
Bookmarks

Date Submitted: 02/01/2018

AAN NEWS RELEASE INFORMATION FORM

The American Academy of Neurology prepares and distributes news releases on award winners and invited
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release.
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Wĭ-Săm George Dēb (Deeb is read as written, the vowels are pronounced as
in feet)

Title of Award: Clinical Research Training Scholarship in Tourette Syndrome

Name of Institution Public
Relations Contact:

Todd Taylor

Institution Public
Relations Contact Phone

Number:

352-294-8735

Institution Public
Relations Contact Email

Address:

tmtaylor4@ufl.edu
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Tourette syndrome is a common condition that causes multiple tics. Tics can be unwanted body movements
and sounds. For some patients, tics are bothersome and can limit the activities and opportunities in their
lives. Treatment is sometimes needed. When a doctor starts a treatment, he/she needs to know if tics are
getting better. For this reason, doctors measure tics during a clinic visit. Tics are now measured by asking
the patient to remember his/her tics in the last week or by counting the tics seen on a short video taken in
the clinic. Unfortunately, these measurements are not perfect.
A total of 30 persons with Tourette syndrome at the University of Florida will participate in this study. We will
test if it is possible to use skin stickers to detect tics. These skin stickers will measure the tic-caused muscle
movements over different body parts. These measurements will be compared to tics seen by the doctor in
the clinic. This information will be used to make a computer program that can detect tics from skin stickers.

Explain how this research could benefit patients or the public in lay terms:

This study will help doctors detect tics better. The measurements used now for tics are not perfect as they
are based on the patient’s memory of the tics in the last week or a short video in the clinic. Tics tend to
change from time to time and patients usually hide their tics when they are in a clinic. The skin stickers used
in this study can be used for a longer time and at home. This progress in detecting tics will help doctors
know when to adjust the patients’ medications. It will also help researchers developing new treatments for
tics.

Explain how you feel to be receiving this award:

I finished my medical studies in Lebanon and decided to the come to the United States for a better
opportunity to learn and train in neurology. The movement disorders fellowship at the University of Florida
taught me the importance of patient-centered interdisciplinary care. This comprehensive patient care model
relies on excellent clinical skills and on advancing knowledge through research. Through this experience, I
got to appreciate the importance of the clinician-researcher in improving the current and the future care of
patients with neurologic conditions.
I feel quite honored to receive this award from the American Academy of Neurology. It will provide me with
the needed monetary and time support to develop my clinician-research career in Tourette syndrome. This
award will afford me, a junior faculty and recent graduate from fellowship, the opportunity for mentorship
and training needed to become an independent investigator.

The news release will be distributed to the media in your city. In addition to traditional media, please alert us to a
lumni magazines, newsletters of organizations to which you belong, Internet sites, medical publications
or patient/lay publications:
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Name of Publication / Organization (Also Contact Name, if known) Phone E-mail Web Site

PHOTO REQUIREMENTS

We request a photo of you for publicity and recognition purposes. Our first publications go to print the first
week of February.

AAN Photo Requirements for the Awards Luncheon Brochure:

AAN member photos are all head shots including the person's shoulders.

On average they are about 450 pixels wide by 660 pixels tall at minimum.

Below are some tips on how to measure pixels:

A 450px X 660px image will appear at least as large as a 5" x 7" image when viewed full size in a web
browser. An uncompressed JPG image around that pixel size is about 270K in file size. Failing to meet
these basic tests is an indication that the file may be unacceptable for professional printing.
Digitally enlarging an undersized photo is not a solution to gaining pixels. Photos taken from web pages
are not acceptable. Photos taken with camera phones are not acceptable.

Thank you!
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AAN NEWS RELEASE INFORMATION FORM 
 

The American Academy of Neurology prepares and distributes news releases on award winners and 
invited lecturers. 
Please make sure to provide answers to all questions as they will be used as your statements in the news 
release. 
Academy staff will work with your institution’s public relations office to distribute a news release using 
this information. 

 
PLEASE TYPE OR PRINT CLEARLY 
Name: 
Degree (MD, PhD, etc.): 

 Emily Harrington MD, PhD 

PHONETICALLY SPELL YOUR NAME  Emily Harrington 

Title of Award:  NMSS‐ABF MS Clinician Scientist Development Award 

Address, City, State, Zip Code:  505 Parnassus Ave Box 0114, San Francisco, CA 94143‐0114 

Daytime Phone Number:  415‐867‐2952 

E-mail:  Emily.Harrington@ucsf.edu 

Current Position:  Neurology resident 

Name of Your Institution:  University of California, San Francisco 

Institution Web Site:  https://neurology.ucsf.edu/ 

Title of Paper/Presentation:  The role of oligodendrocyte progenitors as immune cells in MS models 

Name of Institution Public Relations 
Contact: 
 
Phone and E-mail: 

 Sarah Corr 

 415‐502‐7246, sarah.corr@ucsf.edu 
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Explain your paper/presentation in 
lay terms (8th grade reading level) 
(Required): 

Oligodendrocytes are the cells in the central nervous system that wrap 

neurons with myelin sheaths and allow for rapid conduction of action 

potentials. Oligodendrocytes have many roles other than wrapping axons 

including communicating with neurons through synapses. A largely 

unexplained role of oligodendrocyte progenitors is how they interface and 

interact with immune cells and how these interactions influence the immune 

response and oligodendrocyte function and survival. This grant proposes to 

define the molecular mechanisms that enable interactions between 

oligodendrocyte progenitors and cytotoxic T lymphocytes. We believe that 

oligodendrocyte progenitors through interactions with immune cells, can be 

co‐opted into expressing myelin antigens and target themselves for killing by 

cytotoxic T lymphocytes and that their death leads to impaired remyelination.

Explain how this research could 
benefit patients or the public in lay 
terms(Required): 

The results of this research will provide information about the mechanisms 

that contribute to oligodendrocyte progenitor cell death and 

neurodegeneration and provide insight into the biology of progressive 

multiple sclerosis. We hope that results from this study would help guide the 

development of therapies for multiple sclerosis that promote oligodendrocyte 

progenitor survival and prevent neurodegeneration. 

Explain how you feel to be receiving 
this award (Required): 

I feel extremely honored and grateful to receive this award. I am excited to 

pursue this research plan at Johns Hopkins Neuroimmunology fellowship/ 

postdoctoral position. This clinician scientist development award will support 

my short and long‐term career goals to broaden both my scientific and clinical 

knowledge base to prepare me to address new questions in the field of 

multiple sclerosis research, particularly the diverse roles of glia and how they 

interface with the immune system.  
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Acknowledgement: In 50 words 
or less, please acknowledge 
contributions from colleagues or 
mentors that have influenced 
your career. (Statements may be 
edited for format or length) 

I would like to acknowledge my mentors for this award at Johns Hopkins‐ 

Drs. Peter Calabresi and Dwight Bergles. Dr. David Rowitch, my PhD mentor. 

Drs. Stephen Hauser, Andy Josephson, John Engstrom, Jonah Chan, Stephen 

Fancy, Anna Molofsky, Ari Green and Jeffrey Gelfand, my research and 

clinical mentors at UCSF. 

 

 
The news release will be distributed to the media in your city. In addition to traditional media, please alert 
us to alumni magazines, newsletters of organizations to which you belong, Internet sites, medical 
publications or patient/lay publications: 

 

Name of Publication / Organization 
(Also Contact Name, if known) 

Phone E-mail Web Site 

      
     
     

 

PHOTO REQUIREMENTS 
We request a photo of you for publicity and recognition purposes. Our first publications go 
to print the first week of February. 

 
AAN Photo Requirements for the Awards Luncheon Brochure: 

 
AAN member photos are all head shots including the person's shoulders. 

On average they are about 450 pixels wide by 660 pixels tall at minimum. 

Below are some tips on how to measure pixels: 

- A 450px X 660px image will appear at least as large as a 5" x 7" image when viewed full size 
in a web browser. An uncompressed JPG image around that pixel size is about 270K in file size. 
Failing to meet these basic tests is an indication that the file may be unacceptable for 
professional printing. 

 
- Digitally enlarging an undersized photo is not a solution to gaining pixels. Photos taken from 
web pages are not acceptable. Photos taken with camera phones are not acceptable. 

 
Thank you! 
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ABF Letter of Intent
Letter of Intent Form

Please enter the contact information for the principal investigator of
this project. There will be an opportunity to provide any co-
investigators' information later in this application.

Prefix
Dr

First Name
Kanika

Last Name
Sharma

Suffix
Iowa City

Title
Resident Physician

Institution
University of Iowa

Office Address
200 Hawkins Dr
Department of Neurology, S201 GH

City
Iowa City

State
IA

Postal Code
52241

E-mail
KANIKA-SHARMA@UIOWA.EDU

Office Phone
3196788452

Office Fax

Project Details

Project Title
Development and validation of a risk-factor based clinical app predicting
outcomes in patients with multiple sclerosis

General focus
Select up to 4 options

MS & Autoimmune Disease
Technology & Innovation

7/13/2018

LOI
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Neurorehabilitation
Specific Disease Focus
Multiple Sclerosis

Project Description
Outcomes during initial hospitalization are implicated as a derivative measure
for assessment of value of care delivered and known to impact readmission
rates. Limited or no literature exists that evaluates impact of patient-specific
data on outcomes in patients with multiple sclerosis (MS). The current study
seeks to develop and validate a predictive model for unfavorable outcomes
and costs for initial hospitalization and post-discharge using large
administrative databases. Additionally, using the derived model, the study
aims to deploy publicly available web-based and Android/iOS based clinical
apps(“risk calculators”).

Methods: The study will utilize an all-payer data compiled by the Agency of
Healthcare Research Quality (National Inpatient Sample, National
Readmission Database). Patient-level data including demographics (age,
gender, race, payer type, income), admission type (elective; weekend),
hospital specific factors (total diagnosis records on file, total number of
procedures), clinical characteristics (list of over 25 comorbidities,
treatments), and hospital characteristics (bedsize, annual volume-case load,
region, teaching status) will be utilized in the model development.

Outcome measures: The primary outcomes are broadly classified as those
during initial hospitalization and during readmission in patients with MS.
1. Initial hospitalization outcomes will include risk-factors associated with in-
hospital mortality, discharge disposition, (home versus rehabilitation facility),
length of index hospital stay(LOS), costs, and complications (venous
thromboembolism, gastro-intestinal, respiratory, neurological, and cardiac
complications)
2. Post-discharge outcomes will include investigation into risk-factors
associated with 30-day and 90-day readmission rates, and post-readmission
outcomes. The latter will include identification of risk factors associated with
in-hospital mortality, discharge disposition, LOS, costs, and complications
during readmission.

Model development will rely on multivariable regression techniques including
generalized estimating equations to limit clustering of outcomes by hospitals,
negative binomial with log-link and Poisson log-linear, based upon the nature
of dependent outcome variables. Rigorous model validation using internal
validation techniques (split-sample approach, bootstrapping) and temporal
validation will be performed.

7/13/2018

LOI
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How will your project contribute to the treatment, prevention or cure of a
neurological disease(s)?
The proposed apps for various in-hospital and post-discharge outcomes will
enable baseline prediction of an estimated outcome risk by utilizing a
comprehensive list of patient specific data via a user-friendly selection
interface. These validated apps could potentially be utilized by patients,
providers and policy makers to assess individualized risks, adjunct in shared
decision-making and guiding the process of patient counselling and informed
consent. These findings will provide a framework for future investigations
assessing risk-profiling in MS patients.

Project Budget
Total expense budget
An estimated total is acceptable.

5000

Value of existing funding or in-kind support
What portion of the above total expense has funding already received or promised?

0

Portion to be raised through crowdfunding
How much are you seeking from the crowdfunding platform?

5000

Attachments and Verifications

Please download, fill out, and upload this Financial Disclosures &
Conflict of Interest form.

Financial Disclosures & Conflicts of Interest Form
Financial-Disclosure-Conflict-of-Interest-Form Signed.pdf

NIH formatted Biosketch of Principal Investigator (3-4 pages max)
Kanika Sharma NIH Biosketch.pdf

NIH formatted Biosketch of Co-Investigator 1 (3-4 pages max)

NIH formatted Biosketch of Co-Investigator 2 (3-4 pages max)

I understand that the American Brain Foundation will not post approved
projects for crowdfunding until documentation of IRB approval or exemption
is provided.
Yes

7/13/2018
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ABF Full Application
Applicant Information

Principal investigator's contact information:

Prefix
Dr

First Name
Kanika

Last Name
Sharma

Suffix

Title
Resident Physician

Institution Name
University of Iowa

E-mail
KANIKA-SHARMA@UIOWA.EDU

Office Phone
3196788452

Office Fax

Project Details

Project Title
Development and validation of a risk-factor based clinical app predicting
outcomes in patients with multiple sclerosis

Project Start Date
June 01, 2018

Project End Date
May 31, 2019

Disease focus
Select up to 4 options

MS & Autoimmune Disease
Technology & Innovation
Neurorehabilitation

Specific Disease Focus
Multiple Sclerosis
There is an opportunity to upload supporting documentation (i.e.

images, graphs, etc.) later in the application.

