


















Merrill, M.D., Eliza Chakravarty, M.D., 
Cristina Arriens, M.D., and Melissa 
Munroe, M.D., Ph.D. This study 
was performed in collaboration with 
scientists from Stanford University, 
including P.J. Utz, M.D. and Holden 
Maeker, Ph.D.

The work was funded by grants 
from the National Institute of Allergy 
and Infectious Diseases (U19AI082714, 
U19AI082719, U01AI101934, 
UM1AI44292, T32AI007633), the 
National Institute of Arthritis and 
Musculoskeletal and Skin Diseases 
(P30AR073750), and the National 
Institute of General Medical Sciences 
(U54GM104938, P30GM103510). It was 
conceived through interactions of 
the NIAID Autoimmunity Centers of 
Excellence and NIAID Cooperative 
Working Group on Autoimmune 
Disease Prevention programs.

Working in partnership with OU and the biotechnology company Fluidigm, 
OMRF’s Dr. Joel Guthridge devised a way to enhance Oklahoma’s 
coronavirus testing capacity.

African Americans are roughly 
five times more likely to suffer from 
the autoimmune disease lupus as 
European Americans.

New research from the Oklahoma 
Medical Research Foundation may 
finally help answer why.

A recent study conducted at 
the Oklahoma City-based nonprofit 
is taking physicians closer to 
understanding the immune system 
features that result in higher lupus 
rates in African-American patients, 
potentially paving the way for better 
preventive treatment options. The 
results appear in the Journal of 
Allergy and Clinical Immunology.

Lupus is a devastating 
autoimmune disease that occurs 
when the immune system becomes 
unbalanced, leading to the 
development of antibodies and chronic 
inflammation that damage the body’s 
organs and tissues.

According to the Lupus Foundation 
of America, more than 1.5 million 
Americans suffer from the disease. 
Lupus primarily strikes women, 
but beyond that, it even more 
disproportionately affects certain 
minority groups, including African 
Americans.

OMRF Vice President of Clinical 
Affairs Judith James, M.D., Ph.D., 
and scientist Joel Guthridge, Ph.D., 
led a team of OMRF researchers 
who compared immune profiles 
of European-American and African-
American study volunteers. Some of 
the participants had lupus, some were 

OMRF uncovers clues for higher 
lupus risk in African Americans

healthy controls, and some had blood 
markers of lupus without disease 
symptoms.

“We are really interested in 
the period of time before patients 
develop lupus, and we investigate the 
mechanisms that drive autoimmune 
disease before symptoms are evident,” 
said OMRF scientist Samantha Slight-
Webb, Ph.D., the lead author on 
the new study. “After taking a 
very comprehensive approach, we 
discovered a key difference between 
European-American and African-
American participants.”

The research revealed that at-risk 
European-American participants had 
a suppressed immune response—
including fewer T cells, which are 
known to be important in lupus. 
At-risk African-American participants, 
however, already had elevated 
activation markers in T cells.

“We can see that as a reason 
African-Americans are more likely 
to transition into disease, because 
this indicates a higher inflammatory 
immune response,” said Slight-Webb.

“Understanding regulatory 
mechanisms that keep abnormal 
immune systems in check and 
individuals without clinical disease 
is critical,” said James, who holds 
the Lou C. Kerr Endowed Chair 
in Biomedical Research at OMRF. 
“This information will be key as 
we work to decipher new treatments 
or re-purpose available therapies to 
better treat or prevent lupus and 
related autoimmune diseases.”

 The findings provided the first-
ever description of protective immune 
profiles in T cells before disease 
symptoms occur that defend some 
individuals from developing lupus or 
other autoimmune condition.

“Identifying this protective T-cell 
response could be pivotal in 
identifying therapeutic targets and 
potential drugs that may prevent 
people from transitioning into the 
disease,” said Slight-Webb. “Also, it 
would help us look at drugs—and 
dosages—differently based on ethnicity 
to improve outcomes for African-
American patients, who are most at 
highest risk for severe disease.”

