM, Solomon JJ. Am J Respir Crit Care Med. 2025 Oct 14.

Distinct lung functional, histological and cell senescence signatures 
in the single and repetitive bleomycin mouse models of idiopathic 
pulmonary fibrosis.
Bousamaki J, Rørbeck EA, Petersen AG, Korntner SH, Pors SE, Redente EF, Oró 
D, Salinas CG, Olsen RW, Simonsen U, Feigh M, Hansen HH. Physiol Rep. 2025 
Sep;13(18):e70560.

Emerging Concepts in Therapeutic Interventions for Idiopathic Pulmonary 
Fibrosis.
Schott CA, Mohning MP, Cooley JC. Semin Respir Crit Care Med. 2025 Aug;46(4): 
347-365. 

Associations of Fire Smoke and Other Pollutants With Incident 
Rheumatoid Arthritis and Rheumatoid Arthritis-Associated Interstitial 
Lung Disease.
Kronzer VL, Yang Y, Roul P, Crooks JL, Crowson CS, Davis JM 3rd, Sparks JA, Pierce 
JR, O'Dell K, Sauer BC, Cannon GW, Baker JF, Mikuls TR, England BR. Arthritis 
Rheumatol. 2025 Jul;77(7):808-816. 

Defining Interstitial Lung Disease Education in Pulmonary Fellowship: A 
Mixed Methods Study.
Irene King S, Neumeier A, Graney B, Kreider M, Peterson R, Huie T. CHEST. 2025 
Oct;168(4):967-979. 

Using Bookmarking to Reveal Dyspnea Severity Categorizations 
According to Patients with Interstitial Lung Disease and the Physicians 
Who Treat Them.
Swigris JJ, Pryor JB, Aronson KI, Guess TA, Solomon JJ. Ann Am Thorac Soc. 2025 
Aug;22(8):1147-1154.

Biomaterial-based 3D human lung models replicate pathological 
characteristics of early pulmonary fibrosis.
Tanneberger AE, Blomberg R, Kary AD, Lu A, Riches DWH, Magin CM. bioRxiv. 2025 
Feb 17:2025.02.12.637970.

Potential of phosphodiesterase 4B inhibition in the treatment of 
progressive pulmonary fibrosis.
Keith R, Nambiar AM. Ther Adv Respir Dis. 2025 Jan-Dec;19:17534666241309795.

Progressive lung fibrosis: reprogramming a genetically vulnerable 
bronchoalveolar epithelium.
Bridges JP, Vladar EK, Kurche JS, Krivoi A, Stancil IT, Dobrinskikh E, Hu Y, Sasse SK, 
Lee JS, Blumhagen RZ, Yang IV, Gerber AN, Peljto AL, Evans CM, Redente EF, Riches 
DW, Schwartz DA. J Clin Invest. 2025 Jan 2;135(1):e183836. 

Transforming growth factor-beta is increased in sputum from individuals 
with rheumatoid arthritis-associated pulmonary fibrosis.
Wilson TM, Bolt M, Stahly A, Lee JS, Bang TJ, Sachs PB, Deane KD, Humphries SM, 
Solomon JJ, Demoruelle MK. Rheumatology (Oxford). 2025 Jun 1;64(6):3989-3995.

LUNG INJURY
Quantitative lung particulate analysis links increased anthracotic 
pigment burden to burn pit exposure in post-9/11 veterans with distal lung 
disease.
Hua JT, Zell-Baran LM, Cool CD, Krefft SD, Go LHT, Cohen RA, Majka SM, Rose CS. Sci 
Rep. 2025 Dec 17;15(1):43992.

Challenges in harmonising terms and patterns among interstitial 
pneumonias: enter idiopathic bronchiolocentric interstitial pneumonia.
Fernández Pérez ER. Eur Respir J. 2025 Dec 4;66(6):2501773.

Longitudinal Outcomes of Pi*MZ versus Pi*MM Subjects Stratified by 
Former and Current Smoking Status.
Abushanab LN, Kuss-Duerkop S, Meriwether MC, Wang Y, Chan ED. Ann Am Thorac 
Soc. 2025 Dec;22(12):1968-1969. 

Baseline and Change in Peripheral Blood Transcriptome Enhance 
Outcome Prediction in Fibrotic Hypersensitivity Pneumonitis: A 
Prospective Multicenter Cohort Study.
Fernández Pérez ER, Leach SM, Humphries SM, Lynch DA, Moua T, Chaudhary S, 
Adams TN, Adegunsoye A, Scholand MB, Sood N, Vestal B. medRxiv. 2025 Nov 
15:2025.11.13.25340198.

Pathogenic expansion: fibroblast proliferation fuels fibrosis.
Schott CA, Redente EF. J Clin Invest. 2025 Nov 17;135(22):e199180.

