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Among the annual rites of spring is a 
  triumphant return to the tennis court 
     and the golf course. But this year, 

your game is affected by pain.
Commonly known as tennis elbow or 

golfer’s elbow, depending on whether the 
affected tendons are inside or outside the 
joint, inflammation starts at the elbow and 
can radiate down to the hand and up to 
the shoulder. Any stressful motion, includ-
ing playing sports and gardening, can cause 
the discomfort.

Tennis elbow and golfer’s elbow will 
improve on their own by resting the arm,  
but over-the-counter braces that exert pres-
sure just below the elbow, known as counter-
force braces, can provide relief, even during 
activity, says Edward McFarland, M.D., an 
orthopedic surgeon at Johns Hopkins.

“They’re not expensive, and if they  
don’t work, they don’t cause harm,” he says. 
“I encourage people to try them.” There are 
no studies confirming the effectiveness of 
counterforce braces, and they’re not useful 
for everyone, McFarland notes, but if they 
do provide relief, “they should start helping 
right away.”

McFarland recommends choosing a  
narrow band, rather than a wide one, for  
the greatest relief, and wearing it during 
activity that puts strain on the elbow.  
“The theory is that you can press the muscle 
using the band,” he explains, “and that  
takes some of the pressure off the tendon  
at the elbow.”

If counterforce braces don’t provide relief, 
it’s best to take a break from the activity that 
is causing the pain and see a doctor.
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healthinsights
AGe in Your own 
HoMe, not A  
nursinG HoMe
With simple, inexpensive home modifi-
cations, some older people can “age in 
place”—that is, stay in their homes and out 
of costly nursing homes or assisted living 
facilities—longer, says Johns Hopkins occu-
pational therapist Ally Evelyn-gustave. 
she’s involved with the CApABLE 
(Community Aging in place—Advancing 
Better Living for Elders) study, which is 
finding that expenses totaling Us$1,200 
per individual can make a big difference.

The key, she says, is tailoring the 
modifications to the individual and his or 
her goals, based on an assessment by an 
occupational therapist. “We look at their 
everyday activities, how they care for their 
home and how they move around in and 
outside their home,” she says.

purchases might include rug grips that 
hold floor coverings in place, antislip strips 
for bathtubs, second railings on staircases, 

and chain extenders for ceiling lights and 
fans. Evelyn-gustave also recommends 
strategies such as scooting to the edge of 
a chair and rocking three times to get up, 
and navigating stairs by leading with the 
stronger leg going up and the weaker leg 
going down.

tAkinG on tHe resPonsibilitY of caring 
for a loved one who is disabled or chronically ill can be 
stressful and difficult. but it also may be life-prolonging 
for the caregiver, according to a new study led by 
David Roth, ph.D., director of the center on Aging 
and Health at Johns Hopkins. roth analyzed data from 
a long-range national study of stroke risk factors, and 
he found that caregivers lived nine months longer over 
a six-year period, on average, than a matched sample 
of noncaregivers.

the results were “somewhat surprising,” he says, 
but not a complete contradiction to perceived wisdom. 
one reason for added longevity may be that, within a 
family, the healthiest person signs on for the role of caregiver. Another may be 
that helping others is in itself beneficial to the helper.

the challenge now is providing a more balanced view of caregiving and recog-
nizing that caring for a disabled family member is usually not bad for your health. 
“Providing care to a family member with a chronic illness or disability can be stress-
ful, but this stress is not associated with an increased risk of death in most cases,” 
roth says. “caregiving is also a positive and healthy activity in many families, and it 
appears to be associated with modest survival benefits for the caregivers.”

Caregivers May Live Longer
835DAYS
The average length of stay in a 
nursing home is more than two 

years. Many residents exhaust their 
finances in the first six months.

Sources: CDC, AARP

coMinG soon:  
HeAltHY AGinG web PortAl
Get healthy and stay healthy 
longer—plus, learn how to care 
for a loved one facing age-related 
health challenges—with Johns 
Hopkins Medicine’s Healthy Aging 
portal, which launches this spring. 
Visit hopkinsmedicine.org/
health to learn more.

