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Expert witness report:
The rationale for proof of vaccination requirements
in Chicago and Cook County, lllinois

This expert witness report was prepared by Andrew Bostom, MD, MS.

Andrew Bostom, MID, MS is currently affiliated with the Brown University Center for Primary
Care and Prevention, and was an Associate Professor of Medicine and Family Medicine at The
Warren Alpert Medical School of Brown University from 1997 until June 2021. A clinical trialist
and epidemiologist, Dr. Bostom designed and completed the largest randomized, controlled trial
ever conducted in chronic kidney transplant recipients. Dr. Bostom has 114 scholarly, peer-
reviewed publications focused on epidemiology and clinical trials. He has testified as an expert
witness in lawsuits pertaining to the Covid-19 pandemic—specifically on vaccine and mask
mandates—while researching and writing extensively on those subjects.

This report was prepared by pro bono Andrew Bostom, MD, MS, for Ravago v. Lightfoot in the
U.S. District Court for the Northern District of Illinois on February 16, 2022.
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1) Omicron is dominant in lllinois & Chicago.

The Centers for Disease Control and Prevention (CDC) SARS-CoV-2 variant surveillance data
through February 5, 2022 indicate that omicron B.1.1.529 and BA.2 account for essentially
all of the virus circulating in the Illinois (and neighboring states) area.!

HHS Region 5: 1/30/2022 - 2/5/2022 NOWCAST

Region 5 - lllinois, Indiana, Michigan, Minnesota, Ohio, and
Wisconsin

WHO label Lineage# USClass 9%Total 95%PI

Omicron B.1.1.529 VvocC 8.4 95.2-99
BA.2 voc  1.f
Delta B.1.617.2 voc

Other Other*

The same is true in Chicago. The latest report from the Chicago Department of Public
Health shows Omicron comprising 100% of SARS-CoV-2 variant lineage proportions.?

1 Centers For Disease Control and Prevention COVID Data Tracker—Variant Proportions https://covid.cdc.gov/covid-data-
tracker/#variant-proportions; https://covid.cdc.gov/covid-data-tracker/#nowcasting
2 https://www.chicago.gov/content/dam/city/sites/covid/reports/2022/CDPH_GISAID_Proportions_2-10-22.pdf
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Likewise, suburban Cook County data show Omicron comprised 91% of variants
detected in late January/early February 2022.

COVID-19 Variants Detected All Time and Prior Two Weeks ~ Suburban Cook County Health Department

Variant Total Percent Count Last Percent Last Percent Change from Prior
of Total Two Weeks Two Weeks Two Week Period
Delta 4671 60.2% 13 8.1% -50.4%
Alpha 1352 17.4% 0 0.0% 0.0%
Omicron 1020 13.1% 146 91.2% +11.7%
Gamma 454 5.9% 0 0.0% 0.0%
Other 228 2.9% 1 0.6% -67.9%
Beta 29 0.4% 0 0.0% 0.0%
Mu 6 0.1% 0 0.0% 0.0%
Lambda 0 0.0% 0 0.0% 0.0%

Table includes all variants currently designated by the World Health Organization as a Variant of Concern or
Variant of Interest. SARS-CoV-2 variants are identified through genomic sequencing. Only a small proportion of
laboratory specimens positive for SARS-CoV-2 are sequenced. Some of these specimens are selected through
random sampling and others are sequenced as a part of public health investigations, or through provider ordering.
Therefore, the proportions represented here may not be representative of all variants circulating in suburban Cook
County. The majority of these specimens were collected after February, 2021. Percent change is calculated on
variant proportions, rather than counts, to account for variable sampling from week to week. These data are
updated weekly on Wednesdays.
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2) Vaccination does not stop Omicron variant transmission.

Covid-19 case numbers in Chicago, suburban Cook County, and lllinois were at all-time highs
during the Omicron surge, despite high vaccination rates3.

