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We Have
a New Look

Johns Hopkins Arthritis Center

Noteworthy
News
Johns Hopkins Number
One in Rheumatology
For 18 consecutive years, voted #1 in
the country by U.S. News & World Report as America’s Best Hospital. In fact,
Johns Hopkins ranks in the Top 10 in 15
of 16 specialty areas. For three consecutive years, Hopkins has been voted #1 in
Rheumatology. Find out why….
The Johns Hopkins Division of Rheumatology oversees more than 25,000
patient visits a year at three separate
sites. Diagnoses range from rheumatoid arthritis to lupus, scleroderma,
vasculitis and myositis as well as gout,
fibromyalgia, osteoporosis, Lyme disease
and Sjogren’s syndrome. Even though
symptoms vary, inflammatory rheumatic
disorders are commonly characterized
by stiffness, pain and swelling in the
joints and muscles.
Specialty Clinics Include:
•

Arthritis Center

•

Lupus Center

•

Myositis Center

•

Scleroderma Center

•

Vasculitis Center

Each center is a model for
disease-focused care.

The Johns Hopkins Arthritis Center
has unveiled a new look and more
user-friendly format for both its
website and patient newsletter.Visit
www.hopkins-arthritis.org to check
out the newly revamped website,
which features some 3,000 pages of
content and generates about 2,500
visits a day.
The site has long been a resource
for practicing rheumatologists, other
professionals within the medical
community and a growing number
of patients diagnosed with arthritic conditions. The new look and feel of the
site makes it both more patient friendly and easier for visitors to search for
specific content.
Patients can interact directly with the Hopkins team, stay abreast of recent news, track their day-to-day progress and print reports to take to their
physicians. Professionals can find the latest information presented at national
and international conferences; view video; participate in case rounds, web
casts and online continuing medical education courses.
Popular features include:
• Ask the Expert Q&As
• Arthritis News
• The Rheumatoid Arthritis Activity Minder
And yes, the Johns Hopkins Arthritic Center’s newsletter sports a more
colorful magazine format where readers can learn about new treatment advances, research findings, and get a closer look at those diagnosed with and
treating arthritis and other rheumatic disorders. The publication, produced
quarterly, will also spotlight some of the latest updates and most visited sections of the website.
“Our goal is to bring better information and to deliver more timely and
relevant content in a more readable and enjoyable environment,” explains
Wes Linda, web administrator for the Johns Hopkins Arthritis Center. “Our
goal is that it’s more readable, more relevant and more timely.”
We look forward to sharing with you the latest in the field and look forward to your feedback!

Visit the newly redesigned Arthritis Center Web Site.
www.hopkins-arthritis.org
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In this issue of the Newsletter, we have
highlighted our expanding program at
the Good Samaritan Hospital (GSH).
For some patients, coming to the Bayview campus to see a Hopkins rheumatologist is inconvenient. The Hopkins
Rheumatology Clinic at GSH offers an alternative for those who live further
north to receive the same outstanding arthritis care, and opportunities to participate in arthritis research, as those of you who attend the Bayview.
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Many of you already know Dr. Clifton Bingham who co-directs the Hopkins
Arthritis Center and specifically directs arthritis research at GSH. In this issue,
you will be introduced to Dr. Alan Baer, who was recently recruited to head
Hopkins Rheumatology at GSH, and Dr. Ziminski, outstanding teacher and
clinical rheumatologist at GSH.
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Janet Maynard, MD

Dear Patients, Families and Friends,
I hope everyone is enjoying autumn
with its cooler temperatures and colorful
sceneries. I am pleased to inform you
that Johns Hopkins Rheumatology –
and, in particular, the Hopkins Arthritis
Center – continues to grow and evolve to
better serve your needs.

You will also hear about some of our ongoing research in arthritis, and hear
from a patient colleague who tells about her experiences in participating in
arthritis research.
I hope you will enjoy this update on our program. If you have any ideas or
topics that you would like us to cover in future newsletters, please feel free to
contact us.