For pain, sometimes  
it’s Mind over Matter

p
eople who are in chronic pain often don’t sleep well, which means  
they’re deprived of the healing power of a restful night. it’s a vicious cycle.  
Luis Buenaver, ph.D., director of the Behavioral sleep Medicine  
program at Johns Hopkins, believes he has found a way to break through  

with behavior modification.
Many people who have chronic pain, Buenaver explains, make the situation worse 

by dwelling on the problem, magnifying it and convincing themselves there’s nothing 
they can do to feel better. This thought pattern, known as catastrophizing, is also linked 
to insomnia.

“These folks are definitely worrying a lot about their pain, and that’s impacting their 
sleep, which is making them more pain sensitive,” he says. His research of 214 people 
suffering from chronic face and jaw pain, published online in the journal Pain, suggests 
that simple techniques, such as teaching people to identify their negative thoughts and 
replace them with more balanced thoughts, can improve sleep and thus ease pain. 
“This is a skill people can learn,” he says.
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quickconsult

How do I make the pain go away?

Relieving one source of pelvic pain can reveal another, so we 
treat each one as we find it. Innovative therapies are available 
at facilities like Johns Hopkins to treat the symptoms while 
the underlying cause is investigated. When muscle spasms or 
tenderness are an issue, manipulation with physical therapy can 
retrain and relax the muscles. Sometimes, we’ll prescribe vaginal 
Valium (diazepam) suppositories to help women in severe pain 
tolerate therapy. The suppositories relieve pain for about eight 
hours, which can also help women sleep better while they’re 
undergoing diagnosis and treatment. Another treatment option is 
injections of Botox (botulinum toxin) targeted at specific muscles 
with the guidance of CT scan imaging. These injections let 
the muscles relax. The effects last about six months and can be 
repeated if necessary.  n

Why is it so difficult to diagnose?

The potential causes of pelvic pain are widespread. Plus, some 
women may have several issues that have to be uncovered one 
at a time to diagnose and treat the sources of pain. Because pel-
vic pain can often involve multiple systems of the body, many 
women spend months or even years going from doctor to doctor 
in search of an accurate diagnosis.

Solving the Pelvic Pain Puzzle
What’s the best approach?

At Johns Hopkins, we’ve created a multidisciplinary group to 
coordinate care across every specialty related to pelvic pain. The 
group includes gynecologists, urogynecologists, interventional 
radiologists, pain specialists, psychologists, physical therapists 
and compounding pharmacists. Women usually start with a 
gynecologist, and then other specialists are brought in as needed.

What are the most common causes  
of chronic pelvic pain?

Many gynecologists immediately suspect endometriosis, a con-
dition in which uterine tissue grows outside the uterus. But 
that’s only one cause. In addition to being related to the uterus 
and ovaries, pelvic pain can be caused by problems with the 
bowels, bladder, muscles, nerves and cardiovascular system. 
Musculoskeletal issues causing muscle spasms and tenderness 
in the pelvis are especially common.

Pelvic pain can be frustrating, for both the 
people who have it and the people who treat 
it. But it doesn’t have to be that way. Johns 
Hopkins gynecologist Stacey Scheib, M.D., and 
interventional radiologist Kelvin Hong, M.D., 
share how experts are solving the mystery

Free  
OnlIne SemInar

InnovatIve WayS to  
Manage PelvIc PaIn

Tuesday, may 13, 11 p.m.–midnight GmT
Sign up to watch Stacey Scheib, M.D.,  
and Kelvin Hong, M.D., share the latest  
advancements in pelvic pain diagnosis and  

treatment. Both experts will also be available  
for a Q&a session immediately after the  

online presentation. to register, visit  
hopkinsmedicine.org/ 

intlseminars.
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A Hopeful View on Depression
If you or someone you love struggles  

with this common illness, the right treatment  
technique can turn things around

e veryone can have periods of sadness, frustration or hopelessness 
when dealing with a challenging life event, such as the loss of a 
loved one or a job. But when those feelings persist for 
a few weeks, or they are accompanied by certain 

physical symptoms, it is cause for concern.
“Looking and feeling sad, tearful or irritable are all 

signs of depression,” says Margaret Chisolm, M.D., a 
psychiatrist at Johns Hopkins. “But we also look for 
changes in appetite, sleep patterns, energy, concen-
tration and interest in activities. Excessive worrying, 
feelings of worthlessness or thoughts of suicide are 
also symptoms of depression.”