Project Summary/Abstract

7/13/2018

Full_Application
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The seismic healthcare reforms following implementation of the Affordable
Care Act are focused on accountability, cost-containment and improving
value in healthcare delivery. In the backdrop of these national policies
shaping healthcare, identification of risk factors associated with poor
outcomes and increased costs can optimize healthcare delivery and improve
patient satisfaction. In patients with multiple sclerosis (MS), comorbid status
adversely impacts hospitalizations, disease progression and costs. Meticulous
monitoring and symptomatology management can promote wellness and
enhance the quality of life. However, a comprehensive literature on risk-
factor profiling in MS patients tailored to patient demographics, clinical and
hospital characteristics is limited. We aim to identify modifiable and non-
modifiable risk factors associated with outcomes and costs for initial
hospitalization [Aim 1] and post-discharge status [Aim 2] using national
datasets obtained from the Healthcare Cost and Utilization Project. The
identified factors can potentiate risk-stratification, shared decision-making,
informed consent, patient counseling, reduce readmission rates, and provide
valuable insights for implementing strategies directed to enhance the value
of healthcare delivered and reduce disease progression. The drivers of
hospitalization costs can be utilized in the cost-containment debate, impact
data-driven policies impacting reimbursements for MS patients based on their
pre-existing comorbid conditions and provide a framework to hospitals and
stakeholders for optimizing payment bundles. The deployment of validated
publicly available clinical applications (web-based/mobile-based) [Aim 3] will
empower patients, families, caregivers, treating physicians and policymakers
to estimate baseline risk-prediction tailored to individual, hospital and
treatment-specific factors. These findings will provide a framework for future
investigations assessing risk-profiling MS patients.

Lay Summary
Description of your project for a non-neuroscientist audience

Using a national cohort, the study will identify risk-factors associated with
poor outcomes and costs at initial hospitalization level as well as following
discharge in patients with multiple sclerosis. Identification of these factors
can aid risk-stratification, shared-decision making, guide the process of
informed consent and patient counselling, and provide framework to policy
makers and stakeholders for issues related to reimbursements for sicker
patients with comorbidities. These findings will be integrated to web-based
and mobile-based apps.
Project Narrative
Using large national datasets, our study aims to identify risk-factors
associated with poor outcomes and costs in patients with multiple sclerosis.
The study will consider over 30 variables spanning from patient
demographics (age, gender, payer, income, race), pre-existing comorbidities
(>20 conditions), hospital specific factors (region, bed size, volume, teaching
status, length of stay), admission specific factors (admission day, admission
type), and treatment factors (disease modifying therapies, steroids,
plasmapheresis, imaging etc) for model development. Limited or no literature
exists on identification of risk-factors in patients with MS in a comprehensive
manner as elucidated in the current study that will utilize advanced statistical

7/13/2018
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techniques. Further, the deployment of validated, publicly available clinical
apps in the form of web-based and mobile-based platforms has not been
done previously. These “risk-calculators” or clinical apps are novel to our
study that will enable patients suffering from MS and their care-givers,
families, treating physicians to predict their baseline prognosis at initial
hospitalization and assess readmission risks, outcomes and costs.

Facilities and Equipment
The Principal Investigator (PI) and co-investigators will perform the proposed
investigation within the aegis of the University of Iowa. For the current
project, the University of Iowa will provide infrastructure capabilities
including work-space, computers, statistical software to conduct the outlined
experiments (data extraction and analysis), already available to the research
team members. The PI in consensus with the project statistician (Y.G.) has
secured access to statistical computing softwares including Stata 14 MP,
SPSS version 25.0 and SAS version 9.4 from the University of Iowa, as well
as password protected access to work computers and shared network drives
for data-sharing behind the University of Iowa Healthcare firewall.

The permanent equipment includes access to the data sources (HCUP
databases including NIS and NRD) that will be utilized for the proposed
investigation. The PI and co-investigators have permitted and available
access to the Nationwide Inpatient Sample database for the study years
2001 through 2014, and the National Readmissions Database for the years
2013 and 2014. As outlined in our budget under procurement of equipment,
the research team members will need access to the NIS for the year 2015,
and NRD for the years 2010-2012 and 2015, and the outlined grant money
will be utilized towards access to these databases for the unavailable years.

Specific Aims
Aim 1: Identify modifiable and non-modifiable risk-factors associated with
unfavorable outcomes (in-hospital mortality, discharge disposition, and
complications), length of stay (LOS) and costs during initial hospitalization in
patients with multiple sclerosis (MS) using national datasets [Nationwide
Inpatient Sample 2001-2011; National Inpatient Sample 2012-2015].
Hypothesis 1: Identification of risk factors associated with poor outcomes
and increased costs during initial hospitalization can aid in risk-stratification,
shared decision-making, informed consent, and patient counseling, reduce
readmission rates and can provide valuable insights for implementing
strategies directed to enhance the value of healthcare delivered to MS
patients.

Aim 2: Identify risk-factors associated with post-discharge outcomes (all-
cause 30-day and 90-day readmission risks; discharge disposition,
complications, LOS) and costs (following readmissions) in MS patients using
the Nationwide Readmissions Database 2010-2015.

7/13/2018

Full_Application
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Hypothesis 2: Identification of factors associated with 30-day and 90-day
readmissions and associated economic metrics (costs) can aid in
implementing preventive and/or palliative strategies to reduce readmission
risks in MS patients, and provide framework to hospitals to maximize
payment bundles in the setting of recent seismic healthcare reforms that are
aimed at cost-containment and focus on the quality improvement.

Aim 3: Develop a validated, publicly available web-based and mobile-based
(Android/iOS) clinical utility apps (“risk calculators”) predicting initial
hospitalization outcomes and costs, and well as post-discharge outcomes
(30-day and 90-day readmission risks and outcomes following readmission).
Hypothesis 3: The deployment of publicly-available risk-estimator apps can
provide baseline risk estimation of costs, outcomes, and readmissions for
patients with MS and their families, as well as physicians, policymakers, and
stakeholders.

Research Strategy
Significance, Innovation, Approach, Timeline

Our investigation relies based on data obtained from secondary data source.
This includes national cohorts assembled by the federal agency, the Agency
of Healthcare Research and Quality (AHRQ, Rockville, Maryland). The
National Inpatient Sample and the Nationwide Readmission Datasets to be
utilized for our investigation are the largest inpatient cohort and readmission
database assembled in the US. The datasets contain over 5-8 million records
of patients from participating non-federal hospitals in the US. Following
identification of patients with MS using International Classification of
Diseases, 9th and 10th Revision, Clinical Modification (ICD-9- CM, ICD-10-
CM) codes, the crux of our investigation will rely upon robust statistical
techniques as it relates to observational study methodology. This will include
model development using multivariable regression techniques (generalized
estimating equations, Poisson regressions, mixed models, ordinary least
squares) that will aim at identifying patient, hospital and treatment specific
factors associated with outcomes and costs. Measures to account for
clustering of outcomes at hospital level will be performed. Validation of our
findings will be performed using internal validation techniques such as split-
sample approach and via bootstrapping and leave-one-out cross validation
(LOOCV) methods. Further, sensitivity analysis will be performed using
temporal validation techniques.

The study findings following model derivation and subsequent validation will
be integrated into web-based and mobile-based applications, and will be
made publicly available. No previous study has evaluated comorbidity based
risk-profiling in MS patients before, and would investigation will be unique in
equipping patients with MS and their care givers and providers with a
validated applications that are easy to use interface for estimating risks on a
particular outcome.

The first 6-months of the funding period will be utilized to aggressively build
models for outcomes including initial hospitalization and those for post-

7/13/2018
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discharge. Following model development, we anticipate to approximately
achieve study objectives within 1-year span following the start of funding.
This will include the airing of web-based app.

List up to 5 milestones you will reach within the first 6 months of your study.
1. Data analysis with statistical and clinical interpretation of the derived
results and its applicability to the real-time scenario to MS patients. Data
analysis will include a thorough derivation of identified risk-factors with
primary endpoints, and subsequent validation using internal validation
techniques (split sample, temporal validation).
2. Initiation of integration of the derived and validated model results into
web-based apps aka "Calculators"
3. Preparation of abstracts from the derived results and subsequent
preparation for the final manuscript.

Age of Population Group(s) that will potentially benefit from this research
(check boxes that apply)

All Ages
Seniors (65+)

Scientific Literature References

Please upload one PDF that includes up to ten scientific literature references.
REFERENCES.pdf

Budget, Attachments and Acknowledgements

Budget
We recognize that changes may have occurred since the time you submitted your
Letter of Intent. Please share the most recent accurate numbers below:
Total Project Budget
14084

Total existing funding or in-kind support
0

Amount to be raised through crowdfunding campaign
5000

Please upload a detailed budget and budget justification
Budget Justification.pdf

Additional Attachments

7/13/2018
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Please consolidate all supporting documentation to be included with your
proposal, i.e. images, graphs, etc. into one PDF and upload here.
v2.0_ABF Multiple Sclerosis Sharma 04152018.pdf
Evidence of institutional support. Recommended to have a letter from your
department chair that includes information about the value of the
department's support (in-kind or otherwise).
Letter-ABF MS Grant-4.18.18.pdf

Documentation of IRB/IUCAC approval or exemption, if applicable.
Sharma - Not HSR determination memo.pdf

Acknowledgements
I understand that the ABF will not list approved projects for general public
crowdfunding campaigns until documentation of IRB/IUCAC approval or
exemption is provided.
Yes
I understand that approval of the project to be shared on the crowdfunding
campaign site is dependent on providing and working with the ABF staff to
create the requisite materials that present the project in an engaging, easy-
to-understand website presentation. I am amenable to working with the ABF
staff to create such materials.
Yes
I understand that approval once a project has been completed, I will be
required to submit a summary of my findings to be posted online (one page),
and will submit this in a reasonably timely fashion. I also agree to submit a
financial report, and to co-sign a thank you letter with the ABF that will be
sent to donors.
Yes
I understand and agree that the ABF may share the information that I
provide (including but not limited to the project description and relevant
biographical/background details) in conversations with other potential
funders outside the website to bolster fundraising efforts.
Yes

American Brain Foundation Release Agreement

American Brain Foundation
Release Agreement – Research

1. Grant. For good and valuable consideration, the receipt and sufficiency
of which is hereby acknowledged, I grant to the American Brain
Foundation (“ABF”) and to the ABF’s affiliates (including the American
Academy of Neurology), and their respective contractors, agents,
assigns, licensees, and successors (collectively, the “ABF Group”), a
worldwide, royalty-free, perpetual, irrevocable right to take and use my
image, likeness, voice, verbal statements, written testimonials and
name and all images, videos, sound recordings, and written and verbal
materials that I provide to the ABF (collectively, the “Materials ”), in all
forms and media, including composite or modified representations, for
the purpose of promoting and supporting the missions of the ABF. For
the avoidance of doubt, the Materials include all research project
proposal information, project reports and other research-related
information submitted to the ABF. I understand and agree that the ABF
may publish the Materials on any and all media, including printed

7/13/2018
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matter, promotional materials, e-mail, websites and social media
platforms.

2. Acknowledgement of Use. I understand that the ABF Group may use
the Materials on any and all media, including printed matter,
promotional materials, e-mail, websites and social media platforms. I
understand that the ABF’s use of the Materials may intentionally or
unintentionally give rise to the impression that either I or a family
member suffers from brain/neurologic disease, and I nevertheless
consent to this use. The ABF is not obligated to utilize any of the rights
granted in this agreement. I waive the right to inspect or approve any
uses of the Materials in connection with this grant.