COVID Dashboard

Data are updated M-F at 5:30 p.m., except for City holidays
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3 As of February 12, 2022, 71% of Illinois residents age 5+ are fully vaccinated, as are 81% of Chicago residents and 70% of Cook
County residents (Chicago included)

4 https://www.chicago.gov/city/en/sites/covid-19/home/covid-dashboard.html

5 https://ccdphcd.shinyapps.io/covid19/
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State of lllinois®

Additionally, though the data are limited, Chicago Department of Public Health wastewater
surveillance’ show higher SARS-CoV-2 prevalence in catchment areas with higher
vaccination rates.

Figure 4: Amount of SARS-CoV-2 in wastewater (left) and reported cases of COVID-19 (right) for each
catchment zone in CDPH’s wastewater monitoring program — Chicago, lllinois, December 2021. Y-axis
values for wastewater data are not provided because the values have not been corrected to account for
differences in population or other factors between catchment zones. The blue line represents the
estimated two-week trend. The blue shaded area is the 67% confidence interval for this trend line.
Reported cases of COVID-19 are shown as 7-day rolling averages (in red). For large catchment zones, the
COVID-19 case data covers the same population as the wastewater data. For the Chatham catchment
zone, which has a small population, COVID-19 case data for the entire ZIP code is shown.
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6 https://dph.illinois.gov/covid19/data.html
7 https://www.chicago.gov/content/dam/city/sites/covid/documents/wastewater/Dec_CDPH_Wastewater_Report_19Jan2022.pdf
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3) Omicron reduces the likelihood of being hospitalized for Covid-19.

A recent analysis from the South African government's National Institute for Communicable
Diseases provides reason for optimism: S-Gene Target Failure (i.e., presumptive Omicron)
cases are 80% less likely to be hospitalized.

Table 1. Multivariable logistic regression analysis evaluating the association between S gene target failure (SGTF) infection, compared to non-SGTF
infection, and hospitalisation, South Africa, 1 October — 30 November 2021* (N=11,255)

Hospital admission® Adjusted odds ratio P-value
n/N (%) (95% Cl1)
SARS-CoV-2 variant N=11,495
SGTF 256/10,547 (2) 0.2(0.1-0.3) <0.001
Non-SGTF 121/948 (13) Ref -

https://www.medrxiv.org/con-tent/10.1101/2021.12.21.21268116v1.full.pdf

Comparable data from Scotland also yielded the same optimistic conclusion: “Early
national data suggest that Omicron is associated with a two-thirds reduction in the risk
of COVID-19 hospitalization when compared to Delta.”®

Denmark’s data reveal Omicron cases were three times less likely to end up with
hospital admissions than the previous dominant variant, Delta.’

Hong Kong University researchers pointed to the likely reason, or mechanism, for
Omicron’s increased infectiousness but reduced virulence: it replicates far more
efficiently in the bronchus and upper respiratory tract than Delta, but less efficiently in

the lungs.1©

8 https://www.research.ed.ac.uk/en/publications/severity-of-omi-cron-variant-of-concern-and-vaccine-effectiveness-
9 https://arstechnica.com/science/2021/12/omicron-cases-less-likely-to-require-hospital-treatment-studies-show/

10 http://www.med.hku.hk/en/news/press/20211215-omicron-sars-cov-2-infection
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But the most compelling evidence of Omicron ending any grave danger from SARS-CoV2
comes from South Africa, particularly the Gauteng province (population 18 million)
where the first recognized Omicron wave occurred. According to Dr. Harry Moultrie of
the South African government's National Institute for Communicable Diseases, Gauteng
cases peaked on December 9 at 97 percent of the delta wave. Even more reassuringly,
deaths were only 13 percent of the Delta peak.!!
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A recently-published working paper by a South African team of scientists who were
conducting a sero-epidemiological survey in the Gautang Province confirms the

1 https://twitter.com/hivepi/status/1475383429403484163
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conclusion that Omicron infection is substantially less likely to require hospitalization or
induce mortality than infection with other strains.