10 Get Motivated to Move

Sincerely,
Joan Bathon
Director, Johns Hopkins Arthritis Center

Have a question about Arthritis?

11 Patient Focus
Sandra Johnson

Visit the Ask The Expert section on our web site to see
answers to hundreds of questions relating to the diagnosis,
treatment and management of arthritis.
www.hopkins-arthritis.org/ask-the-expert/
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Hopkins Research
Good Samaritan
Expands To
Good Samaritan Hospital

Johns Hopkins Arthritis Center

Ever want to be part of medical research to
find a cure for arthritis, but studies weren’t immediately available or convenient? Well, now
you can….
In its long-standing partnership with Good
Samaritan Hospital, the Hopkins Arthritis
Center has now expanded its reach and expertise even greater into the Baltimore metropolitan community.
About one-third of the Johns Hopkins
Arthritis Center’s patients are now treated at
Good Samaritan Hospital, located about seven
miles away from the Bayview campus. The
benefits for patients are the convenience of being treated closer to home, receiving Hopkins
quality of care and the ability to participate in
renowned, ground-breaking research initiatives. Until this year, research was limited to
the Bayview Campus.
More than 200 patients already have signed

up to participate in on-going observational
research studies as well as clinical trials. “This
is an excellent response rate,” says McCay
Moiforay, research coordinator at Good Samaritan Hospital.
Joint research projects between Bayview
and Good Samaritan Hospital will, in fact,
nearly double its potential arthritis research
pool as well as capture general medical data
much earlier in the course of a patient’s disease
diagnosis.
“Our overarching vision is to incorporate
research into clinical care,” explains Dr. Clifton Bingham III, who is director of the Johns
Hopkins Rheumatology Clinics and oversees
the research program at Good Samaritan Hospital. “This is one of the things that differentiates care at Hopkins.”
All newly diagnosed arthritis patients at
GSH are invited to participate in a longitudi-
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nal registry that tracks information specific to
rheumatoid arthritis as well as general health
information. They are not required to make
extra visits to the doctor’s office nor stay any
longer for appointments. Any information or
samples are collected just prior to or after their
scheduled visits with their physicians.
“I try to accommodate them as much as
possible,” says Moiforay. “The refusal rate has
been less than 5 percent. The process is very
simple. It doesn’t take a lot of time and they
feel that they are giving back and helping to
make difference.”

Making An Appointment
5601 Loch Raven Boulevard
Russell Morgan Building, Room 508
Baltimore, Maryland 21239
Phone: (443) 444-4646
FAX: (443) 444-4038

Alan Baer, M.D.

Johns Hopkins Arthritis Center

Directing the Rheumatology Clinic at GSH

The Johns Hopkins Arthritis Center is
pleased to introduce Alan Baer, M.D., Chief
of Rheumatology at the Good Samaritan
Hospital (GSH), and an Associate Professor
of Medicine in the Johns Hopkins University
School of Medicine. He joined the Hopkins
team in May 2007 and oversees patient care
in the area of Consultative Rheumatology
at GSH.
Prior to his arrival to Baltimore, Dr. Baer
served as Section Chief of Rheumatology at
the University at Buffalo and was Chief of
Rheumatology at the Erie County Medical
Center in Buffalo, NY.
“He is a wonderful addition to our faculty
and training programs,” says Dr. Antony Rosen, Director of the Johns Hopkins Division
of Rheumatology, Professor of Pathology
and Mary Betty Stevens Professor of Medicine. “We are delighted to have him join us
and to be a part of the Hopkins team.”
Dr. Baer was recognized in November
2007 as one of “Baltimore’s Top Doctors” in
Baltimore Magazine and has been spotlight-