Sialylated IgG induces the transcription factor REST in alveolar 
macrophages to protect against lung inflammation and severe  
influenza disease.
Chakraborty S, Cheng BY, Edwards DL, Gonzalez JC, Chiu DK, Zheng H, Scallan C, 
Guo X, Tan GS, Coffey GP, Conley PB, Hume PS, Janssen WJ, Byers DE, Mudd PA, 
Taubenberger J, Memoli M, Davis MM, Chua KF, Diamond MS, Andreakos E, Khatri P, 
Wang TT.Immunity. 2025 Jan 14;58(1):182-196.e10. 

Deployment Exposures, Respiratory Symptoms, and the Limits of Resting 
Lung Function.
Zell-Baran LM, Rose CS. Ann Am Thorac Soc. 2025 Nov;22(11):1648-1649.

Specialized Pro-Resolving Mediator Loaded Extracellular Vesicles 
Mitigate Pulmonary Inflammation.
Karpurapu M, Yan J, Chung S, Posham L, Fritz JR, Englert JA, Pannu SR, Parinandi N, 
Berdyshev E, Zhang L, Christman JW. Am J Respir Cell Mol Biol. 2025 Oct 22.

Independent and interactive effects of viral species on early-life lower 
respiratory tract illness.
Moore CM, Secor EA, Fairbanks-Mahnke A, Everman JL, Elhawary JR, Witonsky JI, 
Pruesse E, Chang CH, Contreras MG, Eng C, Canales K, Rosado T, Hu D, Huntsman 
S, Jackson ND, Li Y, Lopez N, Valentin AM, Medina V, Montanez-Lopez CA, Morin A, 
Nieves NA, Oh SS, Otero RA, Colon R, Rodriguez L, Sajuthi SP, Salazar S, Serrano G, 
Morales EV, Vazquez G, Morales NV, Williams BJM, Zhang P, Sheppard D, Santana 
JRR, Seibold MA. J Infect. 2025 Oct;91(4):106616.
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Obesity Risk Factors Promote Metabolic Reprogramming and Viral 
Infection in Airways with Type 1 High Inflammation.
Hartsoe P, Schaunaman N, Nichols T, Cervantes D, Dawrs S, Holguin F, Chu HW. 
Biomolecules. 2025 Aug 26;15(9):1229. 

Phase 3 Trial of the DPP-1 Inhibitor Brensocatib in Bronchiectasis.
Chalmers JD, Burgel PR, Daley CL, De Soyza A, Haworth CS, Mauger D, Loebinger MR, 
McShane PJ, Ringshausen FC, Blasi F, Shteinberg M, Mange K, Teper A, Fernandez C, 
Zambrano M, Fan C, Zhang X, Metersky ML; ASPEN Investigators. N Engl J Med. 2025 
Apr 24;392(16):1569-1581.

Pro-inflammatory and oxidative responses to burn pit relevant desert 
particulate matter in macrophages: A role for TLR2 signaling.
Day BJ, Huang J, Schaunaman N, Downey GP, Chu HW. Free Radic Biol Med. 2025 Dec 
16;241:330-337.

Heterogeneity of Lung Phagocytes and Clearance of Apoptotic Cells in 
Lung Injury and Repair.
Bersie SM, McCubbrey AL. Semin Respir Crit Care Med. 2025 Aug;46(4):311-321. 

Siglec-F Deficiency Prevents Fibrosis after Bleomycin-induced Acute 
Lung Injury.
Orlov M, Hara N, Rangarajan S, Jaramillo AM, Ye Q, Romo-Perez YM, Ngo K, NeeDell 
JC, Harder AQ, Jia F, Vestal B, Blumhagen RZ, Tu TH, McClendon J, McCubbrey AL, 
Smith BJ, Schwartz DA, Janssen WJ, Evans CM. Am J Respir Cell Mol Biol. 2025 
Dec;73(6):971-974. 

Rapid group-2 innate lymphoid cell mobilization from the intestine aids in 
early lung defense and repair.
Can UI, Stenske SE, Rosenbaum MD, Reinhardt RL. Cell Rep. 2025 Jul 22;44(7):115868.

Respiratory Exacerbations Increase with Chronic PM2.5 Exposure in 
Current and Former Smokers.
Crooks JL, Wang Z, Karimzadeh M, Bhatt SP, Hersh CP, DeMeo DL, Baraghoshi D, Ryu 
MH, Regan EA. medRxiv. 2025 Jul 25:2025.05.27.25328449. 

Transcriptional Regulation of Mouse Mast Cell Differentiation and the 
Role of Human Lung Mast Cells in Airway Inflammation.
Gao J, Zhao D, Nouri HR, Chu HW, Huang H. Immunol Rev. 2025 May;331(1):e70026.

