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' Physicians as
Servant Leaders

Prioritizing the growth, well-being,
and development of others above

personal recognition

. Through s

Courageous Accountability Empathy Presence during Human dignity
decision-making and sacrifice in action vulnerable moments in care
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The Sacred Responsibility of Healing

THE HIPPOCRATIC OATH

v

I swear by Apollo Healer, by Asclepius, by Hygieia, by Panacea,
and by all the gods and goddesses, making them my witnesses,
that I will carry out, according to my ability and judgment,
this oath and this indenture.

To hold my teacher in this art equal to my own parents; to make

him partner in my livelihood; when he is in need of money to share
mine with him; to consider his family as my own brothers, and to
teach them this art, if they want to learn it, without fee or indenture;
to impart precept, oral instruction, and all other instruction to my
own sons, the sons of my teacher, and to indentured pupils who have
taken the Healer’s oath, but to nobody else.

I will use those dietary regimens which will benefit my patients
according to my greatest ability and judgment, and I will do no harm
or injustice to them.

Neither will I administer a poison to anybody when asked to do so,
nor will I suggest such a course. Similarly I will not give to a woman
a pessary to cause abortion.

I will keep pure and holy both my life and my art. I will not use
the knife, not even, verily, on sufferers from stone, but I will give
place to such as are craftsmen therein.

Into whatsoever houses I enter, I will enter to help the sick, and I
will abstain from all intentional wrong-doing and harm, especially
from abusing the bodies of man or woman, bond or free.

And whatsoever I shall see or hear in the course of my profession,
as well as outside my profession in my intercourse with men, if it

be what should not be published abroad, I will never divulge, holding
such things to be holy secrets.

Now if I carry out this oath, and break it not, may I gain for ever
reputation among all men for my life and for my art; but if I break it
and forswear myself, may the opposite befall me.

Opxilopar Amordwva Intpov kal AokAnmiov kai Yyeiav kai
[Tavaxewav xal Beovg mavTag T Kal TAcAG, (CTOPAG TOLEUEVOG,
otL TeAécOnoey kata dSVvapy Kal kplowv Eunv 0pkov 0vde
Kal ouyypaenv 1voe.

nynoacBair 8¢ intpov €v tEYVY Oldagavta pe loov Evaideka
YEVETELDL, Kal Blov petépyovta momaoodatl, kal xpnv xpeiav
gxovta petadacbal, N8€ T yévog €€ alTol adeApoig EQiNuLy,
kal pavlavewy téxvnv £€0éAovtag avev pobob kai cuyypa@is
SidaoKkely, YpNOUOV TE Kal AKPOACLY Kal dv mavta puadnowv
petadoioy Epyw, NOE Te vioig pig kal €vdidaockood avdpl
VIOIG KAl CUYYEYPAUHUEVOTL WPKLOUEVOLG TE VOUW INTPLKOD,
aAAw & oVdELL.

Srartnuatwy 8¢ Eméxelv @V av w@eloly av avBpamolot
XpNoipwv, emtexewy te BAafn kat adien maong.

oV 8¢ dwow Sfipnoevit oLSeVL, Evit AOYW TE £y OVOEL

CLYXWPNOW. OpOLWG O 0VSE pEcov EUPOATG ESw YpNV LPTVaL.

AYVEVELY O AUPOTEPWYV, TEXVNG TE Kal Blov, ETMEYELV.
poayaipng 6 EmEYELY, 0L unVv ovdevi, €v ABindar tacyovat,
avOpaotl € ETEXELY TOLOL TEYVITNGLY ETTLELY.

amavtog 8¢ &v ol avSp@v éafiopal Evoueva Eafjta, Eméyely
TE olynuarta, EMEYEV €Ml adiknuata kai £0yng adikovoag,
NVPWTIOG CWHATL, EAEVOEPWY 1) SOVAWV.