Most people first seek treatment from their primary 
care physician, whether he or she is a gynecologist, a 
pediatrician, a family practitioner or an internist, which 
Chisolm says is a good place to start. That person 
is in the best position to rule out any medical 
conditions that might be causing depres-
sion and, if needed, recommend a mental 
health professional.

For many people, a mix of medica-
tion and psychotherapy holds the key. 
More people than ever are seeking 
mental health treatment, but 
many people are being treated 
with medication alone, 
Chisolm says. She and her 
Johns Hopkins colleagues 
know that isn’t enough.

“People think that they 
can get better with one or 
the other—and they may be 
able to,” Chisolm says, “but 
they’ll be much more likely to get 
better with that combination.” For 
example, she adds, when treatment 
for moderate to severe depression involves both 
antidepressant medication and psychotherapy, a 
successful result is more likely.

“The relationship with a psychotherapist can 
help people understand their illness,” Chisolm 
says, “and, most importantly, inspire hope.”  n

Heart 
attack 
PatIentS, 
take note
after a heart attack, depres-
sion is the biggest cause 
of death in the year after 
surgery. People who are 
depressed are less likely 
to follow their doctors’ 
directions.

the american Heart 
association recommends 
that all heart patients be 
screened for depression and 
treated as necessary.

If you have suffered a 
heart attack, talk to your 
doctor if you (or a loved 
one) notice signs of depres-
sion. also, make sure all 
your doctors, including 
mental health profession-
als, collaborate in your 
ongoing care.

experT InFOrmaTIOn 
On THOuSandS OF 

COndITIOnS
Johns Hopkins Health 
library features basic 

information about 
depression and other 
diseases, conditions, 

tests and procedures—
plus links to physicians 
with relevant expertise, 
multimedia and videos, 
and additional in-depth 
resources from faculty. 
Visit hopkinsmedicine.

org/healthlibrary.
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Spring  
into  
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e very year around this time, the waiting rooms of doctors’ offices get a little 
more crowded, the appointments a little harder to come by. 

“It’s spring, when people are looking at better weather,” says Andrew 
Cosgarea, M.D., director of the Johns Hopkins Division of Sports Medicine.  
“They’re optimistic and enthusiastic and they want to change things.”

No doubt, the motivation to change is a good thing—to get in shape for the warmer 
weather ahead, to drop a few kilograms gained during winter. But it’s not good when 
you go racing out, without proper planning or preparation, trying to make up for what 
could be months, even years, of inactivity in a single, sun-splashed weekend.

“We have to remind people that getting in shape is not a sprint,” Cosgarea says.  
“It’s a marathon.”

That doesn’t mean you have to run long distances to get in shape, but you do need 
to think about your physical fitness as a long-term project. To help you make smart 
choices about starting and sticking with an exercise program, we’ve assembled a team 
of professionals to share advice on the various aspects of getting fit: exercise physiology, 
injury prevention, goal setting, nutrition, weight loss, and integration of activity into 
an overall healthy lifestyle.

Consider them your spring training team: Their evidence-based advice can 
help you spring into action—without having to make an unexpected stop at the 
doctor’s office. >

Want to get fit? Let a team of  
Johns hopkins experts guide you
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Get with the Program:  
Your ExErcisE PrEscriPtion
How much exercise do you need? How often? 
And what type? Kerry Stewart, Ed.D., director of 
clinical and research exercise physiology at Johns 
Hopkins, recommends that beginners shoot for the 
comprehensive physical activity guidelines recom-
mended by such organizations as the World Health 
Organization. Stewart has contributed to develop-
ing similar guidelines in the U.S., and his research 
has helped test their effectiveness in getting people 
fitter and healthier.