3. Warranty. I warrant that I have the full power to enter into this
agreement and to grant the aforementioned rights.

4. Release. I release the ABF Group from all liability for any claims that
may arise regarding the use of Materials, including any claims of
defamation, invasion of privacy, or infringement of moral rights, rights
of publicity, or copyright. The ABF is permitted, although not obligated,
to include my name as a credit in connection with any use of the
Materials.I have read and understood this agreement, I
understand that it contains a release of liability, and I am over
the age of 18. This agreement expresses the complete understanding
of the parties and shall be binding on me and my heirs, legal
representatives and assigns. I understand that I am entering into a
legally binding agreement and that clicking “I Accept” below shall have
the same legal effect as my signature on this Release Agreement.

I Accept

Application Fee

There is a $100 non-refundable crowdfunding application fee. Applications
will not be considered until the fee payment has been received. Click on the
link below to submit your payment online or send a check made out to
American Brain Foundation to 201 Chicago Ave, Minneapolis, MN 55415.

Submit my application fee now!

7/13/2018
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Budget Justification: 

PERSONNEL 
Kanika Sharma, M.D., (20% effort/2.4 calendar months) Principal Investigator, is currently an 
intern resident (categorical) in the Department of Neurology (PGY-1). The PI will be primarily 
responsible for the completion of all experiments delineated in the proposal including data 
collection, extraction, protocol development, data analysis, data representation, statistical 
analyses and manuscript preparation. Dr. Sharma has the necessary scientific background and 
expertise to oversee these studies with special research interest in predictive modelling of clinical 
outcomes and costs, healthcare resource utilization, neuro-epidemiological analysis, comparative 
effectiveness, prehospital transport, healthcare policy analysis, and intensity of resource 
utilization. 
No salary support requested. 

Piyush Kalakoti, MD, (5% effort/0.6 calendar months) who will serve as a Collaborator on this 
project is currently a postdoctoral research fellow in the Department of Orthopaedics and 
Rehabilitation. Dr. Kalakoti has led several projects that involves predictive modelling of 
outcomes and costs in surgical specialties (spine/neurosurgery) for risk-stratification, 
comparative effectiveness, and intensity of resource utilization, volume-outcome relationship, 
with an expertise of handling large datasets with robust inferential analytics. As a Co-PI, his role 
in the proposed project is research design, assist with data extraction, statistical support and 
interpretation, clinical validation and assistance with abstract and manuscript preparation. 
No salary support requested. 

Yubo Gao, PhD, (3% effort / 0.36 calendar months in project year 1) will serve as a lead 
Biostatistician on this project. Dr. Gao is a Biostatistician with over 20 years of research 
experience and has worked with both multidisciplinary and interdisciplinary healthcare teams in 
planning and conducting research spanning over spinal conditions and neurological diseases. Dr. 
Gao has extensive experience with handling and analyzing large administrative datasets and 
registries including predictive modelling and epidemiological analysis and has comprehensive 
knowledge of study design and data analysis to provide statistical support. 
Salary support requested for 0.36 calendar months 

Frank Bittner, D.O., (2% effort/0.24 calendar months), Collaborator, is an Assistant Professor 
of Neurology at the University of Iowa.  Dr. Bittner is a fellowship trained multiple sclerosis and 
neuroimmunology expert that provides clinical care to patients with these disorders. Dr. Bittner 
will assist in overseeing study protocol in cohort definitions/developments, and participate in the 
design, analysis and clinical interpretation of the derived results for further validation. 
No salary support requested 

FRINGE BENEFITS 
Per the policy of the University of Iowa, fringe benefits are budgeted at the following rates for 
2018-2019: clinical faculty: 23.40%; post-doctoral scholars and graduate research assistant: 
24.00%; Professional and Scientific staff: 38.50% 

EXCEL BUDGET FILE

19



TOTAL PERSONNEL COSTS [For Yubo Gao, PhD] IN YEAR ONE: ($2,566 salaries + $988 
fringe benefits) = $3,553 
 
RESEARCH EXPENSES 
Equipment/Databases ($750 Total) 
We are requesting databases the Healthcare Cost and Utilization Project (HCUP) National 
Inpatient Sample (NIS) for the year 2015 and the National Readmission Database (NRD) for 
2010-2012 and 2015. 

Our group has access to the NIS for the previous years (2001-2014) as well as the NRD for the 
years 2013 and 2014. 

Travel ($1,000) 
A travel allowance is requested at a rate of $1,000 per trip (total 1 trip) for the PI to attend 
scientific meetings and present research findings. 

General Research Supplies ($350 Total) 
Recurring supplies are needed for record keeping, stationeries, statistical software’s, data-storage 
devices etc. 

Website Domain Fee ($500 Total for 10-year registration) 
The web-based version of our publicly available risk-estimation app for multiple sclerosis 
patients will require a domain name (preferably www.multiplesclerosisrisk.com) to be purchased 
from the leading online vendor (GODADDY). The costs for registering the domain for 10-years 
is being requested to enable perpetual public use of our app. 
 
Website Hosting Fee ($650 Total for 10-year hosting) 
The web domain needs to be hosted using a deluxe Linux hosting service provided by 
GODADDY. The requested amount will enable hosting our domain/website 
(multiplesclerosisrisk.com) for a period of 120 months (10-years). This fee will also provide a 
control panel (cPanel) to enable future web designing and developing our publicly available risk-
estimation webpage. 
 
Website Developing and Designing ($2500 Total) 
The amount will be utilized to develop the clinical app on our webpage/domain. This includes 
web-developing and designing of the clinical app on our website that will be made publicly-
available for a total duration of 10-years. 

Mobile App Development and Deployment ($2500 Total) 
The amount will be utilized to develop and deploy Android-based and iOS-based mobile 
applications. The app will be a contemporary version of our web-based risk estimation for MS 
patients that could be downloaded freely at the mobile application store. 

Publications ($1000 Total) 
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Funds are requested for publication expenses. 

TOTAL OTHER EXPENSES IN YEAR ONE: $9,250 
TOTAL DIRECT COSTS: $12,803 
TOTAL INDIRECT COSTS (estimated at 10%): $1,280 
******************************************************************************
********************** 
TOTAL YEAR ONE EXPENSES ($3,553 + $ 9,250 + $1,280) = $14,084 
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George B. Richerson, MD, PhD 

Professor and Chairman 
The Roy J Carver Chair in Neuroscience 

Department of Neurology 
University of Iowa Health Care 

200 Hawkins Drive 
Iowa City, IA  52242 

319-356-4296 Tel 
319-384-7199 Fax 

www.uihc.org 

 
 
 
 

April 20, 2018 
 
 
 
 

American Brain Foundation 
201 Chicago Ave 
Minneapolis, MN 55415 
 
Re: Letter of Support, Multiple Sclerosis Grant 
       Kanika Sharma, MD 
 
 
Dear Review Committee: 
 
I am pleased to write in strong support of Kanika Sharma’s grant proposal, titled 
“Development and validation of a risk-factor based clinical app predicting 
outcomes in patients with multiple sclerosis.” Dr. Sharma’s proposal shows 
ingenuity and great promise in its potential to improve patient care. I will 
provide departmental support to Dr. Sharma as needed for her project, including 
any computer time and technical support, as well as help with regulatory 
assistance or research coordinator effort. If I can be of further assistance, please 
do not hesitate to contact me. 
 
 
 

Sincerely, 
 
         
            
George B. Richerson, MD, PhD           
Professor and Chairman, Neurology           
The Roy J. Carver Chair in Neuroscience 

 
 
 

Professor and Chairman 
George B. Richerson, MD, PhD 
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Kaustubh Limaye, MD 
Santiago Ortega-Gutierrez, MD 
Edgar Samaniego, MD, MS 
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Hyungsub Shim, MD 
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Deema Fattal, MD 
       Chief of Service, VAMC 
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Gena Ghearing, MD 
Rup Sainju, MD, EEG Lab Director 
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Ergun Uc, MD, Division Director 
Annie Killoran, MD, MS 
Kumar Narayanan, MD, PhD (AMBI) 
Robert Rodnitzky, MD, Emeritus      
Teri Thomsen, MD 
 
Multiple Sclerosis 
Frank Bittner, DO 
John Kamholz, MD, PhD (AMBI) 
 
Neuromuscular Medicine 
Michael Shy, MD, Division Director 
Laurie Gutmann, MD 
Ludwig Gutmann, MD 
Christopher Nance, MD 
Andrea Swenson, MD 

            Residency Program Director 
 
Neuro-Ophthalmology 
Michael Wall, MD 
 
Neuropsychology & Cognitive 
Neuroscience 
Daniel Tranel, PhD, Division Director 
Steven Anderson, PhD 
Joseph Barrash, PhD 
Natalie Denburg, PhD 
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Janina Kamm, PsyD 
Jan Wessel, PhD (AMBI) 
 
Sleep Disorders 
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KyoungBin Im, MD 
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     YoungCho Kim, PhD 
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April 20, 2018 
 
 
TO: Kanika Sharma 
 Neurology  
  
 
 
FROM: Catherine Woodman 
IRB Chair 
 
RE: Not Human Subjects Research Determination  
 
I have reviewed the information submitted with your project titled IRB#201802734 ‘Development and 
validation of a risk-factor-based clinical app predicting outcomes in patients with multiple sclerosis’. I have 
determined that the project described in the application does not meet the regulatory definition of human 
subjects research and does not require review by the IRB, because the activity is a secondary data analysis of 
a completely deidentifed dataset. 
 
If in the future you undertake similar activities, I encourage you to start with submission of a Human 
Subjects Research Determination (HSRD) form in the HawkIRB eIRB system. 
 
We appreciate your care in submitting this application to the IRB for review.  If the parameters outlined 
within this Human Subjects Research application request change, re review and/or subsequent IRB review 
may be required.     
 
Please don't hesitate to contact me if you have any questions.  The Human Subjects Office can be reached via 
phone (319)-335-6564 or email irb@uiowa.edu.   
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Dear Applicant: 
 
In the increasingly complex world of scientific publication, concerns about commercial influence and 
other possible conflicts make it important for authors to disclose all potential sources of bias. Our 
system of reviewing conflicts of interest aligns with the policies of the American Academy of 
Neurology and allows donors to judge whether conflicts exist. Please complete this form, referring to 
the definitions in the beginning regarding commercial entities, compensation, expert witness, and 
"immediate family member." At first glance, this task may seem onerous, but will likely take less than 
10 minutes.  
 
What to expect: You will be asked whether you have disclosures relating to each question (check yes or 
no) and will be provided a field in which to list the disclosures. Filling out the forms on the next few 
screens will be easiest if you have a list of the following items regarding your activity (either commercial 
or non-profit) and that of any immediate family members during the period of your project. Disclosures 
are required for any dollar amount, except for gifts valued under $1000. Names of commercial and non-
profit entities are required along with specific roles, grant numbers for grants, and specific years. No 
dollar amounts need to be included. Please indicate complete names of sponsors or companies.  
 
DEFINITIONS 
 
Personal compensation:  
Serving on a scientific advisory board  
Gifts worth more than $1000  
Travel funded by a commercial entity  
Serving as a journal editor, associate editor, or on an editorial advisory board  
Patents held or pending  
Royalties from publishing  
Honoraria for speaking engagements  
Corporate appointments or consultancies  
Speakers' bureaus   
Clinical, neurophysiology, or imaging studies in your practice and % effort devoted if the result of this 

paper will benefit your practice, affiliated unit, or a sponsor  

 

Research support:  

Commercial research support  

Government research support (including funding organization, grant number, and role)  

Academic research support not attributed in the manuscript  

Support from a non-profit foundation or society  

Stock options for serving on a Board of Directors  

License fee payments  

Royalty payments from technology or inventions  

 

Stocks, stock options, and royalties  

Stock options in a company in which you are (were) an investigator  

Stock options in medical industry  
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Legal proceedings  

Expert testimony for a legal proceeding on behalf of industry  

Affidavit for a legal proceeding on behalf of industry  

Witness or consultant for a legal proceeding on behalf of industry  

 

Optional non-financial  

Non-financial disclosures you wish to share  

 

Definitions of Terms in Disclosure Agreement  

Commercial entity: A for-profit business that manufactures, distributes, markets, sells, or advertises 

pharmaceutical or scientific products or medical devices.  

Compensation: Anything of monetary value including a salary, honorarium, stipend, gift, or payment of 

travel-related expenses.  

Expert witness: A person who has provided expert medical testimony during a trial or administrative 

hearing, in a deposition or an affidavit, or in any other type of legal proceeding.  

"Immediate family member": Any person who would benefit financially from the publication of the 

manuscript because of their relationship to the author. This includes a member of an applicant’s 

immediate family or anyone else who has a significant relationship with the applicant.  

 

Please provide all financial relationships (and those of your "immediate family members") from the past 

two years regardless of whether these relationships are related to the project described in your 

application. 