G av 8¢ €pd £v TEYVN TE AV Kal EEw TIG TEXVNG

cLUVTLXAVWY &V av8pdaty, 1 Gv un xpnlovta EEw TOWTITG
axovow 1] Op®, oLyNoEpaL lepav av Exwv gival.

gl O& unv emuteAéw Ovde OGprov Ovde kal abitevog, Lig Lot E0Tw
£G alel kKA€og avdpwv €v PBlw Te Kal TEYVN, €av Te Tapiig abetnow,
apuypog 0¢ EABETW.
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Medicine in Transition
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Hippocratic Rise of the The Printing Renaissance & The Scientific Patterns of The T Artificial

medicine Universities Press Reformation Revolution Practice and Revolution Intelligence
Payment

Reason over A scholarly Spread of Freedom, New knowledge; Commercialization, Access to Expanded

magic discipline knowledge experimentation, scientific basis, dehumanization, knowledge knowledge,

and new but and decline in precision,

knowledge dehumanization education but risk of losing the

human connection
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My Formative Years

.y

-
= "
- 3 ; ﬂ
AP ‘ . e ?‘\’.
e
’.
. "
-

com—
-
W




>\ AMERICAN - - icine:
) UNIVERSITY Personal Perspectives on Leadership and Medicine: An Oath to Apollo July 24, 2026

/) ofFBEIRUT

Evolution of Advanced Lung Cancer Treatment (by the end of my training)
Modest benefit of platinum-based chemotherapy in NSCLC (1995)
100

90
80

| — Supportive care
plus chemotherapy
- - - Supportive care

o~
o O

Owerall survival benefit
— 6 weeks

3

Percentage survival
LN
-

I P
o O

o

‘-‘-"l'----

- 1
No at risk: 0 0 g 12 18 24
;:EPWUE e Time from randomisation (months)
chemotherapy 416 219 98 47 28

Supportive care 362 125 55 28 16

Stewart et al. BMJ 1995, 311, 899-909



Extended Survival Impact of Targeted Agents on Lung Cancer
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0 1 2 3 4 5
YEARS
Progression-free Survival in Full Analysis Set Hazard ratio for disease progression or death,
No. of Median Progression-free Survival 0.47 (95% CI, 0.34-0.65)
Patients (95% C) P<0.001 by log-rank test
mo
Osimertinib 279 18.9 (15.2-21.4) 100-
Standard EGFR-TKI 277 10.2 (9.6—-11.1) 90
Hazard ratio for disease progression or death, _
0.46 (9596 ClI, 0.37-0.57) = 80—
P<0.001 >
b7 1.0+ L __ 704
= ’ v % 6 Alectinib
S 8o 907 -t
-2 0.8+ R 50—
g £ 2
Bb® 0.6- +E o 404
b= Osimertinib $R 3
S A 044 20
= a 20+
= 0.2 10— Crizotinib
2 Standard EGFR-TKI o
= &0 R L T, T T T Day 3 6 9 12 15 18 21 24 27 3
© 3 6 9 12 15 18 21 24 27 ]"':'3" 8 O
Month Month
No. at Risk MNo. at Risk
Osimertinib 279 262 233 210 178 139 71 26 4 0 Alectinib 152 135 113 109 97 81 &7 35 15 3
Standard 277 239 197 152 107 78 37 10 2 0 Crizotinib 151 132 104 84 65 46 35 16 5
EGFR-TKI

Kris, M, et al, JAMA, 2014. Soria . N Engl J Med. 2018;378:113-125 Peters NEJM 2017
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Immunotherapy: LCSS with up to 10 Years of Follow-up®®: (C) KEYNOTE-024

