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UNIVERSITY OF COLORADO SCHOOL OF MEDICINE

CURRICULUM VITAE

Name: Mark Patrick Steele, M.D., F.C.C.P.
Office Address: L15-7517, Academic Office 1
12631 E. 17" Ave
Aurora, CO 80045
E-Mail Address: mark.steele@cuanschutz.edu
Education:

08/74-06/78

07/78-06/82

07/82/-06/83

07/83-06/85

07/85-06/86

07/85-06/86

07/86-06/90

07/90-07/92

University of Illinois, Champaign-Urbana, Illinois, B.S., Physiology
University of Illinois College of Medicine, Chicago, Illinois, M.D.

Intern, Internal Medicine, University of Illinois College of Medicine and West Side
Veterans Administration Hospital, Chicago, Illinois

Assistant in Medicine (Resident), University of Illinois College of Medicine and
West Side Veterans Administration Hospital, Chicago, Illinois

Instructor in Medicine, University of Illinois College of Medicine, Chicago, Illinois

Chief Resident in Medicine, University of Illinois College of Medicine, Chicago,
Illinois

Postdoctoral Fellow, Pulmonary Medicine, Boston University School of
Medicine, Boston, Massachusetts (Rotations included Boston University Pulmonary
Center, University Hospital, Boston City Hospital, Boston VA Hospital)

Assistant in Medicine, Department of Medicine, Division of Pulmonary, Allergy,
and Critical Care Medicine, Duke University College of Medicine, Durham, North
Carolina

Academic Appointments:

07/90-07/92

08/92-12/95

Assistant in Medicine, Department of Medicine, Division of Pulmonary, Allergy,
and Critical Care Medicine, Duke University College of Medicine, Durham, North
Carolina

Assistant Professor of Medicine, Department of Medicine, Division of Pulmonary,
Allergy, and Critical Care Medicine, Duke University College of Medicine,
Durham, North Carolina



Steele, Mark P., M.D., F.C.C.P. (Continued)

01/96-07/97  Clinical Assistant Professor of Medicine, Department of Medicine, University of
North Carolina School of Medicine, Chapel Hill, North Carolina [clinical practice at
Carolinas Medical Center]

08/97-10/03  Assistant Clinical Professor of Medicine, Department of Medicine, Division of
Pulmonary, Allergy, and Critical Care Medicine, Duke University College of
Medicine, Durham, North Carolina

11/03-11/11 Associate Clinical Professor of Medicine, Department of Medicine, Division of
Pulmonary, Allergy, and Critical Care Medicine, Duke University College of
Medicine, Durham, North Carolina

08/04-2/12.  Clinical Faculty — Type A, Duke Clinical Research Institute, Durham, North
Carolina

11/11-2/12.  Clinical Professor of Medicine, Department of Medicine, Division of Pulmonary,
Allergy, and Critical Care Medicine, Duke University College of Medicine,
Durham, North Carolina

3/12-4/16 Professor of Medicine, Department of Medicine, Division of Allergy, Pulmonary,
and Critical Care Medicine, Vanderbilt University School of Medicine

5/16-3/18 Staff Physician, Charlotte Veterans Administration Healthcare Center, Director,
Pulmonary Outpatient Clinic

4/18- Visiting Professor of Medicine, Division of Pulmonary Sciences and Critical Care
Medicine, University of Colorado School of Medicine, Anschutz Medical Campus.

Hospital Appointments:

07/88-06/90 Attending Physician, Pulmonary Consultant-Chronic Ventilator Unit, Jewish
Memorial Hospital, Boston, Massachusetts

10/88-06/90  Attending Physician, Pulmonary Consultant, Carney Hospital, Boston,
Massachusetts

07/89-06/90 Attending Physician, Pulmonary Consultation and Bronchoscopy Services, Boston
City Hospital, Boston, Massachusetts

07/90-12/95  Attending Physician and Pulmonary Consultant in Critical Care, Bronchoscopy
Service, Duke University Medical Center and Department of Veterans Affairs
Medical Center, Durham, North Carolina