The guidelines recommend at least 150 minutes 
of moderate-intensity aerobic exercise each week 
(brisk walking, bicycling, jogging). They also rec-
ommend a regimen that works the major muscle 
groups at least twice per week.

Stewart hastens to add that this routine is your 
goal, not your starting point. If you’ve been inactive 
for a few months or are completely new to exercise, 
you should begin with whatever you can handle 
and gradually build up.

“Your workout needs to be more than you are 
used to, but not too much more,” Stewart says. 
“You don’t start a weight-training program by get-
ting on the bench press and trying to lift your body 
weight or by getting on the treadmill at maximum 
speed. You start slowly, at whatever load or inten-
sity your body can handle, and progress gradually 
from there, making sure you have adequate rest or 
recovery between workouts.”

It’s generally preferable to follow this kind of struc-
tured program. And it’s even better to do so under 
supervision of a fitness professional, particularly for 
your weight training, where choosing the right move-
ments and form is important. But you don’t need 
to join a fitness club or hire a personal trainer to get 

started. You can take the first steps toward better 
health by simply putting one foot in 

front of the other.
“Just getting out for a 

15-minute walk in the 
morning and again at 
lunchtime or in the 
evening is a good 
way to start getting 
active,” Stewart says. 
“The 30 minutes of 
aerobics does not 

necessarily have to 
be done all at once. 

Two 15-minute walks 
can provide considerable 

health benefits.”

To develop muscular strength—so important 
to counter frailty as we age—add some exercises 
that use your own body weight as resistance, such 
as pushups and situps. “Even if that’s all you do,” 
Stewart says, “it will help maintain muscle strength 
and tone.”

no Excuses!  
BrEakinG Past thE BarriErs
Getting the benefits of physical activity requires 
consistency. The program you start for the spring 
shouldn’t end when the cold weather comes around 
again. You need to stick with it—and for a lot of 
people, that’s tough. There are lots of excuses for 
not exercising, and Akhil Chhatre, M.D., has 
heard them all. “Before we even get to the goals of 
an exercise program, we have to identify those bar-
riers,” says Chhatre, director of spine rehabilitation 
at Johns Hopkins. Over the years working with 
patients, he has identified four key obstacles for not 
exercising and ways to overcome them.

Barrier No. 1: TiMe

What we say: “I don’t have the time to exercise.  
I’m too busy.”
What the expert says: “All you need is 30 minutes 
of daily activity. That’s one TV show!” Chhatre 
says. “If you can forgo one show, you can achieve 
all the health benefits that regular physical activity 
can bring you. And if you really don’t want to miss 
that show, you don’t have to.” There are a number 
of exercises you can do at home, within view of the 
TV. Go up and down the stairs or do lunges down 
the hallway during the commercial breaks.

Barrier No. 2: CoNveNieNCe

What we say: “I don’t have the equipment to exercise 
at home, and getting to a gym is difficult.”
What the expert says: “Convenience is really a ques-
tion of how serious you are,” Chhatre says. “We 
could start with something simple like parking 
farther away from the store or the office and doing 
some extra walking just as part of your daily rou-
tine.” No special equipment or gym membership 
required! At home, take your activities outside, 
and make them fun. Go running, cycling or roller-
skating. Or head back indoors and find a short 
video on YouTube to work out to.

Barrier No. 3: TiredNess

What we say: “I’m too tired to exercise. I don’t have 
enough energy as it is.”
What the expert says: “Start getting active, and 
you will notice the change in your energy from 

HealtH library
KicK-Start Your  
FitneSS routine!