While cases may rise sharply as a wave of Omicron sweeps through a region,
hospitalizations and deaths do not follow. The authors conclude: “We demonstrate
widespread underlying SARS-CoV-2 seropositivity in Gauteng Province prior to the
current Omicron-dominant wave, with epidemiological data showing an uncoupling of
hospitalization and death rates from infection rate during Omicron circulation.”*2

Based on their Omicron experience, some South African scientists have effectively
declared the pandemic over, stating: “All indicators suggest the country may have
passed the peak of the fourth wave at a national level... While the Omicron variant is
highly transmissible, there has been lower rates of hospitalization than in previous
waves. This means that the country has a spare capacity for admission of patients even
for routine health services.”*3

Thus, the first country to experience an Omicron wave has unambiguously concluded
that the dominant variant presents no grave danger.

Initial U.S. data were available in a preprint from a team at Case Western Reserve
University, which used propensity matched-cohort analysis to find markedly reduced
disease severity during the period from December 14 to December 24, 2021. On an age-
and risk-matched basis, they found ER visits were 70% lower than earlier cohorts,
hospitalizations were 56% lower, ICU admissions were 67% lower, and ventilation were
84% lower.'*

12 https://www.medrxiv.org/con-tent/10.1101/2021.12.20.21268096v1
13 https://sacoronavirus.co.za/2021/12/30/media-release-cabinet-approves-changes-to-covid-19-regulations/
14 https://www.medrxiv.org/content/10.1101/2021.12.30.21268495v1
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Age-stratified comparison of 3-day acute outcomes
in matched patients with SARS-CoV-2 infections
Emergent Omicron cohort (12/15-12/24) vs. Delta cohort (9/1-11/15)

Emergent Omicron Delta

Age grou Outcome RR (95% CI;

g6 group cohort cohort (95% CI)
.

0-4 (n=1,361) ED visit 3.89% (53) 21.01% (286) ] ! 0.19 (0.14-0.25)
‘

5-11 (n=1,307) ED visit 3.60% (47) 12.62% (165) — H 0.29 (0.21-0.39)
'

12-17 (n=1,244) ED visit 2.09% (26) 13.10% (163)  t= ' 0.16 (0.11-0.24)
'

18-64 (n=7,761) ED visit 4.55% (353) 14.91% (1,157) L ! 0.32 (0.27-0.34)
'

>=65 (n=2,173) ED visit 7.36% (160) 13.94% (303) i ' 0.53 (0.44-0.63)
'
'
'

0-4(n=1,361)  Hospitalization 0.96% (13) 2.65% (36) boe ' 0.36 (0.19-0.68)
'
'

5-11(n=1,307) Hospitalization 0.77% (10) 1.45% (19) — 0.53 (0.25-1.13)
'

12-17 (n=1,244) Hospitalization 1.21% (15) 1.93% (24) I — 0.63 (0.33-1.19)
'

18-64 (n=7,761) Hospitalization 1.20% (93) 3.78% (293) b H 0.32 (0.25-0.40)
'
'

>=65 (n=2,173) Hospitalization 5.29% (115) 9.67% (210) e ' 0.55 (0.44-0.68)
t

1 https://www.medrxiv.org/content/10.1101/2021.12.30.21268495v1

As good as they appear, these reductions substantially understate the reduction of risk
represented by Omicron, because this cohort included a non-negligible number of Delta
infections. According to the authors: “The estimated prevalence of the Omicron variant
during 12/15-12/24 was only 22.5-58.6%, suggesting that the outcomes for the Omicron
variant may be found to be even milder than what we report here as the prevalence of
the Omicron variant increases.”

