
 

To make an appoinTmenT or To refer a paTienT,  
please call (352) 265-0139

Multidisciplinary team now available  
to patients through Lupus Nephritis clinic

Systemic lupus erythematosus (SLE) is 

a long-term autoimmune disorder that 

commonly affects the skin, joints and 

kidneys. Some patients with SLE have 

kidney damage, which leads to lupus 

nephritis. Physicians in the department 

of medicine offer these patients a 

unique opportunity to be seen by a 

multidisciplinary team in the joint lupus 

nephritis clinic. Dr. Mark S. Segal, associate 

Dr. Mark S. Segal treats a lupus nephritis patient

professor and chief of the division of 

nephrology, hypertension and renal 

transplantation, leads the clinic alongside 

rheumatologists Drs. Eric Sobel and 

Westley Reeves. The clinic aims to not only 

limit complications of the disease through 

proper treatment and monitoring, but 

also to preserve renal function. Qualified 

patients may also have the opportunity to 

enroll in appropriate clinical trials.  n

Many of us went into internal 

medicine because we like 

solving the puzzles represented 

by complex patients. But we 

now face challenges to internal 

medicine never seen before, 

such as providing care for 

uncovered patients, dealing 

with increased regulatory and 

reimbursement paperwork,  

and yet finding mechanisms 

to cope with declining 

reimbursement. Despite these 

challenges, there have been 

several major recent advances 

in our field that make the lives 

of our patients remarkably 

better. These include catheter-

based renal enervation for 

intractable hypertension, and 

the new SGLT2 inhibitors for 

Type 2 diabetes (in a future 

issue). In this issue of  

The Scope, we celebrate  

medical advances, which we 

are proud to bring to our region 

of Florida, as an emblem of 

our response to the challenges 

facing us, that we will never 

quit in our fight to make the 

lives of our patients better. n

Dr. Robert Hromas
Chairman, Department  
of Medicine

From The
Chairman
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Blood cancers like acute myeloid 

leukemia (AML) are particularly 

difficult to treat because the 

disease returns frequently. Despite 

chemotherapy, relapse rates can 

be as high as 80 percent, especially 

in older individuals. 

Dr. Christopher R. Cogle, an 

associate professor of medicine 

in the division of hematology 

& oncology, has focused his 

research team on uncovering 

reasons why leukemia relapses 

so often. While most leukemia 

studies dissect the inner workings 

of the leukemia cell, Cogle has 

taken a very different approach. 

He and his team have worked 

to understand the niche that 

support the development and 

growth of leukemia cells. Recently, 

Cogle’s group discovered that 

blood vessels may be sanctuary 

sites for leukemia cells. Targeting 

the interactions between blood 

vessels and leukemia cells can lead 

to elimination of disease. 

One of his lead compounds, 

OXi4503, was discovered in 

the bark of the South African 

Bush Willow. Cogle has shown 

impressive preclinical evidence 

that this new drug destroys blood 

vessels that would otherwise have 

supported leukemia cells. He has 

translated this lab discovery into a 

phase 1 clinical trial (ClinicalTrials.

Gov identifier NCT01085656) 

and has recruited 6 patients to 

his study. To date the drug has 

shown safety and no dose limiting 

toxicities.

This work is exciting because 

it is a novel way to attack blood 

cancers and is the first-ever trial 

of a vascular disrupting agent 

in leukemia. Cogle has several 

more novel compounds in his 

research pipeline that attack 

the interactions between blood 

cancers and their vascular niche 

and is actively working to move 

these compounds from lab bench 

to clinic bedside. n

A Different Approach to Treating Leukemia

Hypertension remains clinically under-treated, 

and in particular refractory hypertension is 

particularly challenging.  Multi-drug regimens 

are usually required and patient compliance 

becomes an issue. Hyperactivation of the 

sympathetic nervous system is a major 

contributor to the underlying pathophysiology 

of hypertension.  The nerves leading in and out 

of the kidneys play a central role in sympathetic 

hyperactivation and are an established 

contributor to refractory hypertension. There is 

an established relationship between the brain, 

heart, kidneys, and vasculature, each of which 

plays a role in the regulation of blood pressure.