 

FINANCIAL DISCLOSURE  

Personal Compensation from Commercial and Non-Profit Entities that benefits you directly or indirectly. 

Within the past two years (and during the course of the study under consideration if the study exceeded 

two years), I or one of my "immediate family members" received personal compensation for the 

following:  

 

All compensation received during the past two years regardless of the relationship to your project must 

be disclosed; for the period exceeding two years, only compensation relevant to the topic of the study 

needs to be disclosed.  

 

1. Serving on a scientific advisory board or data safety monitoring board. List specific disclosures in the 

following format: (1) Commercial or non-profit entity (2) Commercial or non-profit entity... If none, 

please say “None”:  

 

 

 

 

2. Gifts (other than travel or compensation for consulting or for educational efforts) worth more than 

USD $1000. List specific disclosures in the following format: (1) Commercial or non-profit entity, brief 

description of gift, (2) Commercial or non-profit entity, brief description of gift... If none, please say 

“None”: 
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3. Funding for travel or speaker honoraria to the individual from a commercial or non-profit entity not 

included in the study funding [Exclude CME activities and Grand Rounds]. List specific disclosures in the 

following format: (1) Commercial or non-profit entity, type of payment, (2) Commercial or non-profit 

entity, type of payment... If none, please say “None”: 

 

 

 

 

4. Serving as a journal editor, an associate editor, or editorial advisory board member. This may include 

a journal published by your national medical/scientific organization. Please include regardless of 

whether you receive compensation. List specific disclosures in the following format: (1) Full journal 

name, role, year(s), (2) Full journal name... If none, please say “None”: 

 

 

 

 

5. Patents issued or pending. List specific disclosures in the following format: (1) Brief description of 

invention/technology, (2) Brief description of invention/technology... If none, please say “None”: 

 

 

 

 

6. Publishing Royalties (do not include honoraria for occasional writing). List specific disclosures in the 

following format: (1) Full title of work, full name of publisher, year(s) of publication (or receipt of 

royalties), (2) Full title of work... If none, please say “None”: 

 

 

 

 

7. Employment. If you are currently employed by a commercial entity, please disclose below. In addition, 

if your past employment at a commercial entity is directly related to this manuscript, please disclose 

below. List specific disclosures in the following format: (1) Commercial entity, position, years (2) 

Commercial entity, position, years... If none, please say “None”: 

 

 

 

 
 
8. Consultancies. List specific disclosures in the following format: (1) Commercial or non-profit entity, (2)  
Commercial or non-profit entity... If none, please say “None”:  
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9. Speakers' bureau. List specific disclosures in the following format: (1) Commercial or non-profit entity, 

(2) Commercial or non-profit entity... If none, please say “None”: 

 

 

 

 

10. Other activities not covered in designations above (if in doubt, provide full disclosure). List specific 

disclosures in the following format: (1) Commercial or non-profit entity, brief description of activity, (2) 

Commercial or non-profit entity... If none, please say “None”: 

 

 

 

 

11. Some studies have potential for financial gain for the project investigators or the sponsor. The 

following question seeks to provide transparency regarding any financial benefits to investigators or 

sponsors.  

 

Do you perform clinical procedures or imaging studies in your practice or unit that overlap with the 

content of your proposed project, practice parameter, or clinical practice guideline and would your 

sponsor or this part of your practice or unit benefit if the conclusions were widely followed?  

Note: This is the only item in this Agreement that applies to an interest that is related specifically to this 

particular study, practice parameter, or clinical practice guideline.  

 

List specific disclosures in the following format: (1) Name of Practice or Research Unit, Clinical 

procedure/imaging study, % of effort (e.g. 35%), year(s), (2) Name of Practice or Research Unit, Clinical 

procedure/imaging study, % of effort (e.g., 35%)... If none, please say “None”: 

 

 

 

 

RESEARCH SUPPORT  

Within the past two years and during the course of the study under consideration if the study exceeded 

two years, I or one of my "immediate family members" received financial or material research support 

or compensation from the following:  

 

All support received during the past two years regardless of the relationship to the study must be 

disclosed; for the period exceeding two years, only support relevant to the topic of the study needs to 

be disclosed.  

 

12. Commercial entities. List specific disclosures in the following format: (1) Commercial entity, (2) 

Commercial entity... If none, please say “None”: 
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13. Government entities. List specific disclosures in the following format: (1) Sponsor/funding source, 

grant number(s), role, year(s), (2) Sponsor/funding source... If none, please say “None”: 

 

 

  

 

14. Academic entities other than those attributed in the manuscript. List specific disclosures in the 

following format: (1) Academic entity, (2) Academic entity... If none, please say “None”: 

 

 

 

 

15. Foundations or societies (include grant number if required by funding agency). List specific 

disclosures in the following format: (1) Full name of Foundation or Society, (2) Full name of Foundation 

or Society... If none, please say “None”: 

 

 

 

 

STOCK, STOCK OPTIONS & ROYALTIES  

In the past two years and during the course of the study under consideration if the study exceeded two 

years, I or one of my "immediate family members":  

 

All revenues during the past two years regardless of the relationship to the study must be disclosed; for 

the period exceeding two years, only revenues relevant to the topic of the study needs to be disclosed.  

 

16. Stock or stock options or expense compensation for serving on a board of directors. List disclosures 

in the following format: (1) Commercial entity, (2) Commercial entity... If none, please say “None”: 

 

 

 

 

17. License fee payments. List specific disclosures in the following format: (1) Invention/technology, 

source of payment, (2) Invention/technology... If none, please say “None”: 

 

 

 
 
18. Royalty payments or have contractual rights for receipt of future royalty payments from technology or 
inventions (this does not include royalties from publishing). List specific disclosures in the following 
format: (1) Technology/invention, source of payment, year(s), (2) Technology/invention... If none, please  
say “None”:  
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19. Stock or stock options in a commercial entity sponsoring research with which the author or 

"immediate family member" was involved as an investigator (Excludes investments in mutual funds held 

by the author or dependents). List specific disclosures in the following format: (1) Company, year(s), (2) 

Company, year... If none, please say “None”: 

 

 

 

 

20. Stock or stock options in a commercial entity whose medical equipment or other materials related to 

the practice of medicine. (Exclude investments in mutual funds held by the author or dependents). List 

specific disclosures in the following format: (1) Company, year(s), (2) Company, year... If none, please 

say “None”: 

 

 

 

 

LEGAL PROCEEDINGS  

In the past two years and during the course of the study under consideration if the study exceeded two 

years, I or one of my "immediate family members" have (whether or not it pertains to the topic of the 

current study):  

 

All compensation received during the past two years regardless of the relationship to the study must be 

disclosed; for the period exceeding two years, only compensation relevant to the topic of the study 

needs to be disclosed.  

 

21. Given expert testimony, acted as a witness or consultant, or prepared an affidavit for any legal 

proceeding involving a commercial entity (do not include proceedings for individual patients). You may 

specify role, e.g., 'expert witness for plaintiff' if desired. (Include year only if activity is directly related to 

the present study.)  

 

List specific disclosures in the following format: (1) Commercial entity, activity, year(s), (2) Commercial 

entity, activity, year(s)... If none, please say “None”: 

 

 

 

 

OPTIONAL: NONFINANCIAL DISCLOSURE  

22. I have chosen to declare one or more non-financial competing interests (e.g., special interest groups 

you represent or others that may be affected if your paper is published or that could be perceived as 

biasing the study; the corresponding author should be aware of conflicts of interest that Co-

investigators or Contributors may have). Non-financial disclosures will not be published.  
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List specific disclosures, if none, please say “None”:  

 

 

 

 

       I have completed this Disclosure Statement fully and to the best of my ability. I understand 

       that all Applicants must complete this Disclosure Statement and that the information disclosed may be 

       published if their project is accepted for crowdfunding. 

 

By my electronic signature, I verify the completeness and accuracy of the contents of this form.   

 

 

30

ssherman
Typewritten Text

ssherman
Typewritten Text

ssherman
Typewritten Text

ssherman
Typewritten Text

ssherman
Typewritten Text

ssherman
Typewritten Text

ssherman
Typewritten Text
Click in the box above to add your electronic signature

ssherman
Typewritten Text

ssherman
Typewritten Text

ssherman
Typewritten Text

ssherman
Typewritten Text

ssherman
Typewritten Text

ssherman
Typewritten Text

ssherman
Typewritten Text

ssherman
Typewritten Text

ssherman
Typewritten Text
Date [MM/DD/YYYY]

ssherman
Typewritten Text



 

OMB No. 0925-0001 and 0925-0002 (Rev. 09/17 Approved Through 03/31/2020) 

BIOGRAPHICAL SKETCH 

 

NAME: Kanika Sharma 

eRA COMMONS USER NAME (credential, e.g., agency login): None 

POSITION TITLE: Neurology Resident Physician (PG-Y1) 

EDUCATION/TRAINING  

INSTITUTION AND LOCATION DEGREE 
Start Date 
MM/YYYY 

Completion Date 
MM/YYYY 

FIELD OF STUDY 

Rural Medical College,  

Pravara Institute of Medical 
Sciences, India 

M.B.B.S. 

(M.D.) 

08/2005 03/2012 Medicine 

 
Louisiana State University Health 
Sciences Center, Shreveport, LA 

 

Research Fellow 

 

06/2015 

 

04/2017 

 
Neurological 

sciences 

 

University of Iowa, Iowa City, IA 

 

M.D. 

 

06/2017 

 

06/2021 

 

Neurology 

     

A. Personal Statement 
I am currently a neurology resident (PGY-1) at the University of Iowa Hospitals and Clinics. My passion towards 
clinical neurology is demonstrated by the years spent prior to joining residency in catering care to neurologically-
ill patients, and doing clinical research in neurological sciences. I’m passionate about contributing to the science of 
neurological quality movement, evaluating the impact of changes in healthcare policies on neurological access and 

care,a and neuro-epidemiology.b During my three years of clinical research training in neurological sciences, I 
spent time working on various projects utilizing administrative and claims databases, and registries, and also on 

signal processing to evaluate structural and functional connectivity across different areas of the brain.c,d My 
research interest is primarily in building and evaluating efficacy of digital technologies in patient care. This applies 
to the development of clinical utility applications (“apps), web-based or Android/iOS platforms, that can aid in 
predicting short-term and long-term outcomes and costs in patients with neurological diseases utilizing multi-
institutional data, and those obtained from large-administrative databases, registries and claims data. An overview 
of these web-based apps can be accessed at: https://www.neurosurgerycost.com/calc/ec-ic-by-pass;  

a. Sharma K, Kalakoti P, Henry M, Mishra V, Riel-Romero RM, Notarianni C, Nanda A, Sun H. Revisiting racial 
disparities in access to surgical management of drug-resistant temporal lobe epilepsy post implementation 
of Affordable Care Act. Clinical Neurology and Neurosurgery 2017;158:82-89.  PMID: 28500925  

b. Sharma K, Bittner F, Kamholz JA. Epidemiology of multiple sclerosis in the United States. American 
Academy of Neurology; 2017. [Conference abstract under review] 

c. Kalakoti P, Sharma K, Nanda A, Minagar A, Gonzalez-Toledo E, Sun H. Evaluating structural integrity and 
functional connectivity in patients with multiple sclerosis. American Association of Neurological Surgeons 
Annual Scientific Meeting, Los Angeles, CA; 2017 

d. Gonzalez-Toledo E, Fayed N, Garcia-Campayo J, Sharma K, Kalakoti P, Samra N, Nanda A, Sun H. Utility of 
magnetic resonance findings in elucidating structural and functional brain impairment in traumatic brain 
injury. In: Gargiulo PA, Mesones-Arroyo HL, eds. Psychiatry and Neuroscience Update. Basel, Switzerland: 
Springer International Publishing; 2017; Vol II( 3rd ed):443-456. 