07//90-12/95 Attending Physician, General Medical Service, Department of Veterans Affairs
Medical Center, Durham, North Carolina
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07/92-12/95

07/94-06/95

01/96-07/97

01/96-07/97

01/98-12/03

07/99-07/03

3/12-04/16

05/16-3/18

04/18-

Director, Pulmonary Outpatient Clinics, Department of Veterans Affairs Medical
Center, Durham, North Carolina

Attending Physician, Residents in Medicine Outpatient Clinic, Duke University
Medical Center, Durham, North Carolina

Co-Director, Asthma Initiative, Carolinas Medical Center, Charlotte, North
Carolina

Staff Physician, Medical Intensive Care Unit, Carolinas Medical Center, Charlotte,
North Carolina

Director, Pulmonary Inpatient Service, Duke University Medical Center, Durham,
North Carolina

Director, Pulmonary Bronchoscopy Service, Duke University Medical Center,
Durham, North Carolina

Medical Director, Vanderbilt Lung Transplant Program

Staff Physician, Medicine Service, Salisbury VA Med Ctr and Charlotte Health
Care Center. Medical Director, Pulmonary Outpatient Services, Charlotte
HealthCare Center, Charlotte, NC.

Attending Physician, University of Colorado Health, Univ. of Colorado Lung
Transplant Program

Honors, Special Recognitions, and Awards:

Phi Kappa Phi, 1978

James Scholar ,1976-78

MD with Honors, 1982

Scott Venerable American Thoracic Society of North Carolina Research Award, 1992

Membership in Professional Organizations:

1986-1990
1996-Pres.
1987-Pres.
2001-Pres.
2005-2006

Member, Massachusetts Medical Society

Fellow, American College of Chest Physicians

Member, American Thoracic Society

Member, International Society for Heart and Lung Transplantation
Member, Clinical Practice Committee, American Thoracic Society

Major Committee and Service Responsibilities:

Intramural:
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(School or University Committees, inclusive dates)

07/85-06/86 Conference Coordinator, Clinical Pathologic Conference and Medical Grand
Rounds, University of Illinois Hospital

09/90/12/95  Coordinator, Visiting Pulmonary Scholars Program, Duke University
College of Medicine

07/98-06/03 Director of Pulmonary Fellowship Recruitment, Duke University College of
Medicine, Durham, North Carolina

2007-2012.  Committee Member, Institutional Review Board, Duke University College
of Medicine, Durham, North Carolina

Extramural:
(Study groups, site visits, government agencies or private organizations, including offices
held with inclusive dates, editorial appointments, ad hoc reviewing)

Consultant Appointments:

Astra-Zeneca Pain Advisory Committee for Critically 11l Patients
InterMune Advisory Panel on the Treatment of IPF with Interferon Gamma
Speakers Bureau, Glaxo Smith Kline, Astra Zeneca, Merck Medco

Licensure and Certification:

Medical License:
North Carolina, 1990-Current
Tennessee, 2012-Current
Colorado, 2018- Current

American Board of Internal Medicine
Internal Medicine 09/11/85 # 105205
Pulmonary Medicine 11/01/88 # 105205
Critical Care Medicine, 11/01/90 # 105205 - Recertification 11/01/00, 11/01/2014

07/02-06/04 Medical Genomics Training Program, Duke Clinical Research Institute, Durham,
North Carolina

1984-1986  Certified Instructor, Advanced Cardiac Life Support, Chicago Heart Association

Review and Referee Work

Ad hoc reviewer, CHEST, 2006- current.
Ad hoc reviewer, American Journal Respiratory and Critical Care, 2006-current.
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Ad hoc reviewer, PlosOne, 2009-current.
Ad hoc reviewer, BMC Genomics, 2011-current.

Invited extramural lectures, presentations, and visiting professorships:

Invited Speaker: “Idiopathic Pulmonary Fibrosis: Staging and Management.” American
Thoracic Society Meeting, Denver, Colorado, May 13-18, 2011.