Discover safe and innovative  
ways to design and implement 
an exercise program from the 
Johns hopkins health Library. 
Visit hopkinsmedicine.org/ 

healthlibrary.
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day one,” Chhatre says. “The reason is that endor-
phins and enkephalins—chemicals involved in 
pain perception and pleasure—are triggered when 
you exercise. That’s why you feel energized and 
happy afterward.” Preliminary results of a study by 
Chhatre and his colleagues suggest that moderate 
physical activity will help improve mood, even for 
people with clinical depression.

Barrier No. 4: BoredoM

What we say: “Exercise is so boring. What am I 
supposed to do while I’m walking on the treadmill 
or riding on the stationary bike?”
What the expert says: “I hear this all the time,” 
Chhatre says. “I tell my patients to find a friend  
to exercise with, or get a digital music player and  
listen to music or an audiobook. We’ve worked  
hard as a society to find ways to reduce boredom. 
Take advantage of these in your pursuit of fitness.”

Looking to Lose Weight?  
ExErcisE isn’t EnouGh
For many of us, an exercise program is not com-
plete without the goal of losing a few kilograms.

That’s fine, but be aware: Although it has 
many benefits, from improved heart health to  
elevated mood, exercise alone is not the best 
way to weight loss. 

“I think this is a real challenge for many 
people,” says Kimberly Gudzune, M.D., M.P.H., 
a weight management specialist and obesity 
researcher at Johns Hopkins. “They start exercis-
ing, they get frustrated because they don’t lose 
weight, and they give it up.”

Reducing calorie intake along with being 
physically active can result in 5 to 7 kilograms lost 
over about six months. By contrast, it is difficult 
to lose weight by exercise alone, says Lawrence 
Appel, M.D., director of the Johns Hopkins 
Welch Center for Prevention, Epidemiology and 
Clinical Research.

Rather than rely on a specific diet—or even use 
the term “diet,” which implies a switch to some 
extreme kind of eating—“we focus on the source 
of excess calories,” Appel says.

“In today’s society, where there are calories lurk-
ing in every corner, you have to be very conscious 
of where your calories come from,” he says. An 
overabundance of food, often in the form of empty 
calories, leads to the phenomenon of “mindless 
eating”—reaching for a handful of chocolate can-
dies because there is a bowl of them in the kitchen; 
grabbing a Danish pastry or a bagel because some-
one brought a dozen into the office; or taking 

a second helping at the buffet, simply because 
it’s there.

“These are the kind of challenges we face rou-
tinely,” he says.

Becoming aware of and reducing mindless 
eating can be a key step toward trimming excess 
calories and, therefore, losing weight.

Another strategy might be to talk to a dieti-
tian or a health coach, and not only because 
you’ll get expert, individualized advice. A 2011 
study published in the New England Journal of 
Medicine by Appel and his colleague, registered 
dietitian Arlene Dalcin, shows that simply having 
accountability can help. In their study, Dalcin 
explains, “we provided a website where people 
could enter their daily calorie intake, exercise 
and weight, and then their health coach could 
see what was going on,” she says. “Participants 
were accountable to themselves and to their 
health coach.”

And it worked, as the subjects in the study lost 
about 5 percent of their weight—that’s 5 kilograms 
for a 91-kilogram person—and kept it off for the 
two-year duration of the program.  n

Four tipS For getting Fit— 
Without getting hurt

andrew cosgarea, M.D., director of the Johns hopkins Division of Sports 
Medicine, and sameer Dixit, M.D., a sports medicine physician, weigh in.

consult the pros. “if your goal is to do a triathlon, going to a coach 
would be appropriate,” cosgarea says. “if you want to become a com-

petitive swimmer, your local aquatics center probably has a swimming program 
you can get involved with. and if you haven’t exercised at all, you need to start 
with your primary care physician to get the green light to start.”

Be realistic in your expectations. “if you’re 50 years old and 
you’ve been inactive, you can’t just go out and train hard and expect fast 

results,” Dixit says. “You have to accept that it’s going to take time—weeks, 
maybe even months—before you’re really feeling comfortable and making prog-
ress. a lot of this is common sense, but you’d be amazed at how many people 
we see who don’t use common sense when it comes to exercise.”

