
Nephrology

Dr. David Holland
Division Chair

Dr. Rachel Holden
Research Lead

Summary
Identifying predictors and
development of clinical testing of
phosphate intolerance and handling
Analysis of vascular calcification
and therapeutic options for chronic
kidney disease
Dialysis frequency and quality of life
in elderly patients
Investigation on vitamin D
metabolism in kidney disease
Indigenous health research in non-
communicable disease
Global and population health
research in low and middle-income
countries in prevention of chronic
and acute non-communicable
diseases (such as stroke, cancer,
kidney injury and disease)
Exposure to environmental stress of
sugar cane workers in Tanzania and
prevalence of chronic kidney disease
Smartphone app development for
tracking patient lab results and
‘protocolizing’ disease management
Quality improvement interventions
for patients with acute kidney injury







Palliative Medicine

Dr. Danielle Kain
Division Co-Chair

Dr. Jean Mathew
Research Lead

Summary
Automative surveillance of unmet
palliative care needs of patients
Development of tool for standardize care
plan in transition from hospital to home
Identification tools of palliative needs for
primary care and specialized care
Phone app and remote-care accessibility
tools for improving at home care
Cannabis and psilocybin therapy for
symptom and anxiety management in
palliative and cancer patients
Identifying palliative care needs in heart
failure patients
Screening for aberrant opioid use
behaviour in care clinics
Use of opioids for improved outcomes in
pulmonary rehabilitation
Identification of disparities in timely
access to palliative care among
indigenous, ethnic and immigrants
communities
Clinical trials for the use of transcranical
magnetic simulation for relieving
psychological distress in advance illness
Screening tool for identifying palliative
care needs in India
Educational evaluation of teaching point-
of-care ultrasound to improve health
worker skillset
Implementation of Compassionate
Community Innovation in Kingston study

*Refer to Topics table below to
determine Resident Recruitment



Respirology & Sleep
Mecidine

Dr. Susan Moffatt
Division Chair

Dr. Nicolle Domnik
Research Lead

Summary
Impact of continuous positive
airway pressure (CPAP) on
ventilatory neural control and
respiratory mechanics during
cardiopulmonary exercise
testing (CPET) in chronic
obstructive pulmonary disease
(COPD) and Obstructive sleep
apnea (OSA) patients
Impact of CPAP on physical
activity and fatigue in COPD-
OSA patients
Assessment of sleep quality on
physical activity and exercise
capacity of patients
Impact of vaping
historic/acute vaping in young
adults on cardiovascular
regulation and sleep  



Rheumatology

Dr. Mala Jonaja
Division Chair

Dr.  Tanveer Towheed
Research Lead

Summary
Case studies may including
documenting rare cases and rare
presentations of disease
Systematic reviews of
therapeutics uses for
osteoarthritis and osteoporosis
Educations training on
professionalism and
postgraduate learning
Use of a derivative of hyaluronic
acid and glucuronic acid’s pro-
inflammatory properties in gout
(through MatrixBiology)
Investigation into mental illness’s
affect on lupus
Identification of barriers for
vaccination for patients with
rheumatoid arthritis
Therapeutics use associated with
increased risk of infection for
patients with low bone mineral
density
Risk assessment of fractures in
rheumatoid arthritis patients





5. Short Clinical Studies.

There are several clinical studies that Staff members are interested in, in where Residents can

participate. These Studies generally require attendance at Rheumatology outpatient clinics,

either in one long block, several shorter rotations, or in collaboration with another Center.

Some of the studies are in areas of interest of Rheumatology Fellows. Many can be done without

outside financial support. The Arthritis Society, Physicians Services Inc., or SEAMO, provides

support on a competitive basis. However, the Resident would need sufficient lead time to write

and submit the Application and obtain approval from the Queen’s/Kingston Hospital Research

Ethics Board.

 Examples include: (i) The relation of skin thickness to osteoporosis (BMD) and collagen markers; 

 (ii) Nailfold video capilaroscopy in inflammatory myopathies.