Invited Speaker: “Familial Interstitial Pneumonias.” 5™ International WaSOG Conference
on Diffuse Lung Disease, Charleston, South Carolina, May 2009.

Invited Speaker: “The Genetics of Familial Pulmonary Fibrosis,” Visiting Professor,
Medical University of South Carolina, Charleston, South Carolina, April 2007.

Invited Lecturer: “Genetic Approaches to Pulmonary Fibrosis.” American Thoracic Society
Post-Graduate Course, San Diego, California, May 20-25, 2005.

Lecturer: “The Search for Genes in Pulmonary Fibrosis.” American College of Chest
Physicians Post-Graduate Course, American College Chest Physicians Annual Meeting,
San Diego, California, October 2002.

Invited Speaker: “Lung Transplantation for the Treatment of Pulmonary Fibrosis: A
patient’s perspective”. Coalition for Pulmonary Fibrosis, Duke University Medical Center,

Invited Speaker: “Advances in Idiopathic Pulmonary Fibrosis™/. Pulmonary Division,
University of Louisville, Louisville, KY, October, 2005

Session Facilitator: “Clinical Case Presentations”. American Thoracic Society Annual
Meeting, Denver, CO, May 2011.

Session Facilitator: ““ Clinical Interstitial Lung Disease”. American Thoracic Society
Annual Meeting, San Diego, CA, 2009.

Invited Speaker: “Is Idiopathic Pulmonary Fibrosis really Idiopathic ?”” Pulmonary Division
Grand Rounds, Emory University, Atlanta, GA, August 2011

Invited Speaker: “When it is not IPF: Familial Interstitial Pneumonia”. American Thoracic
Society Annual Meeting, San Francisco, CA, May 2012.

Invited Speaker: “Beyond Emphysema and IPF”, Vanderbilt Thoracic Symposium,
Nashville, TN, April 2012

Invited Speaker. “Evolving approaches to diagnosing IPF: Genetic Screening,
transbronchial cryobiopsy, and multidisciplinary review.” American Thoracic Society
Annual Meeting, Philadelphia, PN, May 2013
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Invited Speaker. “Familial Interstitial Pneumonia: Clinical Evaluation”:. American
Thoracic Society Annual Meeting, San Diego,. CA, May 2014

Teaching Activities:

Teaching responsibilities including continuing education:

Medical School Courses

Coarse Title: Introduction to Physical Diagnosis, 1998, 1999 Boston University School of
Medicine Lecturer

Role of Candidate: Demonstration of Physical Exam of Respiratory System

Required Course: Yes

Contact Hours: 1 hour /week for 4 weeks during Respiratory Medicine module.

Course Title: Biology of Disease; 1998, 1999. Pulmonary Medicine for Core Clerkship in
Medicine, Boston University School of Medicine

Role of Lecturer: Assistant Lecturer, Clinical Case Discussions

Required Course: Yes

Contact Hours: 1 hour/week for 8 weeks for Core Clerkship in Medicine

Coarse Title: Pathophysiology and Medical Therapeutics, 2001, 2002, 2003
Role of Candidate: Primary Lecturer, Interstitial Lung Disease

Required Course: No

Contact Hours: One 2 hour lecture annually in August

Physician Assistant Courses

Coarse Title: Lower Respiratory Tract Infections, 2002-2005. Duke University School of Medicine
Role of Candidate: Primary Lecturer

Required Course: Yes

Contact Hours: 3 hour lecture annually in January.

Coarse Title: Interstitial and Environmental Lung Disease, 2010, Duke University School of
Medicine

Role of Candidate: Primary Lecturer

Required Course: Yes

Contact Hours: 3 hour lecture annually in January

Pulmonary and Critical Care Fellowship Training Program, Duke University Medical Center
Course Title: Ambulatory continuity Pulmonary Clinic, Durham VA Medical Center, 1990-95.
Role of Candidate: Preceptor

Required Course: Yes

Contact Hours: 4 hours/day 1 day a week for 48 weeks/year, supervise 4 pulmonary fellows

Course Title: Ambulatory continuity Pulmonary Clinic, Duke Clinic, 1997-2005.

