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strategic and marketing efforts at this flagship hospital of Advocate Healthcare. Lutheran
General is a 620-bed community teaching hospital and is the tertiary referral center for
other advocate hospitals in the state of lllinois (13 other hospitals). Overall, my research
efforts over the past 17 years have focused on NHL, Hodgkin lymphoma (HL), and other
hematologic malignancies such as chronic lymphocytic leukemia (CLL). | have been
involved, and continue to be, in health outcome research studies where | investigate
disparities in clinical care and outcomes as well as the impact of external factors on these
outcomes. Disparities in care of NHL and CLL patients exist between younger and older
patients, men and women, and the elderly versus young. | also have special interest in
the economic impact of newer therapies on patient care and how we can identify methods
to reduce the overall cost of healthcare delivery in the US. | have published more than
200 manuscripts and abstracts. My attached curriculum vitae includes information on my
academic and clinical background as well as a list of my scholarly activities and seminars

in the field.

| have been asked to provide an opinion to a reasonable degree of medical
probability on the association and causation of NHL and other hematologic malignancies
in individuals exposed to Glyphosate and Glyphosate based Formulations (GBFs). As
part of my clinical practice | regularly research the causes of NHL and how best therapies
are designed. My papers in the enclosed CV highlight some of this work . Understanding
disparities highlights plausible causes and allows possible investigation of modifiable risk
factors where applicable. Optimal care of NHL in any patient requires reducing exposure
to potential associated factors if known to this end, | regularly review NHL-related

epidemiological and mechanistic studies. | routinely study and incorporate epidemiology
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with immunohistochemical and molecular studies. Whether B or T cell subtype, NHL
patients can carry either an indolent or aggressive course. Indolent disease is managed
chronically with options ranging from observation to stem cell and bone marrow
transplantation. Aggressive histologies are fatal without therapy; the cornerstone of which
is systemic chemotherapy. The type of chemotherapy use, duration, and whether
radiation is incorporated or not vary by disease stage, subtype, patient's choice, co-
morbidities, and goals of treatment. As stated, some lymphomas are cured while others
are simply controlled. Even when cure is attained, the therapy used could lead to long-
term adverse events, side effects, and complications that leave patients with symptoms
that potentially impact quality of life adversely. Occasionally, chemotherapy used to treat
lymphomas could lead to secondary malignancies such as myelodysplasia or acute

leukemias.

Regardless of the type and subtype of NHL, the natural history of each histology
varies widely. Indolent lymphomas can carry a long “latent” period. In other words, the
disease could be present for months to years before it is discovered and diagnosed, often
coincidently when a patient undergoes testing for something unrelated. By its nature,
some indolent NHL may have no symptoms at diagnosis but can progress over the years
and eventually cause symptoms that require therapy. Also, indolent NHL patients can
transform onto an aggressive histology. It is estimated that the rate of transformation is
5-10% per year and it should be suspected when patients with indolent disease start
having a more aggressive clinical course. Only a repeat excisional biopsy can determine
with certainty that a patient is having transformed aggressive lymphoma. Any indolent

lymphoma can transform into an aggressive histology at which point it should be treated
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Chadi Nabhan, M. D.. F. A. C. P. (MBA-7/2016) Page 34

myeloma cell lines. Became familiar with various apoptosis assays and flow cytometry.
Laboratory of: Steven T. Rosen.

REFERENCES
Available upon request
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