Toll-Interacting Protein Down-Regulation by Cigarette Smoke Exposure 
Impairs Human Lung Defense against Influenza A Virus Infection.
Agraval H, Gao J, Schaunaman N, Hua H, Vandivier RW, Numata M, Day BJ, Chu HW. 
Am J Pathol. 2025 Jun;195(6):1124-1140.

Short-Term Acid Sphingomyelinase Deficiency Exerts Proinflammatory 
and Antiapoptotic Effects during LPS-induced Lung Injury in Mice.
Poczobutt JM, Egersdorf N, Hiltabidle MS, Nishino K, Justice MJ, Rivera T, Dubois B, 
Borowiec A, Mousavi-Aghdas SA, Kopf K, Gally F, Matsuda J, Berdyshev EV, Petrache 
I. Am J Respir Cell Mol Biol. 2025 Aug;73(2):275-287. 

A Murine Model of Mycobacterium abscessus Infection Mimics 
Pathology of Chronic Human Lung Disease.
Malcolm KC, Ochoa AE, Congel JH, Hume PS, Corley JM, Wheeler EA, Bai X, Nick 
JA, Janssen WJ, Chan ED, Cool CD, Hisert KB. Am J Respir Cell Mol Biol. 2025 
May;72(5):591-594. 

GRASPing for answers: The shortfalls of our current understanding of the 
effects of GI-related aspiration on the lungs in CF (GRASP-CF).
Vélez C, Neuringer I, King J. J Cyst Fibros. 2025 Mar;24(2):398-400. 

RADIOLOGY 
Radiation Dose Associated With CT in the Watch the Spot Trial: A 
Pragmatic Trial of Less Versus More Intensive Strategies for Active 
Follow-Up of Patients With Small Pulmonary Nodules.
Smith-Bindman R, Miglioretti DL, Li Y, Qi L, de Bie E, Creekmur B, Ritzwoller DP, 
Sandler KL, Dyer DS, Kelly K, Gould MK. J Am Coll Radiol. 2025 Dec;22(12):1578-1588.

Quantitative CT and Artificial Intelligence in Chronic Lung Disease.
Oh AS, Humphries SM, Chung A, Weigt SS, Brown M, Kim GHJ, Lee D, Belperio JA, 
Goldin JG. J Thorac Imaging. 2025 Dec 22. 

Enhanced opportunistic CT screening for osteoporosis using Machine 
learning derived volumetric vertebral and complementary body 
composition information.
Song J, Cho SW, Yoo HJ, Cho SJ, Hong N, Yoon SH. Eur J Radiol. 2026 Jan;194:112555.

One-Year Change in Quantitative Computed Tomography Is Associated 
with Meaningful Outcomes in Fibrotic Lung Disease.
Koslow M, Baraghoshi D, Swigris JJ, Brown KK, Fernández Pérez ER, Huie TJ, Keith 
RC, Mohning MP, Solomon JJ, Yunt ZX, Manco G, Lynch DA, Humphries SM. Am J 
Respir Crit Care Med. 2025 Oct;211(10):1775-1784.

Current State of Fibrotic Interstitial Lung Disease Imaging.
Chelala L, Brixey AG, Hobbs SB, Kanne JP, Kligerman SJ, Lynch DA, Chung JH. 
Radiology. 2025 Jul;316(1):e242531.

The Use of Computed Tomography Densitometry for the Assessment  
of Emphysema in Clinical Trials: A Position Paper from the  
Fleischner Society.
San José Estépar R, Barr RG, Fain SB, Grenier PA, Hoffman EA, Humphries SM, Kirby 
M, Obuchowski N, Ryerson CJ, Seo JB, Tal-Singer R, Ash SY, Bankier AA, Crapo J, Han 
MK, Kellermeyer L, Goldin J, McCollough CH, Newell JD Jr, Miller BE, Nordenmark LH, 
Remy-Jardin M, Prokop M, Ohno Y, Silverman EK, Strange C, Washko GR, Lynch DA. 
Am J Respir Crit Care Med. 2025 May;211(5):709-728.

Development and validation of a clinical, CT, genomic classifier and BAL 
scoring system for diagnosing idiopathic pulmonary fibrosis.
Kam MLW, Tjong ELH, Chaudhary S, Koelsch TL, Pryor JB, Koslow M, Mohning 
MP, Solomon JJ, Huie TJ, Swigris JJ, Fernández Pérez ER. Eur Respir J. 2025 Mar 
27;65(3):2401077.

Quantitative CT Scan Analysis in Rheumatoid Arthritis-Related Interstitial 
Lung Disease.
Humphries SM, Adegunsoye A, Demoruelle MK, Wei Kam ML, Amigues I, Bang TJ, 
Teague SD, Lynch DA, Chung JH, Strek ME, Swigris JJ, Solomon JJ. CHEST. 2025 
May;167(5):1428-1439. 