Role of Candidate: Preceptor

Required Course: Yes

Contact Hours: 4 hours/day 1 day a week for 10 weeks/year, supervise 4 pulmonary fellows
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Didactic Lecturer Series, Pulmonary and Critical Care Fellowship Program, Duke University
Medical Center, 2000-present. : Dr. Steele is primary lecturer for weekly noon lectures to
pulmonary fellows on various pulmonary topics primarily in the areas of 1) Interstitial Lung
Disease, 2) Diagnostic Fiberoptic ,and 3)Lung Transplantation. One lecture every 3-4 months
annually.

Trainees (representative)

Rodney Folz, MD, PhD.

Postdoctoral Fellow 1992-1994

Division of Pulmonary, Allergy, and Critical Care Medicine, Duke University

Current Position. Professor of Medicine, Chief, Division of Pulmonary and Critical Care,
University of Louisville.,

Activities: Dr. Steele provided mentoring to Dr. Folz in basic research related to the molecular
biology of superoxide dismutase after Dr. Folz completed his clinical training.

Momen Wahidi, MD

Postdoctoral Fellow 1999-2002

Division of Pulmonary, Allergy, and Critical Care Medicine, Duke University

Current Position. Associate Professor of Medicine, Medical Director, Interventional Pulmonary
Program, Duke University Medical Center

Activities: Dr. Steele provided mentored Dr. Wahidi in bronchoscopy training and clinical research
in the genetics of pulmonary fibrosis.

David Zaas, MD, MBA

Postdoctoral Fellow 2001-2005

Division of Pulmonary, Allergy, and Critical Care Medicine, Duke University

Current Position. Assistant Professor of Medicine, Vice Chairman of Clinical Affairs, Department
Medicine, Duke University, Prior Medical Director of Duke Lung Transplant Program

Activities: Dr. Steele provided mentoring and focused training to Dr. Zaas in the subspecialty of
Lung Transplantation.

Alice Gray, MD

Postdoctoral Fellow 2006-2010

Division of Pulmonary, Allergy, and Critical Care Medicine, Department of Medicine, Duke
University.

Current Position. Assistant Professor of Medicine, Duke University.
Activities: Dr. Steele provided mentoring and focused training to Dr. Zaas in the subspecialty of
Lung Transplantation.

Dennis Hadjiliadis, MD, MHS

Postdoctoral Fellow 2000-2001
Division of Pulmonary, Allergy, and Critical Care Medicine, Department of Medicine, Duke
University.

Current Position. Assistant Professor of Medicine, Duke University.
Activities: Dr. Steele provided mentoring and focused training to Dr. Hadkiliadis in the
subspecialty of Lung Transplantation
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Laurie Snyder, MD

Postdoctoral Fellow 2006-2010
Division of Pulmonary, Allergy, and Critical Care Medicine, Department of Medicine, Duke
University.

Current Position. Assistant Professor of Medicine, Duke University.
Activities: Dr. Steele provided mentoring and focused training to Dr. Snyder in the subspecialty of
Lung Transplantation

Teresa Martinu, MD

Postdoctoral Fellow 2007-2008

Division of Pulmonary, Allergy, and Critical Care Medicine, Department of Medicine, Duke
University.

Current Position. Assistant Professor of Medicine, Duke University.

Activities: Dr. Steele provided mentoring and focused training to Dr. Martinu in the subspecialty
of Lung Transplantation.

Rob Tighe

Postdoctoral Fellow 20009-2010

Division of Pulmonary, Allergy, and Critical Care Medicine, Department of Medicine, Duke
University.

Current Position. Associate of Medicine, Duke University.

Activities: Dr. Steele provided mentoring and focused training to Dr. Tighe in the subspecialty of
Interstitial Lung Disease

Anita Reddy, MD

Postdoctoral Fellow 2006-2007

Division of Pulmonary, Allergy, and Critical Care Medicine, Department of Medicine, Duke
University.

Current Position. Dr Reddy is now Associate Staff at Cleveland Clinic.