100 Median HR
PD-L1 TPS (95% CI), mo (95% ClI)
e 90 Pembrolizumab >50% 40.4 (26.3-53.4) I
T 80 - Chemotherapy 250% 19.6 (14.2-27.2) ' T
o
E  70-
B 60
QO -
% 6-y rate
@ 50 - 38.1% 8-y rate (95% Cl)
(? 25.0% 33.7% (25.4%—-42.1%)
s 40+ 23.2% (15.6%—31.7%)
O
5 30
o
S 20-
3
10 -
O | 1 | 1 | 1 1 1 | 1
0 12 24 36 48 60 72 84 96 108 120
No. at Risk Time, mo
154 106 78 66 54 49 41 32 30 1 0
151 79 47 35 28 24 18 12 1 3 0

*Participants without malignant neoplasm progression and lung cancer—specific deaths who did not transition to KEYNOTE-587 were censored at the date last known alive or data cutoff in each respective study;
participants without malignant neoplasm progression and lung cancer—specific deaths who transitioned to KEYNOTE-587 were censored at data cutoff or date last known alive in KEYNOTE-587.
®Data provided by individual study site investigators and verified with source documentation within the KEYNOTE-587 extension study.

Garon MK-3478 KNOO1 ESMO 2025
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The Leadership Journey

A professional journey
of growth and retlection

Early challenges Personal resilience
and growth practices
’ .
Mentors and Personal

influences reflections
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Early Challenges and Growth

From the early faculty years at MD Anderson

Unexpected responsibility e
Asked to step into an increasing leadership role ol
among colleagues with more seniority

Inner struggles

Long nights, dual roles, internal pressure to
deliver

Growing into leadership

Balancing respect for experienced colleagues
while finding the confidence to lead

What became clear

Titles can be assigned, but trust is earned
through humility, courage, and resilience
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Continuing the Journey at Emory

Leadership growth through change and challenge
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Selected Major Mentors and Influences
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THE CHRONICLE

of Higher Iiducation
ADVICE

The Long Road Home

If you had a rewarding academic career in America for 20 years,
would you upend it to move to Beirut?

By Fadlo R. Khuri | NOVEMBER 14,2016

wenty months ago, I was named the
16th president of the American
University of Beirut. Finally, after 33
years in my native United States, I was getting
the opportunity to return and serve in a

Ray Knisella meaningful role in my ancestral Lebanon, the

country where I had grown up.
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The Family Behind the Journey
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Early Years at the American University of Beirut (2015-2019)

An era of institutional transformation

Vision and Academic Student and Campus Renewal and People and

Transformation Excellence Community Impact Innovation Ecosystem Institutional Culture
VITAL 2030 strategic plan Academic tenure Scholarship expansion Student residence Syndicate agreements
: L _ _ renovations _
BOLDLY Campaign Interdisciplinary Inclusive community Revised faculty
N demic buildi
Master Plans graduate programs Tobacco-free campus ew academic buildings contract template
Teaching transformation AUB Innovation Park

High-impact strategic Restructured alumni
partnerships and collaborations HSON as a faculty organizations



%%FXBEEQI%Y Personal Perspectives on Leadership and Medicine: An Oath to Apollo July 24, 2026

} orBEIRUT

AUB: Lebanon’s First Tobacco Free Campus
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Building Credibility and Institutional Confidence

What institutions need from leadership

Transparent
Communication

Stability &
Continuity

Consistency in
Action

Shared

Empowerment ..
Mission

& Engagement

Presence &
Accessibility
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Leadership Core Pillars

What are the principles leadership is built on?

-~ ™

Character

* Integrity
* Accountability
e Patient-centered and value-

~ ™

Direction

* VVision and purpose
* Courage and adaptability
 Humility and influence

\based decision making /
- ™

Connection

* Open communication
e Collaboration and teamwork
* Recognition and

N

—
Legacy

* Mentorship and development
* Resilience
* Impact on community

!
™

\empowerment /

N !
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Personal Reflections on Leadership
What experience teaches over time

Resilience is built through endurance and
consistency, not strength alone

Uncertainty never disappears; we simply
learn to embrace it

With time, supporting others becomes more

important than proving oneself

In times of uncertainty, it’s the people, rather than
titles or institutions, who become our anchors