ed in local and national rankings since 1996.
His recruitment is a homecoming of
sorts. Baer was both an undergraduate and
medical student at Johns Hopkins University
and completed his internship at the Johns
Hopkins Hospital. While a medical student,
he developed a love for rheumatology while
working at GSH and its Connective Tissue
Diseases Unit under the late Dr. Mary Betty
Stevens, a mentor for many of today’s leaders in rheumatology. Dr. Baer completed his
internal medicine residency and rheumatology fellowship training at Vanderbilt University in Nashville, Tennessee.
Says Baer of his appointment: “It is a wonderful opportunity to collaborate with very
talented colleagues and to offer expertise
in a consultative practice where we see all
kinds of rheumatic disease.” Dr. Baer will
be starting a clinic for sufferers of Sjogren’s
syndrome, a condition characterized by excessively dry eyes, mouth and other mucous
membranes. Sjogren’s syndrome affects up
to 30% of rheumatoid arthritis patients and

Good Samaritan

others with autoimmune diseases. Dr. Baer
will be developing a database and continuing
research on this troubling condition.
The consultative rheumatology clinic
at GSH focuses on patients referred to
Hopkins Rheumatology who have symptoms
of a rheumatic disease but who do not yet
have a definitive diagnosis. It is staffed by
15 rheumatologists and provides care for
patients with diverse forms of arthritis and
rheumatic disease. It is the main site at Hopkins for physicians-in-training to manage the
care of rheumatic disease patients.
Although in-patient hospital stays for arthritis patients have considerably decreased
from several decades ago, the need for outpatient services has escalated. GSH Rheumatology is currently planning an expansion
in order to accommodate the increase in
patient volume. Both the Bayview and GSH
rheumatology clinics each serve 500-600
patients a month, with nearly one-quarter of
them first-time patients.
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Good Samaritan

Carol Ziminski, M.D.
Mentoring Future Rheumatologists

intensity, focused and inspiring clinical teaching. This proposal meets the
challenge by providing protected time
for focused patient-centered teaching within the outpatient setting, as
well as for designing and implementing
structured, case-based and web-based
teaching.”
The purpose of the award is to
recognize and support rheumatologists
dedicated to providing high-quality clinical educational experience to trainees.
These individuals serve as excellent
role models for future rheumatologists
and have demonstrated their ability to
attract the best trainees into a career of
rheumatology.

The Johns Hopkins logo (the hospital dome within a triangle) represents
the threefold mission of the Institution:
Clinical Care, Research, and Education.
The Division of Rheumatology takes
its responsibility for medical education
very seriously and has trained generations of Rheumatologists, now located
coast to coast and many now serving
as teachers themselves. As many of our
patients know, they may be seen during their clinic visits by Post-Doctoral
Fellows, Residents, and Medical Students
in addition to a Faculty Rheumatologist. For some of the trainees, this may
be one of their most intensive exposures to rheumatology for their entire
training. We are all appreciative of our
patients for telling their stories, and for
their patience as they help these young
doctors to learn more about their rheumatologic conditions.
Recognized for her contributions to
academic medical training is Dr. Carol
Ziminski, a familiar face both to patients
and medical students at Johns Hopkins

Rheumatology at Good Samaritan Hospital (GSH).
Dr. Ziminski in 2004 was featured in
Baltimore Magazine as one of the “Top
Docs” serving women. For 13 years,
Ziminski served as the deputy director of the Johns Hopkins Division of
Rheumatology at GSH and was the first
woman to become an Assistant Chief of
Service in the Johns Hopkins Department of Medicine. She currently is an
Associate Professor of Medicine and
oversees the resident and student training program in rheumatology at GSH.
Dr. Ziminski also is one of four
2007 national recipients of the Clinician Scholar Educator Award from the
American College of Rheumatology,
selected to develop an electronic/webbased teaching program called Synergy:
A Rheumatology Education Program
that Couples Preceptor/Apprenticeship
with Electronic/Web-Based Teaching.
“It’s very highly interactive and oneon-one,” says Ziminski. “Today’s climate
poses challenges to providing high-
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Ziminski has a long-standing interest
in medical education and cares for a
large number of patients with arthritis,
many of whom participate in teaching
medical students in Pathophysiology
and Introduction to the Patient (Clinical
Skills) courses at Johns Hopkins.
Ziminski has had a leading presence at
GSH for the last three decades where
she also worked alongside the legendary Dr. Mary Betty Stevens, who before
her death in 1994 directed the hospital’s
rheumatology program and advocated
disease-focused care. “This site provides
access to excellent clinical care,” notes
Ziminski. She cites the active integration
of patient care, clinical research, patient
education and medical training. Patients
typically can meet with a physician
within 1-2 weeks of being referred for
an appointment.

