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Inflammatory bowel disease is on the rise
in children, but the research of a Cedars-Sinai
physician is leading the way to a new future
of personalized treatment.
By Katie Sweeney
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Dr. Dubinsky has made it her
mission to find better ways to treat IBD
with a new, personalized medicine
approach—using genetic and
molecular data to tailor treatments
to individual patients. That’s critical,
as some IBD drugs work wonders on
some patients but have no effect on
others. What’s more, many treatments
can be associated with significant
but rare risks, including serious infections and even cancer.
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Last year, she broke new ground
again, completing the first-ever
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Remicade’s long-term efficacy
is unknown, and it can sometimes
stop working in patients. But Bruce
is optimistic that his daughter’s path
with IBD will be smooth.
“The therapies today are so
much better than they were 35 years
ago,” he notes. “Maybe there will
even be a cure in Claire’s lifetime.
The key is research and the work
that Dr. Dubinsky does. That’s what
gives me hope.”

“When you are a kid,
Crohn’s disease is
the scariest thing
that’s ever happened
in your life.”
—Claire Goldsmith, 13
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