 
B. Positions and Honors 

Positions and Employment: 

2017- present  Resident Physician, Department of Neurology, University of Iowa, Iowa City, IA  

2015-2017 Research Fellow, Neuroradiology and Neurosurgery,  

 Louisiana State University Health Sciences Center, Shreveport, LA    
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2012-2014 Resident Medical Officer, Goverdhan Community Health Center, India 

2011-2012 Medical Intern, Pravara Rural Hospital & Rural Medical College, India 

 
Professional Memberships: 

11/17-present Resident Member, American Medical Association (AMA) 

9/17- present Associate member, American Neurological Association (ANA)  

9/17- present Member, American Academy of Neurology (AAN)  

9/17- present  Member, Iowa Medical Society (IMS) 

10/17-present Resident Member, American Association of Physicians of Indian Origin 

 
Editorial Experience: 

6/17-present Executive Editor, International Journal of Students' Research 

 www.ijsronline.net 

Honors: 

2018 
3rd Annual Americas Committee for Treatment and Research in Multiple Sclerosis 

(ACTRIMS) Forum Educational Grant Travel Award -$600 

2016 Kaplan Medical Honor Society Award 

2009 Gold medal for highest scorer in Ophthalmology  

 Rank 1 in a class out of 125 in third year of medical school 

2008 Gold medal with certificate of distinction in Pharmacology 

 

Rank 2 in a class of 125 in second year medical school 

Amongst < 5 students in a class of 125 that were felicitated with Distinction in 

Pharmacology for excellence in oral and written board exams. 

2005 
Obtained All India Merit Rank of 224 out of more than 20,000 candidates who sat 
for Pre  Medical Test conducted by Pravara Institute of Medical Sciences for 
admission into M.B.,B.S (MD) course. 

2002 Highest Scorer (99 out of 100) in Mathematics at C.B.S.E. exam (High school) 

2000 Best speaker second position (Certificate of Merit) in Debate competition, 
Presentation Convent Senior Secondary School, India and public speaking. 

1995-2002 
Won numerous awards inter-school/intra-school and inter-collegial elocutions, 
debates and public speaking. 

 
C. Contributions to Science 

1. During my research fellowship training at Louisiana State University (Shreveport), my exposure to national 
database outcomes studies has imparted a deep appreciation for the importance of neuro-epidemiological 
research will play in defining resource utilization and quality improvement. By utilizing appropriate 
methodologies to large observational datasets and registries, we have been able to minimize bias while 
conducting observational cohorts. Applying advanced skills acquired during research training, I was able to 
investigate the epidemiological trends in multiple sclerosis in the United States over the last decade, 

findings of which were submitted to the upcoming annual meet of AAN 2018.a Using appropriate 
techniques, such as joinpoint regression developed by the National Cancer Institute for surveillance 
research program, we were able to define and identify change in epidemiological trends in patients with 

multiple sclerosis.a 
a. Sharma K, Bittner F, Kamholz JA. Epidemiology of multiple sclerosis in the United States. American 

Academy of Neurology; 2017. [Conference abstract under review] 
 

2. In addition to neuro-epidemiological research, I’ve contributed to developing tools/algorithms that can 
predict short-term and long-term outcomes as well as costs in patients with various neurological diseases 
and those undergoing procedures/interventions for their disease. These algorithms employ various aspects 
of patient profile, clinical characteristics, and hospital level factors such as age of the patient, race, 
comorbid status, severity of neurological disease, number of procedures or interventions during 
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hospitalization etc. Based upon the inputs, the app/risk-estimator computes a baseline risk of outcome 
(discharge disposition, duration of hospital stays, complications including venous thromboembolism, 
gastro-intestinal and neuro complications) or costs. These can essentially aid physicians (neurologists and 
neurosurgeons) as an adjunct to shared-decision making and risk-stratification. While patients and families 
can get an overview of outcomes and costs using these web-based apps that are publicly available, policy 
makers can essentially use this as a framework for guidelines formulation based on patient comorbidities 
and severity. Recently, we deployed a web-based application and published our article in a leading open-
access journal on predicting initial hospitalization costs in patients with cerebral aneurysms, stroke, 

moyamoya disease and tumors undergoing extracranial-intracranial cerebral revascularization.a   This app 
could be accessed at https://www.neurosurgerycost.com/calc/ec-ic-by-pass. Our work was applied to 
several other neurological diseases including acoustic neuromas 

(https://www.neurosurgerycost.com/calc/braintumor)b and multiple sclerosis.c   
a. *Sun H, *Kalakoti P, *Sharma K, Bharat Guthikonda, Christina Notarianni, Anil Nanda. Proposing a 

Validated Clinical App Predicting Hospitalization Cost for Extracranial-Intracranial Bypass Surgery. 
PLOS ONE 12(10): e0186758.  PMID: 9077743 

b. Kalakoti P, McLarty J, Sharma K, Cosetti M, Nanda A. Proposing a Validated Clinical App for 
Predicting Unfavorable Outcomes in Patients Undergoing Craniotomy for Excision of Acoustic 
Neuroma. Tumor Section Satellite Symposium Session; San Diego, CA; 2016  
[Oral Presentation] 

c. Sharma K, Fattal D, Kamholz JA, Bittner F. Proposing a risk-factor based clinical app to predict 
outcomes following initial hospitalization in patients with multiple sclerosis. Americas Committee 
for Treatment and Research in Multiple Sclerosis (ACTRIMS). 2018 
 
* Contributed equally to the work, and co-primary author 
 

3. In addition to projects relating to predictive modelling for costs and outcomes, we have examined the 
impact of healthcare policies on racial disparities in access to neurological care. Our findings were 
presented at the annual American Epilepsy Society meeting and were published in a peer-reviewed 

neurology journal.a 
a. Sharma K, Kalakoti P, Henry M, Mishra V, Riel-Romero RM, Notarianni C, Nanda A, Sun H. Revisiting 

racial disparities in access to surgical management of drug-resistant temporal lobe epilepsy post 
implementation of Affordable Care Act. Clinical Neurology and Neurosurgery 2017;158:82-89. 
PMID: 28500925  

 
4. Another aspect of my research focusses on evaluating structural and functional connectivity (using resting 

state fMRI) in neurodegenerative diseases, multiple sclerosis and epilepsy patients. For these projects, we 
have utilized signal processing techniques using MATLAB, SPM, and CONN integration for imaging data, 
and measurement of cortical thickness in traumatic brain injuries (TBI). Based on our expertise, we 
contributed to a book chapter that discusses MRI sequences that could likely be utilized in patients 
presenting with TBI. 

a. Kalakoti P, Sharma K, Nanda A, Minagar A, Gonzalez-Toledo E, Sun H. Evaluating structural 
integrity and functional connectivity in patients with multiple sclerosis. American Association of 
Neurological Surgeons Annual Scientific Meeting, Los Angeles, CA; 2017 

b. Gonzalez-Toledo E, Fayed N, Garcia-Campayo J, Sharma K, Kalakoti P, Samra N, Nanda A, Sun H. 
Utility of magnetic resonance findings in elucidating structural and functional brain impairment in 
traumatic brain injury. In: Gargiulo PA, Mesones-Arroyo HL, eds. Psychiatry and Neuroscience 
Update. Basel, Switzerland: Springer International Publishing; 2017; Vol II( 3rd ed):443-456. 

 
A Complete List of Published Work on Medline can be accessed at the following link or viewed at the 
appended list at the end: 
https://www.ncbi.nlm.nih.gov/pubmed/?term=26549677+26238922+25667696+25433746+27283183+273
22567+27565823+27832886+27843472+28456676+28465275+28500925+28559075+28879928+2894342
0+28962961+29077743+%5Buid%5D 
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D. Research Support:  

None yet.  

 

Publications 

Peer Reviewed Journal Articles: 
1. *Sun H, *Kalakoti P, *Sharma K, Bharat Guthikonda, Christina Notarianni, Anil Nanda. Proposing a 

Validated Clinical App Predicting Hospitalization Cost for Extracranial-Intracranial Bypass Surgery. PLOS 
ONE 12(10): e0186758.  

2. Nixon M, Menger RP, Kalakoti P, Thakur JD, Dossani RH, Sharma K, et al. Nanda A, Guthikonda B. 
Natalizumab Associated Primary Central Nervous System Lymphoma. World Neurosurg. 2017. PMID: 
28962961 [Ahead of print] 

3. Sun H, Samra NS, Kalakoti P, Sharma K, Patra DP, Dossani RH et al. Impact of Pre-hospital Transportation 
on Survival in Skiers and Snowboarders with Traumatic Brain Injury. World Neurosurgery 104:909-918.e8. 
PMID: 28559075  

4. Thakur JD, Storey C, Kalakoti P, Ahmed O, Dossani RH, Menger RP, Sharma K, Sun H, Nanda A. Early 
intervention in cauda equina syndrome associated with better outcomes: a myth or reality? Insights from 
the Nationwide Inpatient Sample database 2005-2011. Spine J. 2017;17(10):1435-1448. PMID: 28456676  

5. Akbarian-Tefaghi H, Kalakoti P, Sun H, Sharma K, Thakur JD, Patra DP, Dossani RH, Savardekar A, 
Notarianni C, Zipfel GJ, Nanda A. Impact of Hospital Caseload and Elective admission on Outcomes 
Following Extracranial-Intracranial Bypass Surgery. World Neurosurg. 2017;108:716-28. PMID: 28943420  

6. Sharma K, Kalakoti P, Henry M, Mishra V, Riel-Romero RM, Notarianni C, Nanda A, Sun H. Revisiting racial 
disparities in access to surgical management of drug-resistant temporal lobe epilepsy post implementation 
of Affordable Care Act. Clinical Neurology and Neurosurgery 2017;158:82-89. PMID: 28500925  

7. Sharma K, Kalakoti P, Shaughnessy JE, DeLa-Cruz N, Dossani RH, Zhu P, Gonzalez-Toledo E, Nanda A, Riel-
Romero RM, Minagar A , Notarianni C, Sun H. Psammomatous Cavernous Malformation Presenting as Drug 
Resistant Epilepsy: Case Illustration and Review of Literature. World Neurosurgery 2016;93:120-126 
PMID: 27283183 

8. *Sun H, *Sharma K, *Kalakoti P, Thakur JD, Patra DP, Konar S, Maiti T, Bollam P, Notarianni C, Nanda A. 
Factors associated with abducens nerve recovery in patients undergoing surgical resection of sixth nerve 
schwannoma: A systematic review and case illustration. World Neurosurg. 2017;104:883-899. PMID: 
28465275 

9. Akbarian-Tefaghi H, Sharma K, Kalakoti P, Cangiano-Heath A, Patra DP, Bollam P, Nanda A, Guthikonda B. 
Primary pituitary abscess in preadolescence mimicking a sellar mass. Neurology India 2017;65(5):1167-
1169. PMID: 28879928  

10. *Dua S, *Sharma K, Juneja R, Kalakoti P, Kamble M, Subramanian P. Unusual presentation of unilateral 
intra-orbital optic nerve pilocytic astrocytoma of the juvenile type in a geriatric patient. . J Clin Neurosci. 
2016;25(3):143-4 PMID: 26549677  

11. Veeranki SP, Sharma K, Ohabughiro M, Mehta H, Adhikari D, Kuo Y, Calhoun W. 30-day readmissions in 
hospitalized adults with asthma exacerbations: Insights from the Nationwide Readmission Database. 
CHEST. 2016;150(5):1162-1165 PMID: 27832886 

12. Kalakoti P, Maiti TK, Sharma K, Sun H, Nanda A. Mobile apps and Neurosurgery. World Neurosurg. 
2016;92:571 PMID: 27565823  

13. Sharma K, Kalakoti P, Ohri K, Sahu S, Veeranki S. Reaction to Yadav S et al: Invalid presentation of bilateral 
synchronous spermatocytic seminoma. Pan Afr Med J. 2014;19:34. PMID: 25667696 

14. Sharma K, Kalakoti P, Juneja R, Sahu S, Singh V, Subramanian PS. Re-emphasizing Thygeson's warning: 
conjunctival phlyctenulosis as presenting sign of impending clinical tuberculosis. Can J Ophthalmol. 
2014;49(6):e135-7. PMID: 25433746 

15. Kalakoti P, Sharma K, Srikhande DY, Sahu S, Syed MMA, Shukla T. Facial features of a day old Indian 
neonate with Treacher Collins syndrome. J Clin Neonatol.  2014;3(4):230-1 

 

*Contributed equally to the work, and co-primary author 
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Peer Reviewed Book Chapters: 
1. Gonzalez-Toledo E, Fayed N, Garcia-Campayo J, Sharma K, Kalakoti P, Samra N, Nanda A, Sun H. Utility of 

magnetic resonance findings in elucidating structural and functional brain impairment in traumatic brain 
injury. In: Gargiulo PA, Mesones-Arroyo HL, eds. Psychiatry and Neuroscience Update. Basel, Switzerland: 
Springer International Publishing; 2017; Vol II( 3rd ed):443-456. 