Activities: Dr. Steele provided mentoring and focused training to Dr. Reddy in the subspecialty of
Interstitial Lung Disease and Lung Transplantation.

Stephanie Norfolk, MD

Postdoctoral Fellow 20010-2011

Division of Pulmonary, Allergy, and Critical Care Medicine, Department of Medicine, Duke
University.

Current Position. Associate of Medicine, Duke University.

Activities: Dr. Steele provided mentoring and focused training to Dr. Norfolk in the subspecialty
of Lung Transplantation.

Ciara Shaver, MD, PhD

Postdoctoral Fellow 20113-2014

Division of Allergy, Pulmonary, Critical Care Medicine, Department of Medicine, Vanderbilt
University

Current Position: Postdoctoral Fellow, Division of Allergy, Pulmonary, Critical Care Medicine,
Department of Medicine, Vanderbilt University



Steele, Mark P., M.D., F.C.C.P. (Continued)

Activities: Dr. Steele provided mentoring and focused training to Dr. Shaver in the subspecialty of
Lung Transplantation

Funded Research

NIH or Government Funded Projects:

Active Projects

DoD W81XWH-17-1-0597 (PI: Schwartz) 09/30/17-09/29/21 3.6 calendar mo.
Department of Defense — Program Project Idiopathic Pulmonary Fibrosis, a disease initiated by
mucociliary dysfunction .

The overall goal of this Program Project is to build on our knowledge of IPF, the MUC5B
promoter variant rs35705950, and mucin biology to develop the scientific basis to predict, detect,
and prevent the progression of preclinical pulmonary fibrosis before extensive scarring and fibrosis
occurs.

Completed Projects

5 U10 HL 080413-05 ( PI: Anstrom) 05/01/05 - 04/30/10 1.20 calendar months
NIH/NHLBI $4,599,862

“Idiopathic Pulmonary Fibrosis Clinical Research Network™

Role: Co-Investigator on the Data Coordinating Center

This program will efficiently conduct randomized trails to improve clinical outcomes for patients
with newly diagnosed idiopathic pulmonary fibrosis (IPF).

1 RC1 HL 099571-01 (PI: Steele) 09/30/09 - 09/29/11 10.56 calendar months
NIH/NHLBI $387,338

“Peripheral Blood Biomarkers for Idiopathic Interstitial Pneumonia”

The overall goal of the proposed project is to develop and validate molecular signatures in the
peripheral blood that serve to refine the diagnostic criteria for this group of complex diseases.

5 R01 HL 097163-03 (PI: Schwartz) 09/03/09 - 07/31/14 1.87 calendar months
Consortium with National Jewish Health — Denver $110,626

“GWAS in Fibrosing Interstitial Lung Disease”

Role of Dr. Steele: Site Pl

The purpose of this project is to discover genes and gene variants that are central to the
development of fibrosing interstitial lung diseases (fILD).

5 P01 HL 092870-02 (Schwartz) 11/01/09 - 10/30/14  2.40 calendar months
National Jewish Medical and Research Center $12,577

“Gene and Environment interactions in Pulmonary Fibrosis”

Role of Dr. Steele: Site Pl

The overall goal of this proposal is to discover genetic variants that are central to the development
of idiopathic interstitial pneumonia (I1P).
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5 P01 HL 092870-02 (Blackwell) 1/19/10 - 12/31/14  0.24 calendar months
NIH/NHLBI $19,640 (Consortium)

“Mechanisms of Familial Pulmonary Fibrosis”

Role of Dr. Steele: Co-Investigator, Core B

We intend to use a unique cohort of families with FIP to investigate the underlying mechanisms
that lead to progressive lung fibrosis. This information will be highly relevant to individuals with
sporadic idiopathic pulmonary fibrosis (IPF) and other forms of interstitial lung disease. The large
cohort of families with FIP assembled by our group provides a new opportunity to define the
mechanisms of progressive pulmonary fibrosis. Genetic information from these families has
already begun to revolutionize research in this area. We believe that knowledge gained by further
studying individuals in families with FIP will lead to new and effective therapies for IPF and
related interstitial lung diseases. Three projects are supported by two cores. This program
includes collaboration with the University of Colorado Health Science Center and Jewish Hospital
in Denver, Colorado, and Duke University in Durham, North Carolina.