Surgical disruption of the sympathetic 

nerves is a proven method for lowering blood 

pressure. Recently a catheter-based system for 

renal denervation has been developed and is 

being tested in clinical trials to treat patients 

with refractory hypertension. A percutaneous 

catheter can be introduced into the renal 

arteries bilaterally, and is used to deliver 

radiofrequency energy, which can reduce 

the neural activity in the nearby sympathetic 

nerves.  This technique has been tested in early 

clinical trials and found to provide statistically 

significant reductions in blood pressure with a 

very acceptable safety profile. 

There are multiple different catheter-based 

systems under development for use in the renal 

denervation procedure.  The device furthest 

along in clinical development is the SymplicityTM 

Renal Denervation System.  The use of this 

device has been tested in phase 1 and 2 

clinical trials and found to provide clinically 

meaningful reductions in blood pressure, and 

is complication-free in 97% of patients treated.  

The results of the SymplicityTM 2 clinical trial 

were recently published (Esler M et al, The 

Lancet 2010;376:1903-1909).

The SymplicityTM HTN-3 multi-center, 

randomized, single blind clinical trial is 

underway to test the hypothesis that renal 

denervation provides a safe and effective 

method of treating patients with refractory 

hypertension. Patients with multi-drug 

resistant hypertension are randomized to 

renal denervation therapy or a placebo sham 

procedure. The primary endpoint is change in 

blood pressure from baseline to six months, 

and major adverse events.  Follow-up will be for 

36 months.  Under principle investigator Dr. R. 

David Anderson, UF is one of the participating 

sites and is currently welcoming referrals for 

potential enrollment. n

To make an appoinTmenT or To refer a paTienT, please call (352) 273-8940 or (352) 273-8933

Dr. R. David Anderson,,  
Associate Professor of Medicine 
and Director of interventional 
Cardiology and the Cardiac  
Catheterization Laboratory.

c l i n i c a l  T r i a l

for more informaTion, please call (352) 273-6839

Dr. Christopher R. Cogle,
Associate Professor, Division of 

Hematology & Oncology

Treatment Of Refractory Hypertension

c l i n i c a l  T r i a l

The DeparTmenT of meDicine anD haven hospice presenT 

“providing the Best care possible Through the end of life” 
with renowned palliative care expert Dr. Ira Byock.

Wednesday, December 5, 2012 from 7:15 – 8:45pm

Hilton UF Conference Center Gainesville

CME and CE credit available for attendees.

For more information, please call (352) 271-4650

Surgical disruption 
of the sympathetic 
nerves is a proven 
method for 
lowering blood 
pressure.

To make an appoinTmenT or To refer a paTienT, please call (352) 265-0424

High-resolution esophageal  
manometry-impedance study:

n   more precise assessment of
 esophageal motility 

n   diagnose disorders 
 (e.g., spasms, achalasia)

n   prepare for and follow-up of  
 anti-reflux surgery 

n   evaluate results of medical and  
 surgical treatment 

n   determine lower esophageal   
 sphincter function

n   evaluate non-cardiac chest pain

n   evaluate non-mechanical   
 dysphagia (difficulty swallowing)

n   evaluate rumination syndrome

Faculty and staff at the GI Motility Lab at the University of Florida, under newly appointed  
director Dr. Qing Zhang, now offer complete tests of motility and gastrointestinal function. 

Latest technologies for diagnosing esophageal motility disorders:

24-hour esophageal ph study: 
  

n   dual pH probe assesses distal   
 and proximal acid reflux 

n   evaluate severity of acid reflux,  
 and extent of proximal esophageal  
 acid reflux

n   assess association of acid reflux
 with upper respiratory diseases

n   assess effectiveness of treatment
 on continuous PPI use

n   esophageal manometry  

24-hour esophageal ph/
impedance study:

n   adds ability to assess frequency  
 of volume reflux (weakly acid and  
 non-acid)

n   useful in evaluating symptomatic  
 GERD patients on PPI therapy

n   prerequisite: esophageal
 manometry  

48-Hour esophageal Wireless 
Bravo pH study: 

n   wireless pH capsule attached   
 to distal esophagus under upper  
 endoscopy  

n   allows monitoring acid reflux   
 during 48 hour period 
    

96-Hour esophageal Wireless 
Bravo pH study: 

n   extended pH study to assess   
 severity of acid reflux on and off   
 PPI therapy 


