
WEDNESDAY, MARCH 21, 2012 
NEW YORK, NY

3RD ANNUAL

AN UPDATE FOR CLINICIANS

PEDIATRIC 
RHEUMATOLOGY:
Sponsored by the NYU Post-Graduate Medical School



Course Description/Statement of Need
Pediatric Rheumatology is one of the newest and small-
est pediatric subspecialties. There are fewer than 200 
pediatric rheumatologists in the United States, with 
several states lacking even a single pediatric rheuma-
tologist. Many general pediatricians and adult rheu-
matologists must therefore have sufficient training to 
diagnose children with rheumatic disease. Promoting 
increased awareness is essential for treating rheumatic 
disease earlier and effectively in order to minimize 
damage and improve patient outcome. This unique 
course will focus on closing the gap between clinical 
experience and practice through expert lectures, a 
panel discussion and a question and answer portion. 

Target Audience
General pediatricians, pediatric subspecialists, pediatric 
rheumatologists, and adult rheumatologists are the 
target audience. Medical students, residents and 
fellows are also encouraged to attend. 

Educational Objectives
• �Describe prevalence of rheumatic diseases in children, as 

well as practical strategies for early diagnosis and timely 
referral to a pediatric rheumatologist when appropriate  

• �Demonstrate competence and confidence in diagnosing 
the etiology of chronic musculoskeletal pain in children

• �Discuss recently approved therapies for Juvenile 
idiopathic arthritis that are target specific and cause 
fewer adverse effects as well as current and future 
clinical trials,  particularly data on the murine models 
of Spondyloarthritis in regards to the immunogenetics 
mediating disease

• �Diagnose HSP, including atypical presentations; review 
mechanisms mediating disease, and mucosal immunity, 
as well as current “guidelines” for therapy  

• �Describe the key differences between pediatric and adult 
rheumatic disease, in terms of treatment algorithms as well 
as the physical and psychosocial ramifications of chronic, 
often incurable, rheumatic disease, and the burden of 
chronic medication  

• �Consider the potential, rheumatic etiology for musculo-
skeletal pain, before referring patients to an orthope-
dist for evaluation

• �Evaluate the need for effective and appropriate treat-
ment of inflammatory disease to prevent permanent 
growth retardation while acknowledging the concern 
regarding the potential toxicity of many medications

Accreditation Statement
The NYU Post-Graduate Medical School is accredited 
by the Accreditation Council for Continuing Medical 
Education to provide continuing medical education 
for physicians.

Credit Designation Statement
The NYU Post-Graduate Medical School designates 
this live activity for a maximum of 3.50 AMA PRA 
Category 1 Credits™. Physicians should claim only 
the credit commensurate with the extent of their 
participation in the activity.

Disclosure Statement
The NYU Post-Graduate Medical School adheres to 
the ACCME Essential Areas and Policies, including the 
Standards for Commercial Support, regarding industry 
support of continuing medical education. In order to 
resolve any identified Conflicts of Interest, disclosure 
information is provided during the planning process to 
ensure resolution of any identified conflicts. Disclosure 
of faculty and commercial relationships as well as the 
discussion of unlabeled or unapproved use of any 
drug, device or procedure by the faculty will be fully 
noted at the meeting. 

Location
NYU Langone Medical Center, Farkas Auditorium 
550 First Avenue (31st St.), New York, NY 10016

Registration
To register, please visit http://cme.med.nyu.edu/pedrheum
Applications will be accepted in order of their receipt. 
In order to reserve your seat, please register in advance 
as on-site registration is not guaranteed. An email 
confirmation will be sent confirming your registration. 
Written confirmations will not be mailed.  
(Please note: We cannot accept telephone registration.)