2. Sharma K, Kalakoti P, Sun H. Blood brain barrier disruption during neuroinflammation. In: Minagar A. ed. 

Neuroinflammation 2nd edition. London: Elsevier; 2018 [In press]  
 

Letters: 
1. Sharma K, Minagar A, Sun H. Proton Pump Inhibitors and Dementia. JAMA Neurology 2016; 73(8):1027  

PMID: 27322567  
2. Harsh V, Chengazhacherril RB, Sharma K, Kalakoti P, Gupta U, Ahmad W, Kumar A. Sciatic nerve injection 

palsy in children. Iranian J Child Neurology. 2016;10(4):86-87 PMID:27843472 
3. Kalakoti P, Sharma K, Harsh V, Haque FA, Veeranki SP. Use of mobile applications in neurosurgery: Are we 

compromising on patient confidentiality and privacy? Neurol India. 2015;63(4):641-2 PMID: 26238922 
 

Submitted articles: (status under-review) 
1. Sharma K, Kamholz JA, Leira EC. Spinal cord infarction presenting as a hemicord syndrome: Report of two 

cases. J Stroke Cerebrovasc Dis. 2017 [Under review] 
2. Kalakoti P, Scuibba DM, Sharma K, Notarianni C, Nanda A, Sun H. Impact of psychiatric comorbidities on 

short-term outcomes following intervention for lumbar degenerative disc disease Spine J. 2017 [Revisions 
under review] 

3. Sharma K, Bittner F, Kamholz JA. Epidemiology of multiple sclerosis in the United States. American 
Association of Neurologists (AAN) 2017. [Conference abstract under review] 

4. Sharma K, Gao Y, Liao J, Kamholz JA, Bittner F. Association of 30-Day Continuity of Care with outcomes in 

Multiple Sclerosis. Consortium of Multiple Sclerosis Centers (CMSC) 2018. [Conference abstract under 

review] 

5. Sharma K, Gao Y, Liao J, Kamholz JA, Bittner F, Kalakoti P. Derivation and Validation of a Predictive Model 

for 30-Day Readmission Risk in Patients with Multiple Sclerosis. Consortium of Multiple Sclerosis Centers 

(CMSC) 2018. [Conference abstract under review] 

6. Sharma K, Kamholz JA, Bittner F, Kalakoti P. A Predictive Model of Initial Hospitalization Cost in Patients 

with Multiple Sclerosis. Consortium of Multiple Sclerosis Centers (CMSC) 2018. [Conference abstract under 

review] 

 

Selected conference proceedings: 
1. Sharma K, Fattal D, Kamholz JA, Bittner F. Proposing a risk-factor based clinical app to predict outcomes 

following initial hospitalization in patients with multiple sclerosis. Americas Committee for Treatment and 
Research in Multiple Sclerosis (ACTRIMS). 2017  

2. Sharma K, Kimmel E, Anderson DM, Shaban A, Leira EC, Kamholz J. Spinal Cord Infarction: Report of 2 
cases. Sahs Neurology Symposium, University of Iowa; Iowa City, IA; 2017 [Poster presentation]  

3. Sharma K, Kalakoti P, Disbrow EA, Riel-Romero RM, Notarianni C, Minagar A, Gonzalez-Toledo E, Nanda A, 
Sun H. Re-visiting racial disparities in access to surgical management of intractable temporal lobe epilepsy 
and short-term post-operative outcomes. American Epilepsy Society annual meeting; Houston, TX; 2016 
[Poster presentation]  

4. Kalakoti P, McLarty J, Sharma K, Cosetti M, Nanda A. Proposing a Validated Clinical App for Predicting 
Unfavorable Outcomes in Patients Undergoing Craniotomy for Excision of Acoustic Neuroma. Tumor 
Section Satellite Symposium Session; San Diego, CA; 2016 [Oral Presentation] 

5. Kalakoti P, Sharma K, Nanda A, Notarianni C. Racial Disparity in Short-term Outcomes and Hospital Costs 
in Pediatric Patients Undergoing Craniotomy for Resection of Brain Tumors: Insights from Kids’ Inpatient 
Database (KID). Tumor Section Satellite Symposium Session; San Diego, CA; 2016  [Oral Presentation] 

6. Kalakoti P, Sharma K, Notarianni C, Nanda A. Re-visiting Racial Disparity in Outcomes Following 
Craniotomy for Resection of Adult Intracranial Tumors. Tumor Section Satellite Symposium Session; San 
Diego, CA; 2016 [Oral Presentation] 
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A. Personal Statement 
Frank Bittner, D.O., is a fellowship trained assistant professor in neurology at the University of Iowa and the Iowa 
City VA Health Care System. He recently completed a fellowship in Multiple Sclerosis and Neuroimmunology at the 
Veterans Affairs Medical Center and Oregon Health & Science University in Portland, Oregon. Dr. Bittner completed 
medical school in 2011 at Ohio University College of Osteopathic Medicine and completed his Neurology residency 
in 2015 at West Virginia University. He then entered the Multiple Sclerosis and Neuroimmunology fellowship. Dr. 
Bittner’s main interests are in evidence-based integrative medicine and wellness interventions in multiple 
sclerosis. He recently published in Neurology Neuroimmunology & Neuroinflammation on the pharmacokinetics of 
lipoic acid in secondary progressive multiple sclerosis patients. 
 
Dr. Bittner will oversee study implementation, study protocol formulation and extraction, provide mentorship for 
execution of the project including assessment of data interpretation as it relates to clinical practice in multiple 
sclerosis setting, critical review of the data findings and manuscript. He recognizes his role as a collaborator on the 
study and will ensure that he is able to commit his complete medical expertise and 40% of his University of Iowa 
appointment time to activities as proposed in the proposal. Dr. Bittner divides his time among various 
responsibilities as follows: Research (40%) and Clinical (60%). 
 
B. Positions and Honors 

Positions and Employment: 

2011-2012 Intern in Medicine, West Virginia University, Morgantown, WV 

2012-2015 Neurology Resident, West Virginia University, Morgantown, WV 

2015-2017 Fellow in Multiple Sclerosis and Neuroimmunology, OHSU MS Center, Oregon 

Health & Science University, Portland Veterans Affairs Medical Center, Portland, OR 
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2017-present Assistant Professor of Neurology, University of Iowa Hospitals and Clinics, Iowa 

City VA Health Care System 

 
Professional Memberships: 

2010- present  Member, American Academy of Neurology 

04/13-09/13 Medical Acupuncture for Physicians Course, Helms Medical Institute, Potomac, MD  

 
Editorial Experience: 

2017-present Ad hoc reviewer, Journal of Complementary and Alternative Medicine 

2017-present Ad hoc reviewer, Parkinsonism & Related Disorders 

 
Certification (Include Board, Number, Date, and Recertification): 

2015-present Diplomate of American Board of Psychiatry and Neurology 

 
C. Contributions to Science 

Publications 
 
Letters: 

1. Bittner F, Murchison C, Koop D, Bourdette D, Spain R. Lipoic Acid Pharmacokinetics at Baseline and 1 year in 
Secondary Progressive Multiple Sclerosis. Neurology Neuroimmunology & Neuroinflammation. 2017 Sep; 4(5): 
e380. 
 
Submitted Articles (status under review):  

1. Sinha S, Borcherding N, Renavikar P, Crawford M, Tsalikian E, Tansey M, Shivapour E, Bittner F, Kamholz J, 
Olalde H, Gibson E, Karandikar N. Autoimmune disease risk SNP rs2281808 in Sirpγ is associated with 
heightened effector state and greater cytotoxic potential in human CD8 T-cells. Journal of Clinical Investigation. 
(Submitted, under review)  
 
Selected Conference Proceedings: 

1. Sharma K, Bittner F, Kamholz JA. Epidemiology of multiple sclerosis in the United States. 70th Annual 
American Academy of Neurology Meeting; Los Angeles, CA;2018: P1.140. 

2. Sharma K, Fattal D, Kamholz JA, Bittner F. Proposing a risk-factor based clinical app to predict outcomes 
following initial hospitalization in patients with multiple sclerosis Third Americas Committee for Treatment 
and Research in Multiple Sclerosis (ACTRIMS); February 1, 2018: San Diego, CA.  

3. Sharma K, Gao Y, Liao J, Kamholz JA, Bittner F. Association of 30-Day Continuity of Care with outcomes in 
Multiple Sclerosis. Consortium of Multiple Sclerosis Centers (CMSC); Nashville, TN 2018.  

4. Sharma K, Gao Y, Liao J, Kamholz JA, Bittner F, Kalakoti P. Derivation and Validation of a Predictive Model for 
30-Day Readmission Risk in Patients with Multiple Sclerosis. Consortium of Multiple Sclerosis Centers (CMSC); 
Nashville, TN 2018. 

5. Sharma K, Kamholz JA, Bittner F, Kalakoti P. A Predictive Model of Initial Hospitalization Cost in Patients with 
Multiple Sclerosis. Consortium of Multiple Sclerosis Centers (CMSC); Nashville, TN 2018. 

6. Dale M, Erten-Lyons D, Bittner F, Jong H, Bourdette D, Woltjer R. A PSP-like phenotype accompanies rapidly 
progressive dementia. Abstract at 2017 Movement Disorder Congress.  

7. Dale M, Erten-Lyons D, Bittner F, Jong H, Bourdette D, Woltjer R. Inflammatory pathology and rapidly 
progressive dementia contribute to the classic PSP phenotype. Poster presented at CurePSP and 2017 AAN 
Atypical Movement Disorder Section. (Poster presentation) 

8. Natonson A, Jong H, Nguyen M, Bittner F, Dale M, Bourdette D, Woltjer R, Erten-Lyons D. Clinical challenges in 
rapidly progressive dementia:lessons learned from an autopsy series. AAN 2017 Aging and Dementia 
Neuropathology session. (Poster presentation)    
 

D. Research Support:  

 None currently. 
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POSITION TITLE: Postdoctoral Research Fellow (Spine) 

EDUCATION/TRAINING  

INSTITUTION AND LOCATION DEGREE 
Start Date 
MM/YYYY 

Completion Date 
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FIELD OF STUDY 

Rural Medical College,  

Pravara Institute of Medical 
Sciences, India 

M.B.B.S. 

(M.D.) 
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Louisiana State University Health 
Sciences Center, Shreveport, LA 

 
Postdoctoral 
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07/2014 
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Neurosurgery,  
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Sciences 

 

University of Iowa, Iowa City, IA Postdoctoral 
Research Fellow 

06/2017 06/2019 Spine Surgery 

     

A. Personal Statement 
I am currently a post-doctoral research fellow in spine surgery at the University of Iowa Hospitals and Clinics and 
have made contributions to the science of neurosurgical/neurological quality movement. My research interests 
primarily are dedicated to improving outcomes, functional capacity and quality of life in patients with severe 
neurological diseases and those undergoing cranial and spinal neurosurgical interventions. During my three-year 
research training in clinical neurosciences and neurosurgery at the Louisiana State University, Shreveport, I 
developed deep appreciation of utilizing large administrative cohorts and registries for quality improvement 

projects, and have led several projects on predictive modelling of outcomes and costs,a-c intensity of resource 

utilization, healthcare access disparities,d comparative effectiveness across neurosurgical/neurological 

interventions and impact of prehospital transport on outcomes in patients with neurological diseases. e My passion 
for risk-profiling has led to the creation of website that can be accessed at:  http://neuro-risk.com/; and 
http://neurosurgerycost.com/. In addition, have authored over 75-peer reviewed manuscripts, and over 60 poster 
and podium abstracts delivered at national meetings on topics of neurosurgical quality improvement.  

 
a. *Sun H, *Kalakoti P, *Sharma K, Bharat Guthikonda, Christina Notarianni, Anil Nanda. Proposing a 

Validated Clinical App Predicting Hospitalization Cost for Extracranial-Intracranial Bypass Surgery. PLOS 
ONE 12(10): e0186758.  PMID: 9077743 

b. Bekelis K, Kalakoti P, Nanda A, Missios S. A Predictive Model of Unfavorable Outcomes after Benign 
Intracranial Tumor Resection. World Neurosurg. 2015;84(1):82–9. PMID: 25748477  

c. Missios S, Kalakoti P, Nanda A, Bekelis K. Craniotomy for Glioma Resection: A Predictive Model. World 
Neurosurg. 2015;83(6):957-64. PMID: 25943986  

d. Sharma K, Kalakoti P, Henry M, Mishra V, Riel-Romero RM, Notarianni C, Nanda A, Sun H. Revisiting racial 
disparities in access to surgical management of drug-resistant temporal lobe epilepsy post implementation 
of Affordable Care Act. Clinical Neurology and Neurosurgery 2017;158:82-89.  PMID: 28500925  

e. *Sun H, *Samra NS, *Kalakoti P, Sharma K, Patra DP, Dossani RH et al. Impact of Pre-hospital 
Transportation on Survival in Skiers and Snowboarders with Traumatic Brain Injury. World Neurosurgery 
104:909-918.e8. PMID: 28559075  
 