Confidence and doubt must coexist
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Leadership is especially necessary when institutions are
tested by volatility, uncertainty, loss, and crisis
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Leadership under Pressure

A source of stability and direction

Rising to the occasion Institutional Leadership Lessons in
when it matters most resilience strategies in action adaptability
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) SUSTAINING OUR MISSION

O e R
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Sustaining education, patient
care, and institutional operations

—_— — — e — -— —

D

Rapid transition to hybrid
learning and telemedicine

— - o — —— ———

Maintaining academic, clinical,
and business continuity

— — B ——

Preserving research productivity
and innovation

” T

SN

C <lo 0: An O3 0 APOIIC 4 20
- 0
b
CARING FOR OUR COMMUNITY
=== A
1 - — S |
Providing emotional and financial
support for students and patients ,' -_;.,‘;-r;y{,:
= ) \ . ¥ = ‘:.
Protecting, nurturing, and N
investing in faculty and staff - ”3]
B S e L R e
S I '—“\\‘ . n
Mobilizing donors, alumni, and |
strategic partners J
Launching emergency o
aid and solidarity initiatives ' B
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Sustaining Education and Supporting Learners
Diverse financial support modalities

9,955

9,138
7,849 8,188

9,522

8,165

2019-20 2020-21 2021-22 2022-23 2023-24 2024-25 2025-26

Undergraduate mRGraduate Professional EEMPhD —Total

Need-based Merit-based GAs and PhD Dependents
FAID scholarships fellowships scholarships

Donor-based Grant-based
support scholarships
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Transforming the Student Learning Experience
Al Ghurair Hub for Digital Teaching and Learning

¢

Abdulla Al Ghurair auuugo
Foundation p__jall alllauc

AMERICAN

UNIVERSITYorBEIRUT ABDULLA AL GHURAIR
e — HUB FOR DIGITAL
MAROUN SEMAAN FACULTY OF TEACHING & LEARNING

ENGINEERING & ARCHITECTURE
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Supporting Student Wellbeing, Access, and Support

Art Therapy and Self Reflection
.

14

Just because you’re different,
doesn’t mean you can’t get

the grade you want.

OSA Opens New Counseling Center to

Support Student Wellness
Tuesday, December 3, 2024

A Student's Success Story

Counseling Center Accessible Education Office

In a significant step forward in creating a For Ritta El Ghore, her educational journey has
supportive environment for all AUB students, not always been an easy one. Ritta was

the Office of Student Affairs officially diagnosed with Sensory Process Disorder and
inaugurated the new counseling center, despite being a highly motivated and ambitious
opening its doors on December 3, 2024, with a student, she has found it challenging to

ribbon cutting ceremony. overcome her learning difficulties.
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Advancing Excellence in Healthcare and Medical Education
How we continue to heal, teach, and lead

=== AMERICAN
S UNIVERSITYorBEIRUT
? FACULTY OF MEDICINE

CONGRATULATIONS
TO OUR MEDICAL
STUDENTS!

MATCHED IN
RESIDENCY
PROGRAMS

An overall match rate of 74%

JABARAK AL NAHAYA!

P Wamber. Manister of Taleranes and Casnintones « UAE

MAGNET “!

RECOGNIZED ' \ ACCREDITED

&

CAP
A\ = { JACIE \
NNNNNNNNNNN L gf 4 T-me ' Achiever J = ACCREDITED
: f an - <V 7
‘\'. — Cum Laude Distinction JAClE
. o o . o ® —— = for Digital Excellence
AUBMC wins Gold Initiative Certificate in e 4 =

Patient Experience
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Driving Innovation in Advanced Medical Technology

New investments in advanced clinical equipment

Da Vinci Xi Siemens Biograph New Pentax
Surgical Robot Trinion EP2 PET/CT Endoscopy Suite
®© J @ © & &

[ 2

W]l - >
Minimally Surgical precision High-resolution  Improved accuracy 24 brand-new Al-enhanced
invasive & control real-time imaging in detection & 4K endoscopes precision &

treatment efficiency
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Preserving Global Research Impact