Schedule A Visit
To schedule an appointment
with the Consultative
Rheumatology center,
call (443) 444-4646.

Meet McCay Moiforay

Coordinating Research Efforts at GSH
McCay Moiforay has spent the last 10
years in the field of medical research, first
with the Johns Hopkins School of Public
Health and now with the Johns Hopkins
Arthritis Center. Though he doesn’t suffer
from arthritis himself, he says he can readily
identify with the patient perspective.

biomarkers to more quickly and accurately
pinpoint specific diseases and to search for
new discoveries in hopes of an eventual
cure.
“These individuals are motivated by the

Johns Hopkins Arthritis Center

Research
fact that they can indeed make a difference,” says Moiforay, originally from West
Africa. “If not immediately for themselves,
then perhaps for family members who
may deal with similar diseases in the next
generation.”

In June 2007, Moiforay was stabbed in
downtown Baltimore. He lost 10 pints
of blood and was rushed to the nearby
University of Maryland Shock Trauma
Center where he was hospitalized for
three days. He also suffered nerve damage, a side effect all too common in the
arthritis patients that he works with day to
day. Moiforay’s unfortunate experience has
only fueled his respect and appreciation of
medicine and his passion for research.
Moiforay is the first face that many arthritis patients at Good Samaritan Hospital
will meet, asking if they’d be interested in
contributing to research that will follow
arthritic disease over time and help scientists to both identify and better understand
genetic factors that influence arthritis
and other autoimmune diseases, develop

Our Approach To Research
Whereas much medical research is very
targeted and specific, the Johns Hopkins
Arthritis Center has incorporated a different approach for the past ten years. In
addition to studies testing the safety and
effectiveness of new drugs, its investigators
are also collecting general data in what is
called observational research.
In observational research, patients are
monitored on routine visits and routine
medical data are collected into a database.
Because this information is collected on
an ongoing basis, the researchers can better track progression of disease, spotlight
new trends, identify potential new therapies and toxicities and more immediately

track response to treatments.
Now at both the Arthritis Center at
Bayview and Johns Hopkins Rheumatology at Good Samaritan, patients in the RA
registry can also take advantage of clinical
trials looking at potential new drugs.

clinic for arthritis patients brings a steady
stream of patients -- all diagnosed with
rheumatic disorders and a more immediate willingness and receptiveness to
support studies that would benefit other
patients suffering from arthritic disease.

“It’s easier to determine if a patient
might benefit from a certain trial if they
already are in one of our registries.” says
Dr. Bingham.

Dr. Joan Bathon, founder and director of the Hopkins Arthritis Center, says
more than 700 patients actively contribute to research and as many as half are
participants in more than one study.

The Hopkins Arthritis Center, nationally recognized for its disease-focused care,
is looked upon as a model for specialty
centers. And its distinction as a specialty

“Our patients have been amazing in
their willingness to participate in clinical
studies,” Bathon notes.
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Vitamin D Anyone?
in North America, affecting 30-70 percent
of the general population. It is common in
children, young adults, elderly, obese, African
Americans (and others with darker skin pigmentation), in housebound or institutionalized individuals and among those residing at
higher latitudes (above 42N). This deficiency
varies with the seasons, with lowest concentrations typically found in winter.
Patients with rheumatoid arthritis may be
especially at risk for vitamin D deficiency
given their older age, relative housebound
status and decreased mobility.