6. Basic Science Research.

Laboratory work is on matrix biology. The current focus is on hyaluronic acid (HA), a linear

polymer of N-acetyl glucosamine and glucuronic acid. HA has essential structural and

rheological properties when an intact huge polymer is generally pro-inflammatory when

degraded to low molecular weights (LMW HA). We have IP with Queen’s on how the

pro-inflammatory effects of LMW HA can be abolished by substituting the N-acetyl group with

other N-acyl groups, e.g. N-butyryl. There is also an ongoing collaboration with China on a gout

animal mode and the use of N-butyryl LMW HA derivative that a Resident could participate in. An

interested Resident would need a significant time commitment for the Laboratory work.



The Arthritis Research Centre (ARC) provides various opportunities for

research in rheumatic diseases and in connective tissue biology.

ARC Research Fields and Academic Staff contacts:

Dr. Towheed (TT) tt5@queensu.ca , Dr. Anastassiades (TA) anastass@queensu.ca

     Dr. Clements-Baker (C-B) marie.clements-baker@medportal.ca

     MJ, C-B, TT, TK, TA.

     Dr. Kung (TK) tabitha.kung@queensu.ca

     Dr. Joneja (MJ) mj6@queensu.ca

Osteoarthritis (epidemiology, basic science):

Osteoporosis (Clinical, CaMos data base): TT, TA

Vasculitis (clinical):

Inflammatory Arthritis (Clinical, basic*):

Ultrasound of inflamed joints (Clinical):

Matrix Biology (*hyaluronic acid derivatives, Gout, a collaborative project in China is

possible): TA

Education (professionalism, post grad):

Selected Rheumatology Fellows, considering Academic careers, are encouraged to

also explore the Clinical Investigation Program at Queen’s (CIP),

https://meds.queensu.ca/academics/cip

and/ or the Translational Medicine Graduate Program of the Department of Medicine,

http://deptmed.queensu.ca/translational_medicine_graduate_program

mailto:tt5@queensu.ca
mailto:anastass@queensu.ca
mailto:marie.clements-baker@medportal.ca
mailto:tabitha.kung@queensu.ca
https://meds.queensu.ca/academics/cip
http://deptmed.queensu.ca/translational_medicine_graduate_program








Is Rheumatoid Arthritis a Risk Factor for Fractures: A Systematic

Review of Observational Studies

A Gupta, MD, S Pipe, BSc, T Towheed, MD, Anastassiades T, MD, PhD

Background: Rheumatoid Arthritis (RA) is a risk factor for osteoporosis. There are many factors

that contribute to this increased risk, including the use of glucocorticoids, systemic

inflammation due to the disease and relative physical inactivity. Only a few studies have

assessed the risk of fractures in RA. The objective of this systematic review was to assess the

risk of fractures in adults with RA compared with controls from the general population.

Methods: Two authors screened citations from the following electronic databases: MEDLINE,

EMBASE, Cochrane Database of Systematic Reviews and CINAHL. Included citations were

written in English, included patients greater than or equal to 18 years of age and compared

fracture incidence/prevalence between RA patients and a control group. Case control, cohort

and cross-sectional studies were included. Abstracts and conference proceedings were not

searched. The primary outcome was fracture incidence and/or prevalence. Two authors

extracted data using a standardized data extraction form. The quality of the studies was

assessed using the Newcastle-Ottawa Scale (NOS).

Results: The searches resulted in 3451 citations, and after applying the inclusion criteria, we

selected seventeen observational studies. The risk of fracture was elevated in RA compared to

controls in 14 of the 17 studies. Thirteen studies adjusted for glucocorticoid use and there was

an increased risk of fracture with glucocorticoid use in 4/13 of these studies. Seven studies

analyzed RA severity or functional impairment as a risk factor for fracture and the risk of

fracture was elevated in 2/7 of these studies



racture ascertainment was performed by searching medical records in seven studies, analyzing

spine radiographs in six studies, self-reported history in two studies and by multiple methods in

two studies. Eight studies evaluated fractures at multiple sites, whereas nine studies evaluated

fractures only at a single site. Only two studies reported specific data on fragility fractures,

whereas in the remaining studies, the fracture mechanisms were not defined. Assessment using

the NOS revealed that the studies were of high quality.

Limitations of the studies included: studies enrolled a diverse range of patient and control group

populations, and generally included all types of fractures determined by various methods and

involving multiple sites. These differences between the studies made it difficult to directly

compare them. Due to the marked study heterogeneity, a meta-analysis was not performed.

Conclusion: The risk of fracture in RA is elevated compared to the general population.