Breakthrough in Cardiac Surgery: AUBMC
WHERE Performs the First Successful Frozen
FREE MINDS I Elephant Trunk Surgery in Lebanon

FLOURISH T el eyl I ,  Posted on 1/20/2025

AMERICAN
neuEm \% UNIVERSITY o BEIRUT
Frozen Elephant Trunk FACULTY OF MEDICINE

12™ ANNUAL CLINICAL
RESEARCH OPEN HOUSE

Fellowshlp and Re51dency Research Program (FRRP)

AUB Inaugurates Groundbreaking CAR T-Cell Therapy
Program Pioneering Advanced Cancer Treatment

A Landmark
56 AUB FACULTY :
MEMBERS NAMED Global Trial

AMONG THE
WORLD’S Led from

Ylel3Regi»R Lebanon:
SCIENTISTS Yy

Published in The Lancet Q

Posted on 3/1/2025
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Expanding Institutional Footprints through Strategic Growth

BROWSE OUR ONLINE PROGRAMS
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Leadership in Action

Enduring practices that sustained us during crises

" Shared Mission

. Using our mission as an

anchor in the face of
A ‘J Strategic Partnerships

uncertainties
| Building collaborations to
| amplify impact

Human Leadership

Recognizing mentorship and
acts of service that nurture

resilience
" .
\
rt“ ‘

| PRACTICES | |

.
e

3 \ 4 N R 4 .(
| f | Adaptive Agility s Communication
3) Pivoting priorities while 3 Clarifying complexities
A holding fast to mission Q and inspiring confidence
2

i e

e

aamy

(
Long-term Vision
Balancing survival with

“

enduring mission & strategy

=g S

N
Collective Mobilization

Mobilizing the AUB community
around its shared values
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Lessons in Adaptability

How crises reshape the way we lead, learn, and operate

Crisis
accelerates change

Agility enables

continuity

Collaboration Adaptability [EEENIPYNTVEIPNE
creates capacity & Learning innovation

Evidence Adaptation

informs action sustains excellence




Future Interdisciplinary Schools

18661002 19481954

1. Artsand Sciences 1. Engineering

2. Medicine 2. Agriculture

3. Nursing 3. PublicHealth = | DalaSciences
4. Commerce 3. Artsand Humamtles

5. Pharmacy
6. Dentistry

-----------------
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Revisiting the Legacies of Leaders who Shaped Generations
Lessons from mentors, medicine, and the human side of leadership

Excellence leaves a legacy — but so does
how leaders treat people

High standards can inspire growth or
create fear

Mentorship can elevate, challenge, and
sometimes intimidate

Leadership evolves across generations as
medicine does

Humanity matters as much as brilliance and
excellence

Robert F Loeb (1895-1973)

Inspired by Barron H. Lerner, Days of the Giants: Remembering Robert F. Loeb, The Lancet (2012)
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epidemiology, mechanisms and future perspectives

40—

200 _/ﬂ—* e —\\/_

150 —

W
O
|

?

Adult obesity prevalence (%)
N
0
|
Cancer-related DALYs attributable to
obesity per 100,000 population

I | ] I [ I
1990 2000 2010 2020 1990 2000 2010 2020
Year Year

Region
— North America — EBEurope and Central Asia
— Middle East and North Africa — Sub-Saharan Africa

— Latin America and Caribbean -—— East Asia and Pacific
-— South Asia

Fig. 3: Global trends in obesity and DALYs.

a, Global trends in obesity prevalence in adults during 1990-2022, based on adult obesity prevalence estimates

(https://www.ncdrisc.org/)! and the United Nations adult population estimates (https://population.un.org/). b, Age-adjusted rate of DALYs due
to cancer attributable to high BMI, per 100,000 population. Based on the Global Burden of Disease Study data2%. One DALY is equivalent to
one lost year of full health.