Subsequently, these U.S. data were externally validated in a Kaiser-Permanente analysis
which included 52,297 cases with SGTF (single gene target failure on PCR, a surrogate
for Omicron) and 16,982 cases with non-SGTF (Delta [B.1.617.2]) infections,
respectively.t®

Per the authors:

“Hospital admissions occurred among 235 (0.5%) and 222 (1.3%) of cases with Omicron
and Delta variant infections, respectively. Among cases first tested in outpatient settings,
the adjusted hazard ratios for any subsequent hospital admission and symptomatic
hospital admission associated with Omicron variant infection were 0.48 (0.36-0.64) and

15 https://doi.org/10.1101/2022.01.11.22269045
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0.47 (0.35-0.62), respectively. Rates of ICU admission and mortality after an outpatient
positive test were 0.26 (0.10-0.73) and 0.09 (0.01-0.75) fold as high among cases with
Omicron variant infection as compared to cases with Delta variant infection. Zero
cases with Omicron variant infection received mechanical ventilation, as compared to
11 cases with Delta variant infections throughout the period of follow-up (two-sided
p<0.001). Median duration of hospital stay was 3.4 (2.8-4.1) days shorter for
hospitalized cases with Omicron variant infections as compared to hospitalized patients
with Delta variant infections, reflecting a 69.6% (64.0-74.5%) reduction in hospital length
of stay.”

Table 1: Association of SGTF with adverse clinical outcomes.

Outcome Case population’ Cumulative events over observed follow-up  Event rate per 1000 person-days observed (n of Hazard ratio (95% ClI)
(n of events per 1000 cases) events/person-days at risk)
No SGTF SGTF No SGTF SGTF Unadjusted Adjusted

Any hospital admission

Cases tested in outpatient settings 189 (11.2) 88 (1.7) 0.71(189/264,408) 0.30 (88/288,534) 0.32(0.25,0.42)  0.48(0.36, 0.64)

All cases 222 (13.1) 235 (4.5) 0.84 (222/264,424) 0.81 (235/288,608) 0.57 (0.47,0.69)  0.72 (0.58, 0.88)
Symptomatic hospital
admission

Cases tested in outpatient settings 187 (11.0) 84 (1.6) 0.71 (187/264,408) 0.29 (84/288,534) 0.31(0.24,0.41)  0.47(0.35,0.62)

All cases 216 (12.7) 182 (3.5) 0.82 (216/264,424) 0.63 (182/288,608) 0.47 (0.38,0.58)  0.62 (0.49, 0.77)
ICU admission?

Cases tested in outpatient settings 23 (1.4) 5(0.1) 0.09 (23/266,778) 0.02 (5/288,694) 0.26 (0.10, 0.73) -

All cases 23(1.4) 7(0.1) 0.09 (23/267,378) 0.02 (7/289,617) 0.34 (0.14, 0.84) -—
Mechanical ventilation®

Cases tested in outpatient settings 11 (0.6) 0(0.0) 0.04 (11/266,880) 0.00 (0/288,691) -— -

All cases 11 (0.6) 0(0.0) 0.04 (11/267,480) 0.00 (0/289,631) - -
Death?

Cases tested in outpatient settings 14 (0.8) 1(<0.1) 0.05 (14/266,844) <0.01 (1/288,688) 0.09 (0.01, 0.75) -

All cases 14 (0.8) 1(<0.1) 0.05 (14/267,444) <0.01 (1/289,628) 0.09 (0.01, 0.75) et

SGTF: S gene target failure, here interpreted as a proxy for SARS-CoV-2 Omicron variant infection (vs. Delta variant infection with non-SGTF samples); Cl: confidence interval

'Sample sizes include 52,297 and 16,982 cases with and without SGTF, respectively, among whom 52,133 and 16,929 were tested in outpatient settings, respectively. We define symptomatic hospital
admissions as those occurring among cases with respiratory symptom onset dates on or <14 days before the date of admission.

2Adjusted hazard ratios were not estimated due to limited observations within covariate strata.

Unadjusted and adjusted hazard ratios were not estimated due to the absence of SGTF infections resulting in ventilation. The probabilities (p-values) of observing zero ventilated patients among all SGTF
patients and among SGTF patients first tested in outpatient settings, under the null hypothesis of equal daily likelihood of ventilation among patients with and without SGTF, are equal to 6.7x10° and
6.8x10°5, respectively.