The goal of Core B is to recruit patients and members of families with IPF, and sporadic IPF
patients, to characterize the phenotypes and obtain the specimens needed to conduct all studies of
the program, with the central overall objective to understand the genetic and environmental
mechanisms that contribute to IPF.

IPA 03/01/06 — 02/28/08

Principal Investigator: M. Steele

NIH/NIEHS

Institutional Support

“Oversees All Aspects of the Familial Pulmonary Fibrosis Study at the NIEHS RTP Site”

Genetic Determinants of Pulmonary Fibrosis 2000-2005

Principal Investigator: David A. Schwartz

Coinvestigator: M. Steele

NIH/NHLBI The clinical and demographic features of familial interstitial pneumonia in the U.S
was demonstrated to be a late-onset, male-predominate disease, and consistent with autosomal
dominant inheritance with reduced penetrance. Significant phenotypic variation with families and
environmental association with cigarette smoking was demonstrated. Linkage peaks were
identified on chromosomes 10, 11, and 12

Research Advisory Group Award 1990-1992

Veterans Administration

Principal Investigator: M. Steele

Characterization of Differentiation-related Genes in Alveolar Type 2 Epithelial Cells

Clinical Investigator Award, NHLBI K08 HL002620 1991-1995

Principal Investigator: M. Steele

“Characterization of Differentiation-Related Genes in Alveolar Type 2 Epithelial Cells”. These
studies identified several genes to be preferentially expressed in alveolar type 2 cells including
clara cell secretory protein, spectrin, and a gene with unknown function.

Private Foundation or Industry Funded Projects:
10
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GIPF 007 04/15/04 — 12/31/07

Principal Investigator: M. Steele

InterMune Pharmaceuticals, Inc. (INSPIRE)

“A Randomized, Double-Blind, Placebo-Controlled, Phase 111 Study of the Safety and Efficacy of
Interferon Gamma-1b (IFN-y1b) in Patients with Idiopathic Pulmonary Fibrosis”. Interferon-
gamma was found not to be effective in the treatment of Idiopathic Pulmonary Fibrosis

GIPF 006 03/15/06 — 12/31/07

Principal Investigator

InterMune Pharmaceuticals, Inc. (CAPACITY)

“A Randomized, Double-Blind, Placebo-Controlled, Phase 3 Study of the Safety and Efficacy of
Pirfenidone in Patients with Idiopathic Pulmonary Fibrosis”. Pirfenidone was identified to be
effective in a subset of patients with Idiopathic Pulmonary Fibrosis. Based on this study, in order
to secure FDA approval, a larger multi-national clinical trial is currently in progress.

Biogen, Inc. C97-829 06/28/00 - 02/21/01

Principal Investigator: M. Steele

“The efficacy of Avonex (Interferon beta 1-a) in the Treatment of Idiopathic Pulmonary Fibrosis”
The purpose of the study is to determine the effect of AVONEX (a recombinant form of human
interferon beta-1a, an anti-inflammatory agent) on the symptoms of IPF. Interferon-beta was
found not to be effective in the treatment of Idiopathic Pulmonary Fibrosis

InterMune GIPF-001 02/01/01 - 07/01/02

Principal Investigator: M. Steele

A Randomized, Double-Blind, Placebo-Controlled, Phase 111 Study of the Safety and Efficacy of
Subcutaneous Recombinant Interferon-y 1b(rIFN-y 1b) in Patients with Idiopathic Pulmonary
Fibrosis.

The primary objective of this study is to determine the time to first occurrence of disease
progression or death in patients with idiopathic fibrosis (IPF). The hypothesis to be tested is if
Interferon-y 1b (Actimmune® will decrease the loss of pulmonary function in patients with IPF.