Pay attention to the warning signs. “if your muscles are sore 
after exercise, that’s generally oK, as long as it’s within reason,” cosgarea 

says. if you can’t walk without a limp or pain lasts more than three days, you 
should see a doctor.

remember that it’s called a workout for a reason. “to get 
something out of exercise, you have to put something into it,” Dixit says. 

“You need to make an effort, you need to do it consistently. But you’ll reap the 
benefits if you put in the work.”

1

2

3

4
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firstperson

I thought I was in pretty good shape, especially at age 63.
I’ve had some problems with acid reflux, but in 2012 the reflux got worse, 

even with medication. After I ate I’d get so bloated that I felt pregnant. When I 
started to have sharp pains in my stomach, I knew something was wrong. That’s 
when I asked my doctor to send me for testing.

Blood work showed that I had an infection of Helicobacter pylori, a type of 
bacteria that causes ulcers. But even after treatment the pain didn’t go away, so 
I had an endoscopy. When they found a tumor, they took a biopsy. Then they 
told me I had stomach cancer.

I was going to have surgery near my home in Pennsylvania, where 
my husband and I own an apparel manufacturing business. But my 
two daughters and I weren’t happy with the consultation, so they 
did some homework. When their friends said I should go to Johns 
Hopkins, I knew there was no need to search anymore.

My oncologist at home agreed and collaborated with Mark 
Duncan, M.D., my surgical oncologist at Johns Hopkins. Dr. Duncan 
recommended what he calls “sandwiching”: chemotherapy, then sur-
gery, followed by more chemotherapy. I was able to do my chemother-
apy near home and only had to be at Johns Hopkins for the surgery.

Dr. Duncan removed 80 percent of my stomach at the end of 
March 2013, and I finished the last of my chemo in August. I had a 
CT scan in October, and I was cancer-free. Dr. Duncan did well. I 
feel very good now. Because my stomach is smaller now, I eat smaller 
portions more often. I also try to maintain a healthy life.

Especially for people like me who are Korean and are at higher 
risk for stomach cancer, it’s important to be proactive. Don’t rely too 
heavily on over-the-counter medications to relieve discomfort, and 
don’t wait too long to seek medical advice. If something doesn’t feel 
right, have it checked out.  n

Gut Instinct
When Minan Corby knew something wasn’t 
quite right with her stomach, she saw a doctor. 
It may have saved her life

An  
InternAtIonAl 
Issue
Stomach cancer is the second  
leading cause of cancer death 
worldwide, although it is less  
common in the U.S.

Rates of stomach cancer 
in Korea and Japan—and in 
Korean Americans and Japanese 
Americans—are significantly  
higher than for people of other 
countries and backgrounds, says 
Mark Duncan, M.D., chief of 
surgical oncology at Johns Hopkins 
Bayview Medical Center.

This increased risk is partly 
genetic and is also related to Asian 
diets high in smoked foods and 
preserved fish. Other risk factors 
include gastric ulcers, previous 
stomach surgeries and the presence 
of the bacteria Helicobacter pylori.

to watch a video of Minan Corby telling her story,  
visit hopkinsmedicine.org/mystory. For more information, 
appointments or consultations, call +1-410-614-4561.

C
h

r
Is

 h
A

rt
lo

v
e

| 10 | johns hopkins health spring 2014 +1-410-614-4561 | hopkinsmedicine.org/international



secondopinion

After a long day of staring at your com- 
   puter screen, your eyes are shot. Maybe 
     you find your vision is blurry or your 

eyes are burning. Or perhaps in the course of 
your normal routine you experience a sharp 
pain in your eye or have excessive watering.

These are symptoms of dry eye syndrome, 
which can damage the surface of the eyes and 
impair vision if not treated. For many people, 
over-the-counter (OTC) eyedrops do the trick. 
But not always.

Michelle Hessen, O.D., an optometrist 
at the Johns Hopkins Wilmer Eye Institute, 
says that although there is no cure for dry 
eyes, with effective management “our patients 
have been getting a significant reduction in 
their symptoms.”