Watts, E.L., Gonzalez-Feliciano, A., Gunter, M.J. et al. Adiposity and cancer: epidemiology, mechanisms and future
perspectives. Nat Metab 8, 1266—-1281 (2026). https://doi.org/10.1038/s42255-026-01529-5
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orBEIRUT Adiposity and cancer:
epidemiology, mechanisms and future perspectives

Adiposity
Sex INnsulin - Inflammation and
hormones resistance > adipokine dysregulation

l |

JLSHBG =

T™Free ocoestradiol

T™Free testosterone (women) Adipokines
| including:

T Leptin
L TInsulin | b Adiponectin

v_/lnsulin Adiponectin TINnflammatory

. __—Leptin |
S ) CE I'i"I"Rf IGF1R T} ?’ T molecules
l’ ‘l' GPER
| O,

Alterations in signalling
pathwavys including:

( MAPK/ERK ) ( JAK/STAT ) ( PIBK/AKt )

—— — e
oo

TANgiogenesis
J Apoptosis

|'I |"I Il'l ."l Nucleus "'II"| I'|

Fig. 4: Simplified schematic of the established biological mechanisms between obesity and cancer.

The effect of hyperinsulinaemia on downregulating SHBG may be indirect through liver fat and inflammatory pathways®®. Akt, protein kinase B; AMPK, AMP-
activated protein kinase; AR, androgen receptor; DHT, dihydrotestosterone; E, oestradiol; ER, oestradiol receptor; ERK, extracellular signal-regulated kinase;
IGF1R, insulin-like growth factor 1 receptor; IR, insulin receptor; JAK, Janus kinase; PI3K, phosphoinositide 3-kinase; MAPK, mitogen-activated protein kinase;

NF-kB, nuclear factor kappa B; STAT, signal transducer and activator of transcription; T, testosterone.

Watts, E.L., Gonzalez-Feliciano, A., Gunter, M.J. et al. Adiposity and cancer: epidemiology, mechanisms and future
perspectives. Nat Metab 8, 1266-1281 (2026). https://doi.org/10.1038/s42255-026-01529-5
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Adiposity and cancer: systematic review and meta-analysis

Cancer type

Endometrial
Gallbladder

Gastric (cardia)

Kidney

Liver

Breast (postmenopausal)
Leukaemia

Thyroid

Pancreas

Colorectal

NHL

Ovarian

Glioma

Bladder (never-smokers)
Prostate (aggressive)
Cervix

Lung (never-smokers)

Breast (premenopausal)

Europe

n cases
41,818

4,551

4,133
38,594
16,186
111,264

40,708

13,916
38,322
253,224
50,051
35,206
11,089
12,330

16,561

15,891
8,623

60,801

1.0

RR per 5 kg m2 increase

1.5 2.0

Fig. 5: Associations between BMI and cancer risk according to region.
This figure is restricted to cancer types with more than 500 cases per region and estimates available for Europe, North America and East Asia. Risk estimates were calculated using
random-effects meta-analysis. Points represent RRs per 5 kg m=2 increase in BMI; the error bars show the 95% Cls. Between-group heterogeneity was assessed using the

Cochran’s Q statistic, with corresponding P values reported in the figure. Analyses include Australia, South Asia and West Asia (not shown because of the low number of cancers). All
statistical tests were two-sided; no adjustment for multiple comparisons was applied. Degrees of freedom were defined as d.f. = k-1, where k is the number of regions included for each
cancer type (see Supplementary Figs. 27-51 for the full results).