Even the highest Covid-19 risk patients, i.e., long-term care facility (LTCF) residents,
appear to fare substantially better following SARS-CoV-2 omicron infection, relative to
infection with pre-omicron SARS-CoV-2 strains based upon preliminary data from the
U.K. Among n=1,241 LTCF residents infected during the omicron period, multivariable
adjusted hospitalization rates were 50% lower compared to 398 residents in the pre-
omicron period, while covid-19 related deaths were >70% lower.

Adding to the lack of any grave danger, there is also strong early evidence that Omicron
infection offers robust protection against the Delta variant. This means that even if the
Delta variant still presented a grave danger, it would be counterproductive to stop or
slow the spreading of the presently dominant Omicron variant. A laboratory study at
the Africa Health Research Institute® found:

“Importantly, there was an enhancement of Delta virus neutralization, which increased
4.4-fold. The increase in Delta variant neutralization in individuals infected with omicron

16 https://www.ahri.org/wp-content/uploads/2021/12/MEDRXIV-2021-268439v1-Sigal corr.pdf

10
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may result in decreased ability of Delta to re-infect those individuals. Along with
emerging data indicating that Omicron, at this time in the pandemic, is less pathogenic
than Delta, such an outcome may have positive implications in terms of decreasing the
Covid-19 burden of severe disease.”

Finally, at present, the Covid-19 infection fatality rate, IFR=0.06%"’, is below that for
seasonal flu, i.e., 2017-18 flu rates per the U.S. CDC!8, IFR=0.13%.

4) Omicron has not burdened the Chicago, Cook County, or lllinois hospital systems.

IDPH, Suburban Cook DPH, and CDPH maintain data on the number of patients who are
hospitalized for any reason and test positive for Covid upon admission or during their stay,
but not data on the number of patients hospitalized because of Covid. However, the
Chicago, Cook County, and lllinois hospital systems do not show evidence of being highly
stressed during the Omicron surge.

Chicago

In Chicago, total Emergency Department visits!® decreased by 40% in March 2020 and have
not recovered to pre-pandemic levels. In two years, COVID-positive visits have not been a
driver of rises in ED visits.

17 https://www.telegraph.co.uk/news/2022/02/01/covid-really-deadly-flu-omicron-came-along/
18 https://www.cdc.gov/flu/about/burden/2017-2018.htm#tablel
19 https://data.cityofchicago.org/Health-Human-Services/COVID-Like-llIness-CLI-and-COVID-19-Diagnosis-Emer/qwib-edaw

11
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Chicago Hospital Daily ED Visits: 1/1/2019 - 1/19/2022
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The peak of Covid-positive patients in the winter 2021-2022 Omicron surge has been
comparable to fall/winter 2020%°,

Chicago Daily Covid-Pos Hospitalizations: 2020 - 2022 Chicago Total Number of Monthly Covid Hospitalizations:
W 2020 W 2021 W 2022

Respiratory Virus Season Month Comparison

W 20202021 (n=9,590) M 2021-2022 (n=9,873)

5,000

Date October November December January

Chicago hospitals?! did not see increases in total bed use during the Omicron peak. In
fact, the number of available beds appears to be slightly higher than they were before
the city increased surge capacity in the midst of the spring 2020 shutdown.

20 https://data.cityofchicago.org/Health-Human-Services/Monthly-Chicago-COVID-19-Cases-Deaths-and-Hospital/e9sn-zekij

21 https://data.cityofchicago.org/Health-Human-Services/COVID-19-Hospital-Capacity-Metrics/f3he-c6sv

12
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Chicago ICU Beds: Total Capacity vs Use: 3/19/2020 - 2/10/2022

W ICU Beds - Total Capacity M ICU Beds in Use - Total

Chicago Acute Non-ICU Bed Capacity vs. Use: 3/19/2020 -
2/10/2022
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ICU and Acute Bed patient census indicates that, although the number of Covid-positive
patients “comes and goes” in waves, it has little impact on total census. This, coupled
with data that show Covid-positive patient census versus Non-Covid patient and Covid
PUI??, strongly suggest many “Covid hospitalizations” are patients who are in the
hospital for other reasons and test positive for SARS-CoV2 incidentally.