InterMune GIPF-004 11/1/02-2004

Principal Investigator: M. Steele

Open-Label Study of the Safety and Efficacy of Subcutaneous Recombinant Interferon gamma-1b
in Patients with Idiopathic Pulmonary Fibrosis

Continuation of GIPF-001

American Lung Association of North Carolina, Research Award  1991-1992
Characterization of Differentiation-Related Genes in Alveolar Type 2 Epithelial Cells

Bibliography:

Journal Articles:
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10.

11.

12.

13.

Clement A, Steele MP, Brody JS, Reidel N. Growth-related gene expression in alveolar type
Il epithelial cells. Am Rev Respir Dis. 142S:560-562, 1990.

Clement A, Steele MP, Brody JS, Reidel N. Simian Virus 40 Large T-immortalized lung
alveolar epithelial cells display post-transcriptional regulation of proliferation-related genes.
Exp Cell Res. 196:198-205, 1991.

Joyce-Brady M, Rubin JB, Panchenko MP, Steele MP, Bernardo J, Simons ER, Brennan L,
Kolan L, Dickey BF. Mechanisms of mastoparan-stimulated surfactant secretion in isolated
pulmonary alveolar type Il cells. J Biol Chem. 266(11):6859-6865, 1991.

Steele, MP, Levine, RH, Brody, JS. A rat alveolar type |1 cell line generated by adenovirus
12SE 1A gene transfer. Am J Respir Cell Mol Biol. 6:50-56, 1992.

Ghio Andrew J, Stonehuerner J, Steele MP, Crumbliss AL. Phagocyte-generated superoxide
reduces Fe3+ to displace it from the surface of asbestos. Arch Biochem Biophys. 315(2):219-
225, 1994,

Matsui R, Goldstein RH, Mihal K, Brody JS, Steele MP, Fine A. Type | collagen formation
in rat type Il alveolar cells immortalized by viral gene products. Thorax. 49(3):201-206,
1994.

Zhao Y, Young SL, Mclntosh JC, Steele MP, Silbajoris R. Ontogeny and localization of
TGF-i type | receptor expression during lung development. Am J Physiol Lung Cell Mol
Physiol. 278(6):L1231-L.1239, 2000.

O’Regan A, Felon HM., Beamis JF, Steele MP, Skinner M, Berk JL. Tracheobronchial
amyloidosis. Medicine. 79(2):69-79, 2000.

Wahidi MM, Speer MC, Steele MP, Brown KK, Schwarz M, Schwartz DA. Familial
pulmonary fibrosis in the United States. Chest. 121:(3 Suppl.):30S, 2002.

Davis RD, Lau CL, Eubanks E, Messier RH, Hadjiliadis D, Steele MP, Palmer SM.
Improved lung allograft function following fundoplication in lung transplant patients with
GERD. J Thorac Cardiovasc Surg. 125(3):533-542, 2003.

Hadjiliadis D, Davis RD, Steele MP, Messier RH, Lau CL, Eubanks SS, Palmer SM.
Gastroesophageal reflux disease in lung transplant recipients. Clin Transplant. 17(4):363-
368, 2003.

Reams BD, McAdams HP, Howell DN, Steele MP, Davis RD, Palmer SM. Posttransplant
lymphoproliferative disorder (PTLD): incidence, presentation, and response to treatment in
400 lung transplant recipients. Chest. 124(4):1242-1249, 2003.

Palmer SM, Grinnan DC, Reams BD, Steele MP, Messier RH, Davis RD. Delay of CMV

infection in high risk CMV mismatch lung transplant recipients due to prophylaxis with oral
Ganciclovir. Clin Transplant. 18:179-185, 2004.
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14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Hadjiliadis D, Steele MP, Govert JA, Davis RD, Palmer SM. Outcome of lung transplant
patients admitted to the Medical ICU. Chest. 125(3):1040-1045, 2004 (with accompanying
editorial).

Lodge BA, Ashley, ED, Steele MP, Perfect, JR. Aspergillus fumigatus empyema, arthritis
and calcaneal osteomyelitis in a lung transplant patient successfully treated with
posaconazole. J Clin Microbiol. Mar 42(3):1376-1378, 2004.