RR (95% CI)
1.56 (1.48-1.64)

1.33 (1.28-1.38)
1.30 (1.22-1.39)
1.29 (1.24-1.34)
1.23 (1.11-1.36)
1.11 (1.08-1.15)
1.09 (1.07-1.10)
1.09 (1.02-1.15)
1.08 (1.05-1.13)
1.08 (1.05-1.10)
1.05 (1.01-1.09)
1.04 (1.01-1.07)
1.02 (0.99-1.06)
1.02 (1.00-1.04)
1.02 (0.99-1.05)
1.02 (0.96-1.08)

0.91 (0.84-0.99)

0.90 (0.84-0.96)

North America

n cases
10,983

757
509
4,264
2,919
44,941
1,276
3,098
7,963
13,326
18,371
3,275
1,226
814
15,852
573
1,697

14,338

RR (95% ClI)
1.56 (1.42-1.72)

1.26 (1.17-1.37)
1.39 (1.20-1.62)
1.30 (1.24-1.36)
1.24 (1.12-1.37)
1.13 (1.09-1.16)
1.07 (0.99-1.17)
1.08 (1.01-1.14)
1.08 (1.05-1.12)
1.12 (1.06-1.17)
1.03 (0.98-1.08)
1.02 (0.98-1.06)
1.02 (1.00-1.04)
1.10 (1.00-1.20)
1.02 (0.96-1.08)
1.16 (0.90-1.49)
0.97 (0.84-1.11)

0.91 (0.87-0.95)

East Asia
n cases RR (95% CI)
7,677 1.73 (1.54-1.94)
5,685 1.15 (1.09-1.22)
1,41 0.96 (0.79-1.16)
18,375 1.34 (1.31-1.37)
50,430 1.06 (0.91-1.24)
49,384 1.25 (1.21-1.30)
736 1.17 (0.94-1.486)
13,817 1.23 (1.14-1.33)
27,436 1.05 (1.02-1.08)
136,350 1.12 (1.08-1.15)
549 1.13 (0.97-1.31)
7,941 1.16 (1.12-1.21)
4,531 1.07 (1.03-1.12)
9,077 1.10 (1.05-1.15)
890 1.18 (0.89-1.57)
6,515 1.09 (1.01-1.17)
2,653 0.87 (0.74-1.02)
48,091 0.99 (0.91-1.08)

P heterogeneity

0.28

0.0004

0.02

0.27

0.21

7.6 x10°°

0.10

0.04

Region
B Europe

M North America
B East Asia

0.48
0.17
0.50
9.2x1077
0.13
0.007
0.09
0.30
0.61

0.30

Watts, E.L., Gonzalez-Feliciano, A., Gunter, M.J. et al. Adiposity and cancer: systematic review and meta-analysis. Nat
Metab 8, 1426—-1439 (2026). https://doi.org/10.1038/s42255-026-01542-8
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Plasma proteomic signatures of cellular
aging predict human disease
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Fig. 3: Cell type-specific age estimates are associated with neurodegenerative diseases.
d, AD cumulative incidence by astrocyte aging status over 15 years of follow-up in the UKB cohort: extreme agers (n=1,161), normal agers (n = 41,896) and
youthful agers (n = 829). Lines represent Kaplan—Meier estimates of cumulative incidence, and shaded bands indicate 95% Cls. Overall log-rank test
comparing cumulative incidence across extreme young, normal and extreme ager groups: P < 0.0001.

Ding, D.Y., Bot, V.A,, Chen, K.L. et al. Plasma proteomic signatures of cellular aging predict human
disease. Nat Med 32, 2060-2072 (2026). https://doi.org/10.1038/s41591-026-04446-y



%%F\%%Eél%Y Personal Perspectives on Leadership and Medicine: An Oath to Apollo July 24, 2026