Chlnso Total ICU Beds in Use vs. In-Use by COVID-Positive Patients: 3/19/2020 -
2/10/2022

- os Paserss I - Total

1250

Chicago ICU Beds in Use: Covid Positive vs Covid PUI & Non-Covid, 3/19/2020 -
IIWRSgZ

1 ICU Beds in Use - COVID-19 Pos Patients [l COVID PUI + Non-COVID Patisnts

Suburban Cook County

Chicago Total Non-ICU Beds in Use vs. In-Use by
COVID-Positive Patients: 3/19/2020 - 2/10/2022
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Chicago Non-Acute ICU Beds in Use: Covid-Positive Patients v Covid PUI
Patients + Non-Covid Patients: 3/19/2020 - 2/10/2022
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The peak number of Covid-positive and Covid PUI patients in suburban Cook County
hospital during the Omicron surge exceeded the 2020 fall/winter wave. Overall ICU bed
utilization peaked at 92%. Without data from spring 2020 — or from previous flu seasons
— context is limited. It’s reasonable to expect that the patterns in the Chicago data hold

for suburban Cook County.

22 person Under Investigation, a.k.a., awaiting a test result/diagnosis

13
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Suburban Cook County, Covid-Positive and COVID PUI Patients in Suburban Cook County: ICU Bed Utilization: 6/13/2020 - 2/7/2022
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100%

2000

Ty

50%

% 1CU Beds Full

2
2020 1202 2021

Hllinois

U Bods Fulk: 92%

% 1CU B
N W

The trajectory of Illinois’ hospital-bed utilization?? is similar to Chicago’s, likely because

Chicago’s hospitals and Chicago’s increase in surge capacity, comprise a large portion of

the data. February 2022 total beds appear to be at the same level as early April 2020.

IDPH data?* do not disaggregate Covid-positive patients from PUI patients, but HHS data

for lllinois indicate PUI is anywhere from 5-10% of the total “Covid Patient” number, on

average.

Similar to Chicago, bed use in lllinois hospitals does not appear to increase
demonstrably with the number of Covid Patients.

23 https://dph.illinois.gov/covid19/data/data-portal/covid-19-hospitalization-utilization.html

24 https://dph.illinois.gov/covid19/data/data-portal/test-positivity-hospital-availability-cli-admissions.html

14
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lllinois Inpatient Bed Utilization: 4/12/2020 - 2/9/2022
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In summary, Covid-19 vaccination cannot and has not stopped transmisssion of SARS-CoV-2,
nor has it prevented the Omicron variant of SARS-CoV-2 from becoming dominant and
prevalant in lllinois, Cook County, & Chicago. Multiple studies indicate that the risk of
hospitalization and death from Omicron infection is dramatically reduced from previous
variants. There is no evidence that the state’s, county’s, and city ‘s hospital systems have been
stressed during the Omicron wave beyond levels experienced in previous respiratory virus
seasons.
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Outcome Reduction in Transplantation Clinical Trial”, Rockefeller University, New York, New York,
September 10, 2008.

NIH SPECIAL EMPHASIS PANEL
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1. "The African American Study of Kidney Disease and Hypertension (AASK): Cohort Study" (RFA) DK-03--
03-500, NIDDK, Bethesda, MD, April 2, 2003.

GRANTS

1/93-4/93

1/95-6/95

1/96-12/97

6/95-6/96

4/96-4/97

1/97-1/98

4/97-3/99

6/98-6/99

9/99-9/00

Principal Investigator

Effect of high dose ascorbate (Vitamin C) on plasma lipoprotein (a) and homocysteine
concentrations in patients with coronary heart disease

Roche Vitamin Division $5,000

Principal Investigator

Effect of high dose B-vitamin supplementation on plasma total homocysteine levels in
maintenance dialysis patients

Roche Vitamin Division $5,000

Principal Investigator

Effect of B-vitamin supplementation on post-methionine load homocysteine concentrations in
patients with coronary heart disease