Data from the Hopkins Arthritis Center indicates a high prevalence of vitamin
D deficiency in patients with rheumatoid
arthritis. In fact, 60 percent of the patients
tested had levels lower than recommended.
What’s not known is how quality of life
is affected for patients with rheumatoid arthritis who are vitamin D deficient or how
vitamin D supplementation would affect RA
patients short-term or long-term.

bore out the above results.
“Because vitamin D deficiency can be
treated safely and easily,” notes Haque, principal investigator of the study, “it is critical
to evaluate whether a deficiency adversely
affects arthritic symptoms as well as to
examine the results of reversing vitamin
D deficiency in patients with autoimmune
disease.”

The Hopkins Arthritis Center is now
looking to answer these critical questions in
a $50,000 two-year study recently funded
by the Maryland Chapter of the Arthritis
Foundation.

Vitamin D deficiency is now being studied
as a possible risk factor for osteoarthritis
and other diseases including cardiovascular
disease risk of certain cancers and potentially avoidance of sun due to some medications.

Dr. Uzma Haque became intrigued after
she noted that many of her patients complained of greater pain and discomfort in
the winter months, when vitamin D is naturally lower. Data in an observational study

For humans, the challenge is that few
foods are naturally fortified with vitamin D.
The major source of vitamin D for humans
is through their skin by direct exposure to
sunlight.Vitamin D deficiency is prevalent

“To date, there are no published studies
evaluating the impact of vitamin D normalization in patients with rheumatoid arthritis,” says Dr. Haque. “We hypothesize that
normalizing vitamin D status among previously deficient rheumatoid arthritis patients
will be associated with significant improvements in quality of life reflecting less impairment, fewer symptoms and great mobility. If
proven, this finding would have a significant
influence on the way clinicians evaluate and
treat patients with this chronic disease as
well as recommendations for new therapeutic approaches and prevention tactics.”
Vitamin D deficiency can cause rickets in
children and osteoporosis in adults. Clinical signs of vitamin D deficiency are subtle;
thus often overlooked and frequently
misdiagnosed. Once diagnosed, however, this
deficiency is easily corrected. Because of its
prevalence, many experts now recommend
that vitamin D status be included in routine
health assessments, especially in at-risk
populations.
Generalized fatigue, muscle aches and
bone pain may point to vitamin D deficiency.
To learn more, contact 410-550-8089.

For more information on the research taking place at the Johns Hopkins Arthritis Center,
log on to http://www.hopkins-arthritis.org/arthritis-research/clin_trials.html
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Fellow Focus
Janet Maynard, MD

Research 101
What is clinical research?
Clinical research is a means in
which scientists learn more about
disease in order to develop better
treatment options and prevention
plans. Clinical trials test promising
new therapies and are very specific
in scope. Observational studies collect more generalized data, such as
the number of swollen and tender
joints, and utilize questionnaires to
track patient response to questions
related to medications, lifestyle and
day-to-day activity.
Who participates?
People who take part in clinical
research are volunteers and these
volunteers are free to change their
minds about participating in research at any time.
What are the benefits?
The benefits for those contributing
to medical research vary, depending
on the studies you join.
Participants may:
•

Learn more about your health

•

Take a more active role in
your own health care

•

Help scientists answer questions that result in improved
health and better treatment
options for you, other patients, your children and/or
future generations