Garantziotis S, Steele MP, Schwartz, DA. Pulmonary fibrosis: thinking outside the lung. J
Clin Invest. 114(3):319-321, 2004.

Hadjiliadis D, Chaparro C, Reinsmoen NL, Gutierrez C, Singer LG, Steele MP, Waddell TK,
Davis RD, Hutcheon MA, Palmer, SM, Keshavjee S. Pre-transplant panel reactive antibody
in lung transplant recipients is associated with significantly worse post-transplant survival in
a multi-center study. J Heart Lung Transplant. 24(7 Suppl):S249-S254, 2005.

Steele MP, Speer MC, Loyd JE, Brown KK, Herron A, Slifer SH, Burch LH, Wahidi MM,
Phillips JA, Sporn TA, McAdams HP, Schwarz MI, Schwartz DA. Clinical and pathologic
features of familial interstitial pneumonia. Am J Respir Crit Care Med. 172(9):1146-1152,
2005.

Palmer SM, Davis RD, Simsir SA, Lin SS, Harwig M, Reidy MF, Steele MP, Eu PC,
Blumenthal JA, Babyak MA. Successful bilateral lung transplant outcomes in recipients 61
years of age and older. Transplantation. 81(6): 862-865, 2006.

Hadjiliadis D, Chaparro C, Gutierrez C, Steele MP, Singer LG, Davis RD, Waddell TK,
Hutcheon A, Palmer SM, Keshavjee, S. Impact of lung transplant operation on bronchiolitis
obliterans syndrome in patients with chronic obstructive pulmonary disease. Am J
Transplant. 6(1):183-189, 2006.

Roggli VL, Piantadosi CA, Macintyre NR, Young SL, Kussin PS, Steele MP, Carraway MS,
Welty-Wolf KE, Govert JA, McMahon TJ, Palmer SM, Sporn TA, Ghio AJ. Physician
subsidies for tobacco advertising. [lett.] Am J Respir Crit Care Med. 173(2):246, 2006.

Steele MP, Speer MC, Loyd JC, Brown KK, Herron A, Slifer SH, Burch LH, Wabhidi M,
Phillips JA, Sporn TA, McAdams HP, Schwarz MI, Schwartz DA. The role of genetics and
cigarette smoking in the development of pulmonary fibrosis. Respirology. 1:523, 2006.

Yang IV, Burch LH, Steele MP, Savov JD, Hollingsworth JW, McElvania-Tekippe E,
Berman KG, Speer MC, Sporn TA., Brown KK, Schwarz MI., Schwartz DA. Gene
expression profiling of familial and sporadic interstitial pneumonia. Am J Respir Crit Care
Med. 175:45-54, 2007.

Hadjiliadis, D, Steele MP, Chaparro C, Singer LG, Waddell TK, Hutcheon MA, Davis RD,
Palmer SM. Survival of lung transplant patients with cystic fibrosis harboring panresistant
bacteria other than Burkholderia cepacia, compared with patients harboring sensitive
bacteria. J. Heart and Lung Transplantation. 26(8):834-838, 2007.
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25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Martinu T, Howell DN, Davis RD, Steele MP, Palmer SM. Pathological correlates of
bronchiolitis obliterans syndrome in pulmonary retransplant recipients. Chest. 129(4):1016-
1029, 2006.

Reams BD, Musselwhite L, Zaas DW, Steele MP, Garantzioitis S, Eu PC, Snyder LD, Curl
J, Lin SS, Davis RD, Palmer SM. Alemtuzumab in the treatment of refractory acute rejection
and bronchiolitis obliterans syndrome after human lung transplantation. Am J Transplant.
7:2802-2808, 2007.

Sathy SJ, Martinu T, Youens K, Lawrence CM, Howell D, Palmer SM, Steele MP.
Symptomatic Pulmonary Kaposi’s Sarcoma in two lung transplant recipients. Am J
Transplantation. 8:1951-1956, 2008.

Boon K, Bailey NW, Tomphor JK, Steele MP, et al. Molecular phenotypes distinguish
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