Roche Vitamin Division $20,000

Principal Investigator
Treatment of hyperhomocysteinemia in maintenance dialysis patients
National Kidney Foundation, Massachusetts/Rhode Island Affiliate $10,000

Principal Investigator

Homocysteine and non-fatal myocardial infarction prevalence in a large peritoneal dialysis
inception cohort

R&D Laboratories $16,000

Baxter Corporation-Renal Division $12,000

Principal Investigator
Homocysteine and vascular disease incidence in CANUSA
Grant-in Aid, American Heart Association (National) $53,845

Co-Investigator for RO1-HL56908-01A1

Homocysteine lowering trial in vascular disease patients

National Heart, Lung, and Blood Institute $692,616

Principal Investigator for subcontract related to this grant to:

Memorial Hospital of Rhode Island site, total subcontract $268,541 over two years

Co-Investigator
Treatment of hyperhomocysteinemia in renal transplant recipients
National Kidney Foundation, Massachusetts/Rhode Island Affiliate $15,000

Principal Investigator
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Treatment of Hyperhomocysteinemia in Hemodialysis Patients
Surdna Fellowship, Brown University $15,000

4/01-3/03 Principal Investigator for RO1- HL67695-01
Serum Total Homocysteine and C-Reactive Protein as Predictors of Arteriosclerotic Outcomes in
The Irbesartan Type 2 Diabetic Nephropathy Trial (IDNT)
National Heart, Lung, and Blood Institute $509,800, over 2-years.

7/01-1/12 Principal Investigator for RO1 DK56846-02
A randomized, controlled trial of total homocysteine lowering to reduce cardiovascular disease
outcomes in stable renal transplant recipients.
National Institute of Diabetes, Digestive, and Kidney Diseases, $15,300,000 over 5-years.

8/10-7/11 Principal Investigator
A randomized, placebo-controlled, pilot study of the effects of wax matrix extended-release
niacin on laboratory measures of calcium-phosphorus homeostasis and bone formation in stage
3-4 kidney disease patients.
National Center for Research Resources -COBRE Chen Pilot Project 1 year $50,000

4/14-3/17  Consultant Bostom; Principal Investigator-Ix
RO1-DK101720) “The Effects of Niacin on Mineral Metabolism in Chronic Kidney Disease”

ACTIVE

Prevent Cancer Foundation Grant 1/14/2016-1/14/2018
Principal Investigator-Bostom

“Nicotinamide for actinic keratosis prevention in kidney transplant recipients”

NIDDK Awarded 2/9/2017

1 X01 DK113962, NIDDK Repository request 21306

Serum Magnesium, Cardio-Renal Events, and Total Mortality in the FAVORIT Trial Cohort

(Modified request to measure in addition to serum magnesium, serum calcification propensity, fetuin A,
uromodulin, glycated albumin, and fructosamine, approved by NIDDK March 15, 2017)

UNIVERSITY TEACHING ROLES

QUEENS COLLEGE GRADUATE SCHOOL

1986-1988  Taught Cardiac Rehabilitation didactic course to MS in Exercise Physiology candidates, and
oversaw practicum field experiences

HOSPITAL TEACHING ROLES
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1993-present Instructing Internal Medicine Residents and Attending Physicians, as well as Cardiology Fellows
and Attending Cardiologists, in cardiovascular disease risk factor identification and management,
Rhode Island Hospital

1997-present Instructing Internal Medicine and Family Medicine Residents and Attending Physicians, as well
as Cardiology Fellows and Attending Cardiologists, in cardiovascular disease risk factor
identification and management Memorial Hospital of Rhode Island

1998-present Lecturer for second-year medical students, Brown University School of Medicine, for
Pharmacology Course: “Lipid-Lowering Drugs.”

MANUSCRIPT REVIEWER

American Journal of Cardiology Journal of the American Medical Association
Journal of the American Society of Nephrology Kidney International

New England Journal of Medicine American Journal of Clinical Nutrition
Atherosclerosis Circulation

Journal of the American College of Nutrition Pediatrics

Nephron Nephrology, Dialysis, and Transplantation
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