There are two main categories of dry eyes, 
Hessen explains. One is a lipid deficiency, which 
causes tears to evaporate too quickly. The other 
is an aqueous deficiency, meaning not enough 

tears are produced. “It’s a quantity issue or a 
quality issue,” she says, “and very often it’s both.”

Sometimes switching to a preservative-free 
eyedrop is effective, she says. (Preservatives 
are added to most bottled eyedrops to inhibit 
bacteria growth, but they can also aggravate 
dry eyes.) Other times, a thick ointment can be 
applied at night. Beyond these OTC remedies, 
outpatient treatments might include topical 
medications, a procedure that seals the drains 
where tears leave the eye, and intense pulsed 
light therapy.

The risk of developing dry eye syndrome 
increases with age, Hessen says. Certain medica-
tions (antihistamines, decongestants), medical 
conditions (rheumatoid arthritis, diabetes) and 
environments (smoke, wind) are also factors. 
Staring at a computer screen or poring over 
printed documents for long periods can worsen 
symptoms, she says, though they don’t cause 
the condition.  n

When eyedrops don’t provide 
relief, it’s time to look to a 
medical professional

WAtCh 
For these 
syMptoMs
Dry, itchy eyes can be 
more than a nuisance.

When people come 
to the Johns Hopkins 
Wilmer Eye Institute 
for dry eye treatments, 
“I want to know what 
other symptoms they 
may be experiencing,” 
says Michelle Hessen, 
O.D., an optometrist at 
the institute. If they are 
also suffering from dry 
mouth, fatigue, achy joints 
or digestive difficulties, 
they might have Sjögren’s 
syndrome, a degenerative 
autoimmune disease that 
damages the glands that 
create moisture.

Sjögren’s affects more 
than 4 million people in 
the U.S., 90 percent of 
whom are women (it’s not 
fully known why women 
are more likely to have 
autoimmune diseases). Yet 
Sjögren’s is often over-
looked or misdiagnosed 
because its symptoms are 
so common.

A Dry Eye  
in the House

to discover more about dry eye syndrome and sjögren’s syndrome,  
including diagnosis and treatment, visit bit.ly/wilmerdryeye. For  
more information, appointments or consultations, call +1-410-614-4561.
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We’re here for you

Johns Hopkins Medicine International
1300 Thames St.
Baltimore, MD 21231 USA

Get MORe INFORMAtION OR ReQUeSt AN APPOINtMeNt  
+1-410-614-4561

Johns hopkins Medicine international

our dedicated team—made up of more than 100 care experts from 30 
countries—will serve as your guide to Johns hopkins’ world-class medicine.  
We seamlessly combine your medical needs, individual preferences and 
cultural, linguistic and religious expectations into a tailored experience that 
makes Johns hopkins feel as close to home as possible.

Before your visit: We can help you schedule your appointment, arrange 
for ground transportation and accommodations, and find a financial counselor.

During your treatment: you can count on us if you need a personal 
escort to medical appointments, 24/7 language interpretation, international 
newspapers and internet access, and concierge services for dining and 
entertainment.

After your departure: We’ll assist you with medical records, 
prescriptions, and follow-ups with clinical and administrative staff.  

The Johns Hopkins Hospital is the #1 hospital in the United 
States and the only hospital in history to be ranked #1 in the 
United States for 21 years in a row by U.S. News & World Report. 
We’ve been innovating patient care for more than a century, 
including making your journey to us as easy as possible.

c o n n e c t i o n s  &  c o M M u n i t i e s  o n l i n e

Twitter:  
@HopkinsMedicine

Facebook:  
Johns Hopkins Medicine

Videos:  
YouTube.com/ 
johnshopkinsmedicine

Health Library:  
Hopkinsmedicine.org/healthlibrary

News:  
Hopkinsmedicine.org/ 
research_advancements

Seminars:  
Hopkinsmedicine.org/intlseminars

Clinical Trials:  
Trials.johnshopkins.edu
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