Other OMRF scientists who 
contributed to the findings were Miles 
Smith, Ph.D., Aleksandra Bylinska, 
Susan Macwana, Carla Guthridge, 
Ph.D., Rufei Lu, M.D., Ph.D., Joan 



                                                                If you were 
a bird, what 
kind of bird 
would you be 
and why?

I would be a 
parrot because I 
like to talk!

I would choose 
a blue jay 
because I am 
very protective.

I would be a 
canary because I 
like to sing!

Heather Warfel, RN Victoria Saunders,  
RN

I would like to be 
an eagle.  I would 
soar high.

Emma  Heinen, RN

Stephenson 
Cancer 
Center Janna Weatner, RN





Local Woman Celebrates National Cancer 
Survivor’s Day as a 34-year Survivor

Times were different in 
1986—music, politics, fashion.  Cancer 
treatment was different too.  It 
was late in the year, just before 
Christmas, when Kathy Williams 
had a mastectomy.  She had been 
diagnosed with breast cancer, and 
a left radical mastectomy was the 
recommended procedure.

“I had a lot of conversations in 
my mind,” she said.  “What would 
happen if I wasn’t around to watch 
my kids grow up?  There were 
so many thoughts, but I knew I 
had some time to get things done 
before my follow-up appointments in 
January.”

Now 34 year later, Williams is 
still cancer free.  On Sunday, June 
7, she will join celebrations across 
the country for National Cancer 
Survivor’s Day. 

“The treatment for breast cancer 
has evolved over the years, so when 
you think about breast cancer 34 
years ago, doctor’s recommendations 

were much different than now,” 
she said.  “My oncologist did not 
recommend chemo; rather, I would 
have regular checkups and monitor 
my blood work.  He was concerned 
about the possibility of cancer in 
my right breast.  So, after much 
discussion, I chose the preventative 
method of another mastectomy.  I feel 
blessed I am now cancer free.”

The American Cancer Society of 
Oklahoma has been with Williams 
on each step of her cancer journey 
and celebrates with her and so many 
others. “Shortly after my surgery I 
was visited in the hospital by an 
American Cancer Society volunteer,” 
she said. “I was so hopeful after her 
visit that I decided cancer will not 
beat me.  I thought if she can survive, 
then I can too.  I had four children 
and I planned on seeing them grow 
up, graduate, get married and have 
children.  I knew there was a light 
behind the shadow of cancer, and I 
was going to fight the battle and 

win.” Today, Williams is a member of 
the ACS area Board of Directors and 
has a new role as ambassador for the 
Society’s “ResearcHERS” campaign.

“I continue volunteering with 
the American Cancer Society in 
several different ways,” she said.  
“ResearcHERS brings together some 
of our community’s female leaders to 
raise funds that will fuel the work 
of women scientists right here in 
Oklahoma. Research dollars make a 
difference in surgeries, treatment and 
quality of life.  If it wasn’t for the 
funds raised, advancements in surgery 
and treatment would not change.  
Those dollars make a difference to 
those being diagnosed with cancer 
today.”

This spring, the American Cancer 
Society suffered a significant financial 
impact due to the COVID-19 pandemic. 
But Williams believes the organization 
will emerge stronger.

“When I was in the hospital back 
in 1986, that ACS volunteer who 

visited me gave me so much hope,” 
she said.  “She gave me hope that 
I wasn’t sure was even within my 
reach.  She was gardening, playing 
golf, enjoying family.  I remember 
thinking if she was cancer free, then 
I could be as well.  And here I am, 
cancer free.  The American Cancer 
Society does such great work on so 
many fronts.  Every person can help, 
and every dollar makes a difference.  
You can give someone like me the 
hope they need to survive.”

Additional information about the 
American Cancer Society can be 
found at www.Cancer.org or via 
phone at 1-800-227-2345