* Contributed equally to the work, and co-primary author 
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B. Positions and Honors 

Positions and Employment: 

2017- present  Postdoctoral Research Fellow, Spine Surgery (Division of Orthopedic Surgery) 

University of Iowa, Iowa City, IA  

2014-2017 Postdoctoral Research Fellow, Department of Neurosurgery,  

 Louisiana State University Health Sciences Center, Shreveport, LA    

2012-2013 Resident (Junior), Orthopedics, Spine and Traumatology, Lal Bahadur Shastri 

Hospital (Govt. of Delhi), India 

2011-2012 Medical Intern, Pravara Rural Hospital & Rural Medical College, India 

2011-2012 Visiting Medical Student (Clinical Clerkships), Neurosurgery National Institutes of 

Health (NINDS), Bethesda, MD 

2011 Visiting Medical Student (Clinical Clerkship, Cardiology, National Institutes of 

Health, Bethesda, MD 

2011 Visiting Medical Student (Clinical Clerkship), Neurology,  

Johns Hopkins School of Medicine, Baltimore, MD 

2011 Visiting Medical Student (Research Elective), Neuro-ophthalmology, 

Johns Hopkins School of Medicine, Baltimore, MD 

 
Professional Memberships: 

9/17- present  Associate Member, Congress of Neurological Surgeons (CNS) 

10/17-present Member, North American Spine Society (NASS)  

2017-present Member, American Heart Association (AHA) 

09/10-present Life Member, Indian Doctors for Peace and Development 

2010-present Member, The Forum for Medical Students’ Research (INFORMER), India 

 
Editorial Experience: 

2017-present Ad hoc Reviewer, SPINE 

2017-present Ad hoc Reviewer, Clinical Neurology & Neurosurgery 

2017-present Ad hoc Reviewer, Global Spine Journal 

2017-present Ad hoc Reviewer, Scientific Reports (Nature) 

2017-present Ad hoc Reviewer, Journal of International Medical Research 

2017-present Ad hoc Reviewer, International Journal of Pediatrics 

2016-present Ad hoc Reviewer, BMJ Open 

2016-present Ad hoc Reviewer, Journal of Clinical and Diagnostic Research 

2015-present Ad hoc Reviewer, Traffic Injury Prevention 

2015-2016 Editorial Board Member, Australasian Medical Journal 

2013-present Ad hoc Reviewer, BMJ Case Reports 

2011-2016 Letters Editor, Australasian Medical Journal 

2011-2016 Ad hoc Reviewer, Australasian Medical Journal 

2011-2016 Editorial Member, Student Advisory Board, Australasian Medical Journal 

2010-present Founder and Editor-in-Chief, International Journal of Students' Research  

www.ijsronline.net  

Honors: 

2016 Second Best Poster- 84th American Association of Neurological Surgeons (AANS) 

Annual Meeting, Chicago, IL 

2015 Second Best Poster- 83rd American Association of Neurological Surgeons (AANS) 

Annual Meeting, Washington D.C. 
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2011 Medical Student Research Distinction Award, Rural Medical College, India 

2005 Obtained All India Merit Rank of 249 out of more than 20,000 candidates who sat 
for Pre  Medical Test conducted by Pravara Institute of Medical Sciences for 
admission into M.B.,B.S (MD) course. 

2003 Highest Scorer (99 out of 100) in Mathematics at I.C.S.E. Board exam (High school) 

 
C. Contributions to Science 

1. Prior to exposure to clinical research training in neurological sciences at the Louisiana State University 
(Shreveport), my early training during medical school was focused on learning research methodologies, 
observational methods, bioethics in research, and application of statistical techniques in clinical research. 
During my post-doctoral research fellowship, I developed deep passion for utilizing “big databases” for 
hypothesis driven clinical studies to deduce meaningful outcomes. Using my previously acquired 
knowledge on research methodologies, I was able to lead several projects on hospital volume and outcome 

relationship,a-c and comparative-effectiveness of neurosurgical procedures d utilizing large databases.  
 

a. Kalakoti P, Ahmed O, Bollam P, Missios S, Wilden J, Nanda A. Predictors of unfavorable outcomes 
following deep brain stimulation for movement disorders and the effect of hospital case volume on 
outcomes: an analysis of 33, 642 patients across 234 US hospitals using the National (Nationwide) 
Inpatient Sample from 2002 to 2011. Neurosurg Focus 2015;38(6):E4. PMID: 26030704  

b. Kalakoti P, Missios S, Menger R, Kukreja S, Konar S, Nanda A. Association of risk factors with 
unfavorable outcomes following resection of adult benign intradural spine tumors and the effect of 
hospital volume on outcomes: an analysis of 18,297 patients across 774 US hospitals using the 
National Inpatient Sample 2002-2011. Neurosurg Focus 2015; 39(2):E4 PMID: 26235021  

c. *Akbarian-Tefaghi H, * Kalakoti P, Sun H, Sharma K, Thakur JD, Patra DP, Dossani RH, Savardekar 
A, Notarianni C, Zipfel GJ, Nanda A. Impact of Hospital Caseload and Elective admission on 
Outcomes Following Extracranial-Intracranial Bypass Surgery. World Neurosurg. 2017. PMID: 
28943420  

d. Kalakoti P, Missios S, Maiti T, Konar S, Bir S, Bollam P, Nanda A. Inpatient outcomes and post-
operative complications following primary versus revision lumbar spinal fusion surgeries for 
degenerative lumbar disc disease: A National (Nationwide) Inpatient Sample analysis 2002-2011. 
World Neurosurg. 2016;85:114-24 PMID: 26319189  

* Contributed equally to the work, and co-primary author 
 

2. In addition, I have contributed to several projects on risk-modelling of costs and outcomes in patients 
undergoing neurosurgical interventions. This includes patients with brain tumors (benign or malignant) 
undergoing craniotomy, as well as those undergoing cerebrovascular bypass surgery. My contribution on 
risk-profiling for outcomes and costs has led to creation of a publicly available website that deploys risk-
calculators aka clinical utility apps for healthcare professionals, patients, and policymakers to estimate 

their respective outcomes and costs following neurosurgical interventions.a My work has spanned to 
include assessment of outcomes across various spinal neurological conditions for both operative and non-

operative interventions.b-e 
a. *Sun H, *Kalakoti P, *Sharma K, Bharat Guthikonda, Christina Notarianni, Anil Nanda. Proposing a 

Validated Clinical App Predicting Hospitalization Cost for Extracranial-Intracranial Bypass Surgery. 
PLOS ONE 12(10): e0186758.  PMID: 9077743 

b. Kalakoti P, Missios S, Kukreja S, Nanda A. Impact of associated injuries in conjunction with fracture 
of the axis vertebra on inpatient outcomes and post-operative complications: a National Inpatient 
Sample analysis from 2002 to 2011. Spine J. 2016;16(4):491-503. PMID: 26698655 

c. Kukreja S, Kalakoti P, Murray R, Nixon M, Missios S, Guthikonda B, Nanda A. National trends of 
incidence, treatment, and hospital charges of isolated C-2 fractures in three different age groups. 
Neurosurg Focus 2015;38(4):E19. PMID: 25828495 

d. Thakur JD, Storey C, Kalakoti P, Ahmed O, Dossani RH, Menger RP, Sharma K, Nanda A. Early 
intervention in cauda equina syndrome associated with better outcomes: a myth or reality? Insights 
from the Nationwide Inpatient Sample database 2005-2011. Spine J. 2017;17(10):1435-1448. 
PMID: 28456676 
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e. Menger RP, Kalakoti P, Pugely AJ, Nanda A, Sin A. Adolescent idiopathic scoliosis: risk factors for 
complications and the effect of hospital volume on outcomes. Neurosurg Focus. 2017 Oct;43(4):E3. 
PMID: 28965456 
 
* Contributed equally to the work, and co-primary author 
 

3. In addition to projects relating to risk profiling, I’ve contributed to assessing the impact of healthcare 

policies in access to outpatient neurosurgical carea and also racial disparities to inpatient care.b 
a. Dossani RH, Kalakoti P, Nanda A, Guthikonda B, Tumialán LM. Is Access to Outpatient 

Neurosurgery Affected by Narrow Insurance Networks? Results From Statewide Analysis of 
Marketplace Plans in Louisiana. Neurosurgery. 2018 [Epub Ahead of Print] 

b. Sharma K, Kalakoti P, Henry M, Mishra V, Riel-Romero RM, Notarianni C, Nanda A, Sun H. 
Revisiting racial disparities in access to surgical management of drug-resistant temporal lobe 
epilepsy post implementation of Affordable Care Act. Clinical Neurology and Neurosurgery 
2017;158:82-89. PMID: 28500925  
 

A Complete List of Published Work on Medline can be accessed at the following link: 
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kalakoti+P 
 
 

D. Research Support:  

Non-Government (Received) 

Funding Agency: Congress of Neurological Surgeons (CNS)/ Council of State Neurosurgical 

Societies (CSNS) Summer Fellowship 

Period: 2016-2017 

Grant Title: An Apparatus for Refining Neurosurgical Referral Networks Based on 

Estimations for Postoperative Complications and Cost Related to Variable 

Hospital Volumes 

Investigators: Hesam Akbarian-Tefaghi, MD; Piyush Kalakoti, MD; Anil Nanda, MD, MPH 

Role Co-Principal Investigator; 5% effort (Non-financial) 

Direct costs: $2500  

 

Funding Agency: Lumbar Spine Research Society (LSRS) 

Period: 05/2018 – 04/2019 (Pending) 

Grant Title: Association of Smartphones App for Peri-operative Monitoring with Patient 

Reported Outcomes following Spine Surgery: A Randomized-Controlled Trial 

Investigators: Andrew J. Pugely, MD; Chris Anthony, MD; Cassim M. Igram, MD; 

Piyush Kalakoti, MD; Ted Herman, PhD; Philip M. Polgreen, MD, MPH 

Role Co-Investigator; 15% effort  (Financial) 

Direct costs: $24,883  

 

Funding Agency: North American Spine Society (NASS) 

Period: 12/2018 – 11/2019 (Pending) 

Grant Title: Association of Smartphones App for Peri-operative Monitoring with Patient 

Reported Outcomes following Spine Surgery: A Randomized-Controlled Trial 

Investigators: Andrew J. Pugely, MD; Stuart L. Weinstein, MD; Piyush Kalakoti, MD; Lee Kral 

PharmD, BCPS, CPE  

Role Co-Investigator; 25% effort (Financial) 

Direct costs: $27,267  
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Name: Hiroki Nariai
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Phonetically Spell Your
Name:

Hiroki Nariai

Title of Award: Susan S. Spencer Clinical Research Training Scholarship

Name of Institution Public
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Elaine Schmidt
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Relations Contact Phone

Number:

310-267-8323

Institution Public
Relations Contact Email
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eschmidt@mednet.ucla.edu

Explain your paper/presentation in lay terms (8th grade reading level):
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epilepsy
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Epilepsy is one of the most common childhood neurologic conditions, and is associated with significant
functional and physical disability. Recent studies suggested very fast electrical events called high-frequency
oscillations (HFOs) may be closely related to the generation of epilepsy in the brain. In this study, we will
identify and analyze the HFOs as children undergo epilepsy surgery, and as being evaluated for epilepsy
during Epilepsy Monitoring Unit admission at UCLA. The HFOs will be sampled from direct brain recordings
as well as from routine scalp electroencephalogram (EEG). The analysis data including its location and
frequency will be correlated with brain imaging studies, including magnetic resonance imaging (MRI) and
positron emission tomography (PET), and with seizure outcome.

Explain how this research could benefit patients or the public in lay terms:

This is the first study to include all stages of epilepsy in children to investigate HFOs. And the result will
provide new insights into a biomarker that could be of value in determining which brain region to take out
during epilepsy surgery, and assessing children at risk for developing drug-resistant epilepsy in the future.
In addition, we will be able to accumulate enough data to evaluate how these high frequency activities
express themselves as a function of brain development.

Explain how you feel to be receiving this award:

I feel very privileged to receive this award. My career goal is to conduct clinical research in epilepsy and
advance understanding and treatment of patients with epilepsy. This award will give me precious
opportunity to focus on clinical research on epilepsy as a new investigator. It is very difficult to secure time
and fund for research in this era, so I really appreciate the generous support.

