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Please indicate if you are member or affiliate of one or more of the following 
International Partnership Initiative organizations: 
 

 AO Foundation – Biotechnology Advisory Board, Switzerland 
 Arthritis Foundation, USA 
 Arthritis Research Campaign, UK 
 Canadian Arthritis Network, Canada 
 Japan Society for the Promotion of Science, Japan 
 Nuffield Foundation Oliver Bird Rheumatism Program, UK 

 
 
International Research & Training Program Opportunity 
 
Please indicate which of the following international opportunities would be 
available at your laboratory/clinic. 
 

 Training Elective Rotation 
 Research Mini-sabbatical 
 Industry Training Rotation 
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The International Research & Training Program will be available for trainee 
elective rotations and investigator mini-sabbaticals that commence on or before 
March 31, 2009.  If you have any preferences regarding the dates when you can 
host an international trainee or investigator, please indicate this below.  
 

Visit Length (please 
indicate start and end 

dates if known): 

n/a 
 

 
 
Please provide ten key words and a brief description of the research currently 
being conducted in your laboratory/clinic, including descriptions of any specialized 
equipment, methods or technologies employed at your facility. 
 
10 key words 
1. Epidemiology 
2. Rheumatology 
3. Clinical research 
4. Systemic lupus erythematosus 
5. antiphosphlipid syndrome 
6. osteoarthritis 
7. quality of life 
8. randomized controlled trial 
9. responsiveness methods 
10. Systemic Autoimmune Rheumatic Diseases 
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Brief description (up to ½ page) 
Clinical Activities:  
Clinic activities take place in the Centre for Prognosis studies in rheumatology.  We conduct 
interdisciplinary clinics consisting of one half day per month of renal lupus clinic and one 
half day per month of an antiphospholipid antibody clinic.  There is cross appointment with 
the Hospital for Sick Children and a transition clinic is conducted twice per year on average. 
 
Research Activities:   
Development of the program on thrombosis in lupus and on the antisphospholipid 
syndrome. CaNIOS is the only site in Canada that is part of the Lupus Clinical Trials 
consortium (LCTC).  The Genetic and Environmental Factors in SLE (GenES) study, 
funded by CIHR, has reached its recruitment goal and is in its fifth and final year of funding.  
The goal of our research program is to identify genes, environmental factors, and gene-
environment interactions that influence the risk of systemic lupus erythematosus (SLE). To 
this end, we propose to collect and carefully phenotype a large set of SLE cases, together 
with patients, siblings, and random controls.  The Health Improvement and Prevention 
Program (HIPP) was renewed for a further 4 years of funding by CIHR/RCT and will add a 
new site. This goal of this randomized control study is to demonstrate that the HIPP will 
improve health status, decrease cardiovascular risk and improve endothelial function in 
persons with SLE.  The Role of Thrombophilic Factors in Persons with Systemic 
Lupus Erythematosus (ThromboFIL) study is in its 4th and final year of funding.  The 
goal of the ThromboFIL study is to establish a longitudinal multiethnic Canadian cohort of 
systemic lupus erythematosus (SLE or lupus) patients, to characterize ethnic differences in 
clinical manifestations and disease outcome, identify socioeconomic, cultural, and 
environmental factors influencing the course and outcome of lupus in different ethnic 
groups, and to determine the prognostic value of anti-Smith (anti-Sm) antibody in these 
patients. We will place particular emphasis on Asian Canadians and First Nations Canadians, 
as these population groups are both growing rapidly, have genetic links, are more 
frequently anti-Sm positive, and are generally thought to have more severe lupus. The 
Lupus Nephritis – New Emerging Team Study is the newest study to be funded.  In 
order to better understand what distinguishes patients with poor renal outcomes, our goal 
for this study is to create a national collaborative platform that will unite basic and clinical 
lupus researchers with expertise in kidney diseases and methodologists. This nation-wide 
network of experts will pool their unique expertise towards the discovery and definition of 
the mechanisms that lead to disease expression and damage in lupus nephritis (LN). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Key publications (maximum 5 publications) 
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