Progressive Pulmonary Fibrosis and Interstitial Lung Abnormalities: AJR 
Expert Panel Narrative Review.
Kanne JP, Walker CM, Brixey AG, Brown KK, Chelala L, Kazerooni EA, Walsh SLF, 
Lynch DA. AJR Am J Roentgenol. 2025 Mar;224(3):e2431125.

SARCOIDOSIS
An Inventory of Clinical Sarcoidosis Status in the United States.
Hena KM, Barkes B, Heinrich F, Kogan R, Strykowski RK, Obi ON, Judson MA,  
Maier LA, Patterson KC; SARCOVID Investigators. CHEST. 2025 Aug 28:S0012-
3692(25)05132-3.

Particles Matter: Air Pollution and Disparities in Sarcoidosis.
Mallozzi MB, Mroz MM, Maier LA. Am J Respir Crit Care Med. 2025 Oct;211(10): 
1747-1748.

Silicosarcoidosis: Histologic and Clinical Features of an Occupational 
Granulomatous Disease.
Hua JT, Cool CD, Fireman Klein E, Adir Y, Lee LJ, Zell-Baran LM, Cohen RA, Kraus 
RC, Brigitte Gottschall E, Krefft SD, Van Hook C, Rose CS. Am J Ind Med. 2025 
Jun;68(6):491-507.

The textures of sarcoidosis: quantifying lung disease through variograms
Lippitt WL, Maier LA, Fingerlin TE, Lynch DA, Yadav R, Rieck J, Hill AC, Liao SY, Mroz 
MM, Barkes BQ, Ju Chae K, Jeon Hwang H, Carlson NE. Phys Med Biol. 2025 Jan 
13;70(2):025004.

Sarcoidosis in Beryllium Exposed Workers: A Case-Case Study.
Mayer AS, Mroz MM, Van Dyke MK, Pacheco KA, Gottschall EB, Crooks JL, Maier LA. 
Am J Ind Med. 2025 Jan;68(1):68-75. 

(Names in bold indicate National Jewish Health authors.)

Highly Cited Paper: performed in the top 1% of citations received when compared  
to other papers published in the same field in the same year.
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National Jewish Health is the nation’s leading respiratory hospital and the expert in collaborative, 
multispecialty care. Since our founding in 1899, our mission has remained steadfast: to heal, to 
innovate and to educate as a premier institution dedicated to improving lives.
Today, we continue to fulfill that mission with unmatched pulmonary expertise and internationally 
respected physician-scientists who bring extraordinary skill to routine illnesses as well as themost 
complex cases from around the world. Every day, we care for patients with rare conditions that many 
clinicians may encounter only a handful of times in their careers.
Our pulmonary specialists work seamlessly with leaders in cardiology, gastroenterology, allergy, 
immunology, oncology, neurology, radiology and other disciplines to understand each patient fully 
and deliver answers few others can provide. This collaborative, multispecialty approach is at the 
heart of the exceptional outcomes we achieve.
Our enduring commitment to excellence has earned National Jewish Health its longstanding 
reputation as the leader in pulmonary medicine. Grounded in science, driven by compassion and 
dedicated to service, we continue to bring knowledge, innovation and renewed possibility to every 
patient who turns to us.

RECOGNITION

Breakthroughs in Research
National Jewish Health is responsible for many 
of the important scientific advances that have 
shaped the landscape of pulmonary science  
today, including: 

IgE, the molecule responsible for allergic reactions. 
This discovery has become the basis for many new 
treatments for asthma and allergies. 

The T cell receptor gene, which plays a crucial role 
in recognizing foreign invaders and orchestrating 
an immune response. Identifying this gene opened 
the door to understanding how bodies fight 
viruses, bacteria and cancer. 

Superantigens, extremely powerful bacterial 
toxins associated with particularly virulent 
diseases such as toxic shock syndrome and 
Legionnaires’ disease. 

Combined chemotherapy for tuberculosis,  
a crucial tool for fighting tuberculosis. National 
Jewish Health physicians were among the nation’s 
thought leaders to develop it. 

Mechanisms of apoptosis, which help us 
understand how the body effectively removes and 
recycles up to two billion cells a day and resolves 
inflammation in the lungs, was helped by the 
pioneering efforts of our faculty. 

Allergies to artificial joints, a common cause of 
failure, which can be detected by a blood test 
developed by National Jewish Health researchers.

For the 29th consecutive year, National Jewish 
Health was named a top respiratory hospital in the 
nation by U.S. News & World Report in its 2025-
26 ranking of best hospitals in the nation and has 
earned recognition in many other external listings. 

National Jewish Health is in the top 6%  
of institutions funded by the National Institutes 
of Health, in terms of absolute dollars. This is a 
tremendous achievement for a specialty hospital.



We welcome your referrals and consultation requests.
Call our Physician Line at 800.652.9555.

Learn more at njhealth.org/for-professionals.
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