The news release will be distributed to the media in your city. In addition to traditional media, please alert us to a
lumni magazines, newsletters of organizations to which you belong, Internet sites, medical publications
or patient/lay publications:

Name of Publication / Organization (Also
Contact Name, if known) Phone E-mail Web Site

Daily Bruin 310-825-9
898

news@dailybruin.
com http://dailybruin.com/

Epilepsy Foundation Greater Los Angeles 310-670-2
870

DNose@EndEpile
psy.org

https://www.epilepsy.com/
los-angeles
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PHOTO REQUIREMENTS

We request a photo of you for publicity and recognition purposes. Our first publications go to print the first
week of February.

AAN Photo Requirements for the Awards Luncheon Brochure:

AAN member photos are all head shots including the person's shoulders.

On average they are about 450 pixels wide by 660 pixels tall at minimum.

Below are some tips on how to measure pixels:

A 450px X 660px image will appear at least as large as a 5" x 7" image when viewed full size in a web
browser. An uncompressed JPG image around that pixel size is about 270K in file size. Failing to meet
these basic tests is an indication that the file may be unacceptable for professional printing.
Digitally enlarging an undersized photo is not a solution to gaining pixels. Photos taken from web pages
are not acceptable. Photos taken with camera phones are not acceptable.

Thank you!
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information.

Name: Bhavana Patel

Degree (MD, PhD, etc.): MD
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Pavna

Title of Award: Clinical Research Training Scholarship in Dementia with Lewy Bodies

Name of Institution Public
Relations Contact:

Todd Taylor

Institution Public
Relations Contact Phone

Number:

(352) 294-8735

Institution Public
Relations Contact Email

Address:

tmtaylor4@ufl.edu

Explain your paper/presentation in lay terms (8th grade reading level):
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Dementia with Lewy bodies (DLB) is a very common cause of memory problems in the United States. It is
often not properly identified. At this time we do not know enough about whether people with DLB are
accessing the best care for their disease. This study will look at various aspects of care including which
physicians are caring for these patients (e.g. primary care physicians or specialists), if there are specific
counties in Florida where DLB is not being identified, and if patients are prescribed the appropriate
medicines and rehabilitation.

Explain how this research could benefit patients or the public in lay terms:

This study will help us better understand the gaps in quality care for patients with DLB. Recognizing these
gaps can help develop strategies to improve diagnosis, treatment, and quality of life for patients. This
information will serve as a foundation for collaboration among DLB centers in Florida. Our future goal is to
improve education and provide access to treatments and clinical trials across the state. This study has the
potential to influence care for patients with DLB and their families in communities across the nation.

Explain how you feel to be receiving this award:

It is a great honor to be the recipient of this award. I have aspired to be a clinical researcher with the
commitment of making a difference in the lives of my patients and in the population affected by
neurodegenerative diseases. Early in my training, after developing an interest in movement disorders, I
quickly learned about the limited knowledge that exists in clinical care access and outcomes in patients with
DLB. I believe in order to improve care, we must first identify the current state of affairs. This study was
developed to serve that purpose. This award will broaden our knowledge in the care of patients with DLB
and be an avenue for future strategies to improve access and outcomes.

The news release will be distributed to the media in your city. In addition to traditional media, please alert us to a
lumni magazines, newsletters of organizations to which you belong, Internet sites, medical publications
or patient/lay publications:

Name of Publication / Organization (Also Contact Name, if known) Phone E-mail Web Site

1621 - Investigating Patterns of Care for Dementia with Lewy Bodies in Florida
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PHOTO REQUIREMENTS

We request a photo of you for publicity and recognition purposes. Our first publications go to print the first
week of February.

AAN Photo Requirements for the Awards Luncheon Brochure:

AAN member photos are all head shots including the person's shoulders.

On average they are about 450 pixels wide by 660 pixels tall at minimum.

Below are some tips on how to measure pixels:

A 450px X 660px image will appear at least as large as a 5" x 7" image when viewed full size in a web
browser. An uncompressed JPG image around that pixel size is about 270K in file size. Failing to meet
these basic tests is an indication that the file may be unacceptable for professional printing.
Digitally enlarging an undersized photo is not a solution to gaining pixels. Photos taken from web pages
are not acceptable. Photos taken with camera phones are not acceptable.

Thank you!
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lecturers.
Please make sure to provide answers to all questions as they will be used as your statements in the news
release.
Academy staff will work with your institution’s public relations office to distribute a news release using this
information.

Name: Davut Pehlivan

Degree (MD, PhD, etc.): MD

Phonetically Spell Your
Name:
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Title of Award: Clinical Research Training Scholarship in Neuromuscular Disease

Name of Institution Public
Relations Contact:

Rosanne Moore at Texas Children`s Hospital

Institution Public
Relations Contact Phone

Number:

832-824-2111

Institution Public
Relations Contact Email

Address:

rrmoore2@texaschildrens.org

Explain your paper/presentation in lay terms (8th grade reading level):

1642 - Elucidating the genetic etiology of neuromuscular disorders using high-throughput
sequencing approaches
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Neuromuscular diseases (NMDs) are a genetically and clinically heterogeneous group of disorders i.e.
many different genes can cause similar clinical presentations, making them difficult to diagnose.
Next generation sequencing is a relatively new technology that has revolutionized the field of medicine by
being able to pin-point the disease causing mutation among 3 billion base pairs of human DNA. In this
study, we propose a comprehensive step-wise approach using various next generation sequencing tools to
increase the diagnostic rate and enhance novel gene discovery in NMD patients that remain without a
genetic diagnosis.
First, we will re-analyze whole exome sequencing (WES) data in research settings by using additional
bioinformatics based tools to help find novel disease genes. We will also sequence additional family
members using WES to help find the disease causing variant. As a second tier method, for patients that
remain undiagnosed after WES, we will perform RNA sequencing directly from muscle biopsies that have
been acquired as part of the patient’s routine diagnosis. For patients that remain unsolved despite WES and
RNA sequencing or if muscle tissue is not available, we will implement whole genome sequencing (WGS)
as the last tier to analyze all 3 billion base pairs of DNA.

Explain how this research could benefit patients or the public in lay terms:

There has been tremendous increase in gene discovery since next-generation sequencing has come into
play, this has helped provide genetic diagnoses to thousands of patients, in some cases making them
eligible for therapy or entry into clinical trials. Thus, obtaining a genetic diagnosis is key for patients and
families to be eligible to participate in disease-specific registries and clinical trials, in addition to aiding
disease management, prognosis, and important family planning decisions.

Explain how you feel to be receiving this award:

I am extremely humbled to receive this award, this is my first competitive AAN award/grant. As a junior
physician scientist early in my career, this award will allow me to obtain preliminary data and apply for a
larger NINDS/NIH grant. I believe this funding will have a significant impact on my research career.

The news release will be distributed to the media in your city. In addition to traditional media, please alert us to a
lumni magazines, newsletters of organizations to which you belong, Internet sites, medical publications
or patient/lay publications:

Name of Publication / Organization (Also Contact Name,
if known) Phone E-mail Web Site

Graciela Gutierrez from Baylor College of Medicine (713)
798-7841

ggutierr@bcm.e
du

www.bcm.e
du

1642 - Elucidating the genetic etiology of neuromuscular disorders using high-throughput
sequencing approaches
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PHOTO REQUIREMENTS

We request a photo of you for publicity and recognition purposes. Our first publications go to print the first
week of February.

AAN Photo Requirements for the Awards Luncheon Brochure:

AAN member photos are all head shots including the person's shoulders.

On average they are about 450 pixels wide by 660 pixels tall at minimum.

Below are some tips on how to measure pixels:

A 450px X 660px image will appear at least as large as a 5" x 7" image when viewed full size in a web
browser. An uncompressed JPG image around that pixel size is about 270K in file size. Failing to meet
these basic tests is an indication that the file may be unacceptable for professional printing.
Digitally enlarging an undersized photo is not a solution to gaining pixels. Photos taken from web pages
are not acceptable. Photos taken with camera phones are not acceptable.

Thank you!
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Name: Katharine Nicholson

Degree (MD, PhD, etc.): MD
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Title of Award: Clinical Research Training Scholarship in ALS

Name of Institution Public
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Address:

togan@partners.org

Explain your paper/presentation in lay terms (8th grade reading level):
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Amyotrophic lateral sclerosis (ALS) is a neurodegenerative disease affecting primarily the motor neurons
and causing weakness, paralysis and usually death from respiratory failure. Familial or inherited ALS
accounts for about 10% of all ALS and is most commonly caused by a genetic mutation called the
C9ORF72 (C9) repeat expansion. There are many asymptomatic individuals in families affected by inherited
forms of ALS that are motivated to participate in research and may be interested in genetic testing, both to
contribute to scientific understanding and to learn their true genetic status. Drawing from fields like
Huntington’s disease and inherited Alzheimer’s disease, we know that there may be key information about
the biological events leading to symptom onset in neurodegenerative disease that can be studied only in a
population of asymptomatic people who are at high risk of developing the disease. The Dominant Inherited
ALS (DIALS) Network provides the platform to conduct responsible genetic testing for asymptomatic people
who may carry the C9 gene and study these volunteers over time to understand the biological events at
play prior to symptom onset. The overall goal of this project is to identify the earliest biological and clinical
changes in C9-related ALS to promote early diagnosis, identify novel targets for drug trials, and eventually
conduct pre-symptomatic treatment trials.

Explain how this research could benefit patients or the public in lay terms:

By studying a population at risk for developing ALS, this project has the potential to further our
understanding of mechanisms underlying early disease and allow for the development of novel therapeutics
that target the earliest changes in ALS. The identification of early ALS could assist with better recognition,
faster referrals, and more timely diagnosis, leading to earlier treatment and improved outcomes for people
with ALS. Delays in diagnosis postpone patients’ access to multidisciplinary care, initiation of disease-
modifying drugs, and participation in clinical trials. The inability to identify people in the early stages of the
disease prevents their enrollment in therapeutic trials before substantial neurodegeneration has occurred.

Specifically, we will evaluate leading candidate markers – molecules carried in bodily fluids that may reflect
disease-related changes – in asymptomatic people who carry the C9ORF72 (C9) repeat expansion.
Revealing the role these markers may have at pre-symptomatic or early stages of C9-related ALS will help
characterize their potential use in early ALS diagnosis. The evaluation of novel measures of muscular
strength will demonstrate their potential role as outcomes for early ALS clinical trials or for gene therapy in
asymptomatic gene carriers. This knowledge gained could allow pre-symptomatic individuals to enroll in
early-stage trials that could maximize treatment effects, identify differences that could predict individual
patients’ response to potential therapies, and possibly prevent the development of disease symptoms.

Explain how you feel to be receiving this award:

1596 - Early Markers of Disease in C9ORF72 ALS
Press Release Form
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I am honored to receive the AAN Clinical Training Scholarship in Muscular Dystrophy for my project
investigating the “Early Markers of Disease in C9ORF72 ALS.” I strongly believe we are on the horizon of
advancing our understanding of genetically-mediated ALS. I view my work as a partnership with patients
and families affected by inherited forms of ALS, and am grateful for their support and generosity with
research participation. I sincerely thank my mentors - Dr. Merit Cudkowicz, Dr. James Berry, Dr. Nazem
Atassi, Dr. Timothy Miller, and Dr. Leonard Petrucelli- whose support has fostered my early clinical research
career in familial ALS and continues to inspire me every day.

The news release will be distributed to the media in your city. In addition to traditional media, please alert us to a
lumni magazines, newsletters of organizations to which you belong, Internet sites, medical publications
or patient/lay publications:

Name of Publication / Organization (Also Contact Name, if known) Phone E-mail Web Site

PHOTO REQUIREMENTS

We request a photo of you for publicity and recognition purposes. Our first publications go to print the first
week of February.

AAN Photo Requirements for the Awards Luncheon Brochure:

AAN member photos are all head shots including the person's shoulders.

On average they are about 450 pixels wide by 660 pixels tall at minimum.

Below are some tips on how to measure pixels:

A 450px X 660px image will appear at least as large as a 5" x 7" image when viewed full size in a web
browser. An uncompressed JPG image around that pixel size is about 270K in file size. Failing to meet
these basic tests is an indication that the file may be unacceptable for professional printing.
Digitally enlarging an undersized photo is not a solution to gaining pixels. Photos taken from web pages
are not acceptable. Photos taken with camera phones are not acceptable.

Thank you!
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