Coupled with Hopkins medical research and clinical care initiatives are its storied pursuit
of academic excellence and the medical training of tomorrow’s top physicians. For aspiring
rheumatologists, Hopkins is the school of choice. The Division of Rheumatology offers fellowships to a select group of physicians wishing to pursue a career in Rheumatology. Only
a select few are offered positions in these intense training programs which take three years
to complete.
Janet Maynard, M.D. is a fellow at Hopkins.You might see her at any one of Hopkins’ three
clinical sites for rheumatology patients, which is what drew her to the program. “Hopkins is
amazing. We see a huge spectrum of diseases in the rheumatology patients we care for. It’s
probably the busiest rheumatology service in the country. I feel very happy to be here.”
Maynard was drawn to the field after watching her own mother struggle with erosive osteoarthritis and saw first hand how difficult it can be for patients to perform what, for most
of us, are carefree tasks.
“My mom was diagnosed about 15 years ago,” says Maynard. “She doesn’t like to complain but it’s slowly progressed and she has lost function in her hands. She has difficulty
wearing rings, typing on computers, opening jars or buttoning shirts. Little things we take for
granted.”
Maynard realized little was known about the disease and saw the potential both to make
an impact and to witness firsthand significant advances that will benefit future generations
diagnosed with autoimmune disorders.
She now spends time each week at the Good Samaritan Hospital general rheumatology clinic where she interacts with patients she’ll see throughout her three-year training
fellowship. Maynard notes that arthritis is a complicated chronic disease with a multitude of
symptoms as well as varying degrees of intensity that ebb and flow over time. No patient,
she says, comes just for a blood pressure check and is on his or her way. Their conditions
require close monitoring and a sensitivity to fluctuations.
“You make long-term relationships with patients,” she notes. “Most of them know to call if
anything arises.”
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Get Motivated
To Move

Patient Focus
Sandra Johnson
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Patients
to proceed forward in multiple studies;
one better characterizing a diagnostic and
prognostic blood marker for rheumatoid
arthritis that was discovered through Hopkins research, while others help researchers
better understand the role of depression,
heart disease and oral health as it relates
to arthritis symptoms, severity, treatment
protocols and diagnostics.

a sedentary lifestyle – may be the bigger
culprit.
“We know patients with rheumatoid
arthritis lose muscle and gain fat,” says Dr.
Giles, a rheumatologist in the Arthritis
Center and co-PI of the study. “What we
don’t know is how this affects the course
of this disease and whether it’s a risk factor for heart disease at a younger age than
the general population.”

Johnson still holds a job and works
around the house, but her pace has slowed
and she’s given up activities she used to enjoy, such as Jazzercise. What she finds most
difficult, she says, is that most don’t understand the suffering of an arthritis patient.
Because patients don’t visibly appear ill or
exhibit any symptoms, many mistakenly believe they overly complain, are lazy or give in
too easily. “I’ve had a hard time accepting it,”
says Johnson. In the meantime, she strives
to stay busy with normal activities. “I can do
things,” she says. “But I can’t overdo it.”

Even though RA is under better control
in patients, physicians find few arthritis
patients are in total remission.

In a new two-year study funded
through the American College of Rheumatology, the Johns Hopkins Arthritis
Center will study how body fat affects
long-term health in persons with rheumatoid arthritis (RA). Dr. Joan Bathon and
Dr. Jon Giles want to find out if simple
lifestyle changes that would change a person’s body composition could stop or slow
down complications rising from rheumatoid arthritis.
Findings of the study, the first of its
kind since the introduction of more
potent and effective arthritis medications,
could help to improve quality of life for
RA sufferers as well as lengthen their life
spans.
Rheumatoid arthritis is a disease that
limits a person’s mobility and performance. It also speeds up cardiovascular
disease which can lead to premature

death. RA patients also typically gain
body fat and lose muscle mass. This
is despite treatment advances -- and
an overall ability to perform physical
activities.
“It could be argued that patients
with fewer arthritis complaints and
greater mobility would be more active
and fit. But, they’re not. Physical activity patterns in patients with arthritis
have not significantly improved and
obesity appear to be increasing,” says
Dr. Bathon, director of the Johns Hopkins Arthritis Center and a principal
investigator (PI) of a study funded by
the American College of Rheumatology to study cardiovascular disease in
patients with rheumatoid arthritis.
Experts know RA leads to natural shifts in body composition. But
unhealthy behaviors -- overeating and

