BALTIMORE GRECC FY 06 HIGHLIGHTS

I.  Collaboration With Other VA Entities

· Dr. Heuser is the GRECC representative on the G/LTC Service Line Steering Committee, assists the managers of programs at Washington and Martinsburg with systems, environment of care, and program development.  

· Dr. Shaughnessy reviewed patient care programs at the BRECC as a member of the VISN organized external task force.

· Dr. Heuser has established a driver evaluation and training program at the Washington, DC VAMC to assess and train elderly veterans who have suffered amputations and active duty personnel returning from the Afghan and Iraqi conflicts who have suffered injuries. 

· Dr. Katzel serves as chair of the VAMHCS R&D committee and had a major leadership role in revamping the R&D committee and subcommittee standard operation procedures, and preparing the VAMCS for a routine site visit by the Department of Veteran Affairs Organization for Research Oversight (ORO).
II.  Aging Research

· Innovations in high-throughput genotyping process > 500,000 single nucleotide polymorphisms from DNA samples for genome-wide association analysis to identify candidate genes underlying diabetes, obesity, hypertension, stroke and osteoporosis.  GRECC researchers identify genes for these complex diseases and test these in studies of responses to lifestyle and pharmacological interventions to determine clinical relevance.  

· Therapies combining motor learning with aerobic exercise improve fitness and function, even a decade after a stroke.  Our data show 80% of stroke survivors are diabetic or pre-diabetic, and AEX improves glucose tolerance and insulin sensitivity which may reduce progression to diabetes and recurrent stroke.  
· Baltimore VA Cooperative Study “Robotic Assisted Upper-Limb Neurorehabilitation in Stroke Patients” is a multicenter, phase II trial to assess the efficacy of robot-assisted therapy for veterans who have suffered a stroke.  Studies examine brain plasticity mechanisms by which robotics is effective and develop innovative strategies to enhance training effects using selective neuronal (transcranial magnetic) stimulation.  

· A cell culture model performs high through put siRNA screening to discover genes involved in accumulating and regulating the lipid droplet compartment in liver cells.  This research has the potential to discover and identify new critical therapeutic targets for the prevention and treatment of obesity and lipodystrophy.  A confidential agreement was signed with Dharmacon (Fisher biosciences) to implement this research.  

III.  Education and Training

· GRECC investigators developed a collaborative educational exchange with UMBC, Local health Authority Area #11 in Tuscany supported by the Istituto Superiori di Sanita (Italian NIH) to train undergraduate and graduate students in global health care disparities in the care of individuals aging with disability and chronic disease.  The educational program included a seminar in Kandersteg, Switzerland attended by students, NIH officials (e.g. Directors: NIH Center for Medical Rehabilitation Research; NIH International Studies) and scientists from USA, Italy, and Switzerland. 

· Dr. Shaughnessy serves on the planning committee and works with the Office of Nursing Education and Research to identify research questions and protocols from clinical practice issues, particularly in the areas of falls and wound care.  She was a featured speaker for the VAMHCS Nursing Research Conference “Answering Why?” in Sept. 2006.

· Dr. Sorkin directed a mock Institutional Review Board for eight new nurse researchers evaluating a new protocol at the request of the conveners of the John A Hartford Foundation pre institute for nurses attending the NIA Summer Institute on Aging Research.  
· Dr. Katzel assisted in the implementation of a novel 4th year medical student elective in Nutrition and Physical Activity at the UMSOM.  Thirty-two students come to the GRECC each year to receive training in nutrition, exercise testing and training and to provide counseling in lifestyle modification to patients.
IV.  Clinical Demonstration Models/Best Practices

· The MOVE! CDP enrolled 42 older, obese (BMI 34.6 kg/m2) veterans;  69% had hypertension, 64% had hyperlipidemia, 40% had diabetes, and 64% had CAD.  There was a  5.2 lb decline in weight, with decreases in TG (19%), total  (5%) and LDL (5%) cholesterol and a 10% increase in HDL.This led to implementation of Vet Fitness. 

· Vet Fitness: ~225 veterans (age 64) enrolled with poorly controlled CVD risk factors: in112 diabetics 41% had LDL>100, 34% had TG >150, and 80% Hgb A1c > 9%.  Treatment lowered  Hgb A1c by 14%, TG (-5%), LDL (-11%), and  BP by –12%.

V. Dissemination of GRECC Products

· The treadmill exercise rehabilitation program for  stroke patients continues at Ruxton Nursing Home and Rehabilitation Center to test the translation of this lab based exercise intervention to a community-based setting.  The GRECC staff provided initial consultation, safety protocols and ongoing collaboration to this effort which started at the end of FY 2005. 