Mailing Address & Contact Information
Registration Office, NYU Post-Graduate Medical School 
P.O. Box 1855, Murray Hill Station, New York, NY 10016 
Phone: (212) 263-5295  •  Fax: (212) 263-5293

Planning Committee
Steven B. Abramson, MD
Catherine S. Manno, MD
Ranit Shriky

Course Director
Philip J. Kahn, MD 
Assistant Professor of Clinical Pediatrics 
NYU School of Medicine

Faculty
Robert A. Colbert, MD, PhD 
Senior Investigator, NIAMS/NIH, Bethesda, MD

Daniel J. Lovell, MD, MPH 
Professor of Pediatrics 
University of Cincinnati College of Medicine 
Associate Director, Division of Rheumatology 
Cincinnati Children’s Hospital Medical Center 
Cincinnati, OH

David D. Sherry, MD 
Professor of Pediatrics, 
University of Pennsylvania School of Medicine 
Director, Clinical Rheumatology 
Children’s Hospital of Philadelphia, Philadelphia, PA

Stanford J. Shulman, MD 
Professor of Pedatrics 
Northwestern University’s Feinberg School of Medicine 
Chief, Division of Infectious Diseases 
Children’s Memorial Hospital, Chicago, IL



Program
1:00pm	� Registration & Refreshments

1:30pm	� Welcome and Introduction 
Philip J. Kahn, MD

1:40pm	� Henoch Schonlein Purpura 
Philip J. Kahn, MD

2:15pm	 �Juvenile Idiopathic Arthritis 
Daniel J. Lovell, MD, MPH

2:50pm	� Immunogenetics of 
Spondyloarthritis 
Robert A. Colbert, MD, PhD

3:25pm	 Coffee Break

3:45pm	 �Immune-Mediated Streptococcal 
Disease in Childhood 
Stanford J. Shulman, MD

4:20pm	 �Idiopathic Pain Amplification 
Syndrome in Children 
David D. Sherry, MD

4:55pm	� Panel Discussion/ 
Question & Answer Session

5:30pm	 Adjourn

March 21, 2012  •  Register online at http://cme.med.nyu.edu/pedrheum
After 12pm on March 19th, 2012, only on-site registration is available provided the course has not reached capac-
ity. On-site registrants will incur an additional $10 charge and will receive a receipt by e-mail in 1-2 weeks.

PLEASE PRINT INFORMATION CLEARLY IN BLOCK LETTERS AND NUMBERS

Name__________________________________________________________________________________________
	 FIRST	 MIDDLE	 LAST

Address_ _______________________________________________________________________________________

City _________________________________________________  State _________________  Zip_ _________________

Degree___________________ Day Phone (            )________________________ Fax (            )_ ______________________

E-mail _______________________________________________  Specialty _ _________________________________
   (REQUIRED FOR CME CREDIT) 

Course Confirmation: Please supply your e-mail address to receive a confirmation letter. Written confirmation will not 
be mailed. Make sure your e-mail address is clearly written.

COURSE FEES:	  Full Fee Physicians: $75	  Reduced Fee: $50*	  
	  NYU Faculty & Staff: Waived**	  Residents/Fellows/Students: Waived**

* �Reduced fee applies to participants also registered for the NYU Seminar in Advanced Rheumatology on March 
22-24, 2012.  http://cme.med.nyu.edu/rheumatology

** �Waived fee applies to residents, fellows, students, and NYU faculty and staff only. Eligibility for waived fee must  
be indicated below:

_____________________________________________________________________________

Refund Policy: Refunds will not be issued for course cancellations.
Course Cancellation Policy: In the unusual circumstance that this course is cancelled, two weeks notice will be given 
and tuition will be refunded in full. The NYU Post-Graduate Medical School is not responsible for any airfare, hotel or 
other costs incurred. 

METHODS OF PAYMENT 
Cash and phone registration are not accepted. If faxing, do not mail or  
refax, this will only result in a duplicate charge to your account.

 Check in U.S. Dollars only $________ 

Make check payable to: NYU Post-Graduate Medical School

Send payment to: 
Registration Department,  
NYU Post-Graduate Medical School,  
P.O. Box 1855, Murray Hill Station, New York, NY 10016

Special Needs or Requests:

____________________________________  

____________________________________

Registration Form Pediatric Rheumatology: An Update For Clinicians #014

Credit Card Payments may be faxed to (212) 263-5293
Bill to:      Visa      MasterCard      American Express

________________________________________________________ _
Credit Card #:

________________________________________________________ _
Card Member’s Name (please print):

Amount to be charged: $_______________________________

_____________________________ 	 _________________________
Expiration Date	 CVV Code (last 3 digits on back)

________________________________________________________ 	
Signature
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