“Our preliminary data confirms
frequency of muscle loss and obesity in
arthritis patients to be higher than we first
thought. This means there may be a link
with accelerated atherosclerosis (hardening of blood vessels) and higher reported
disability. These findings are particularly
important,” says Dr. Giles, “since body
composition is a risk people can control.”
The Arthritis Center study, funded
through the American College of Rheumatology, the Maryland Chapter of the
Arthritis Foundation, and the National
Institutes of Health, will provide an
updated snapshot of body composition
in persons with RA in this modern era of
two opposing forces – potent and effective
treatments versus nationwide trends in
obesity and physical inactivity. It also will
represent the first time researchers have
tracked important relationships between
body composition and clinically important health outcomes in RA patients.
These studies will lay the foundation for
clinical recommendations as well as future
studies to improve a person’s body composition and in turn improve the health
and life span of arthritis patients.

For more information on Arthritis management, log on to
http://www.hopkins-arthritis.org/patient-corner/disease-management/
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Sandra Johnson was diagnosed with arthritis eight years ago. “I just started swelling
up,” she recalls. “I was hurting and aching all
over.” She went to several physicians, none
able to alleviate her symptoms, prescribe
an effective drug or even tell her what was
wrong. She was tested for Lyme disease,
Lupus and several other ailments before she
was diagnosed with rheumatoid arthritis
and put onto an effective treatment regimen.
“I got pretty good for a while,” she says. “I
didn’t hurt as bad and I could function.”
Because she is prone to allergic reactions,
Johnson has been unable to take some prescriptions and the effectiveness of others is
only short-term, leaving her with what she
calls not throbbing pain, but warm constant
hurting. In the end, most physicians have
been unable to assist her and one previous

doctor, she says, threw up his hands and said
there was nothing more he could do. She
had spent a year on prednisone, gained 70
pounds and felt horrible.
In 2006, Johnson turned to the Johns
Hopkins Arthritis Center and is now under
the care of Dr. Clifton Bingham. When she
arrived, she was barely able to walk. “I have
arthritis in all my joints but my right ankle is
the worst. The pain, it’s terrible.”
Like most patients at the Hopkins Arthritis Center, Johnson was invited to participate in its world-renowned research. “I said
yes, immediately. I’d volunteer for anything
just to help out. People just don’t understand this disease or its devastation.”
She contributes by filling out questionnaires and sometimes giving blood. Her
participation allows Hopkins researchers

In the past year, Johnson’s treatment
regimen has brought steady relief. The
Conowingo (MD) resident is taking one
of the newer biological therapies (which
Hopkins researchers studied in clinical trials
three years before the drug was approved
in 2006). Johnson says she finds her medical
team professional, courteous and helpful.
And, she’s been surprised and relieved when
she’s placed a call to her physician to report
a shift in symptoms or an increase in pain.
“He will call me back!” Johnson even looks
forward to her one-hour drives to medical
appointments at Good Samaritan Hospital,
saying they are a pleasant experience and a
source of hope. “I am not going to give up.”

Making An Appointment
5501 Hopkins Bayview Circle
Baltimore, Maryland 21224
Phone: (410) 550-8089
FAX: (410) 550-5601
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Hopkins Arthritis Center Excels in Treatment,
Research & Education
The Johns Hopkins Arthritis Center specializes in the care of patients with
inflammatory arthritis including rheumatoid arthritis, psoriatic arthritis, ankylosing spondylitis and osteoarthritis. Arthritis Center doctors are attending physicians and full-time faculty members at the Johns Hopkins University
School of Medicine and all are board certified in Rheumatology.
The mission of the Arthritis Center is to provide excellent clinical care
while seeking to better understand the causes and best treatment approaches for arthritis and other autoimmune diseases through clinical investigation
and research. Team members include rheumatologists, clinical psychologists
who study pain and health behaviors, as well as clinical nurses, medical assistants and research and patient care coordinators who assist in patient
care. This dedicated team is committed to ensuring the highest quality, stateof-the-art care for arthritis patients both in the Baltimore community and
around the globe.
To learn more about the Johns Hopkins Arthritis Center or to Schedule an appointment, please call 410-550-8089 or visit www.hopkins-arthritis.org
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