orBEIRUT Plasma proteomic signatures of cellular
aging predict human disease

a b
0.12 - 0.40 —
— Current smoker and both aged (40/470) — Prediabetic and aged myvyeloid (78/249)
— Both aged (any smoking status) (48/625) — Aged myeloid (any HbA1TC) (176/954)
Aged respiratory epithelial cells (any smoking status) (85/1,408) 0.35 — Prediabetic (1,285/6,163)
o100 4 — Aged alveolar type 2 cells (any smoking status) (95/1,740) - Prediabetic and youthful myeloid (12/89)
) Current smoker (210/4,744) - Normal Hb A1C and aged myeloid (52/615)
— Previous smoker (194/15,462) - Youthful myeloid (any HbA1C) (24/802)
— Never smoker (54/24,000) 0.30 Normal HbA1C (783/33,246)
— Normal Hb A1C and
® 0.08 — P youthful myeloid (6/658)
o 2 0.25
<8} [
S O
O O
= =
(4] 0.06 - @ 0.20 - //'_'——'_'_
= >
= g
E =
(% -‘5 0.15
0.04 — I_
0.10 —
r
0.02 - N —
0.05
g
g -
O —————— 1 L T 1 T T T O —r — I I I I I
@ 2 4 6 8 10 12 14 O 2 4 6 8 10 12 14
Cell aging (years) Cell aging (years)

Fig. 4: Cellular aging signatures predict cancer and chronic disease risk.

a, Lung cancer cumulative incidence by smoking status and respiratory cell aging over 15 years of follow-up in the UKB cohort. Groups (highest to lowest incidence): current smokers with extreme aging in
both alveolar type 2 and the broader respiratory epithelial lineage (n = 470); individuals with concurrent extreme aging (n = 625); respiratory epithelial lineage extreme aging (n = 1,408); alveolar type 2 cell
extreme aging (n=1,740); current smokers (n=4,744); previous smokers (n=15,462) and never smokers (n=24,000). Case counts are indicated in the figure legend. b, Type 2 diabetes cumulative
incidence by HbA1lc status and myeloid lineage aging over 15 years of follow-up in the UKB cohort. Groups (highest to lowest incidence): prediabetic individuals with extreme myeloid lineage aging
(n=249); individuals with extreme myeloid lineage aging (n = 954); prediabetic individuals (n = 6,163); prediabetic individuals with youthful myeloid lineage aging (n = 89); individuals with normal HbA1c
and extreme myeloid lineage aging (n = 615); individuals with youthful myeloid lineage aging (n = 658); individuals with normal HbAlc (n = 33,246); and individuals with normal HbAlc and youthful myeloid
lineage aging (n = 648). Case counts are indicated in the figure legend.

Ding, D.Y., Bot, V.A., Chen, K.L. et al. Plasma proteomic signatures of cellular aging predict human
disease. Nat Med 32, 2060-2072 (2026). https://doi.org/10.1038/s41591-026-04446-y
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Fig. 4: Cellular aging signatures predict cancer and chronic disease risk. ¢, Body plots showing HRs for incident disease by extreme aged cell type, adjusted for chronological age and
sex in the UKB cohort. Diseases shown are lung cancer, lymphoma, type 2 diabetes, COPD, heart failure and stroke. Displayed cell types represent the union of the top five prognostic
cell types for each disease. Dot color and size represent log-transformed HR (log,(HR)). lllustrations in c created in BioRender; Augustina, V. https://biorender.com/7k7rct4 (2026).

Ding, D.Y., Bot, V.A., Chen, K.L. et al. Plasma proteomic signatures of cellular aging predict
human disease. Nat Med 32, 2060-2072 (2026). https://doi.org/10.1038/s41591-026-04446-y
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Prediction and Precision Medicine
Plasma signhals of lung tumor promotion for molecular cancer prevention
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Pandya T et al. https://doi.org/10.1016/j.cell.2026.05.005
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Physician ¢ Leader ¢ Humanist
Festschrift in honor of Fadlo R. Khuri, MD
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Excellence comes from being
intentional-in research, in service, in learning,
and in how we engage our community.

Fadlo R. Khuri
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The Next Horizon
Leadership beyond the present moment
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Conclusions

» Leadership in medicine is needed at every level, from the
Individual, patient, unit levels to the institutional and national
levels.

» Lifelong learning, from the literature and from one’s experience,
IS mandatory for today's physicians and leaders.

* The evolving nature of medicine and leadership present
iInvaluable and rewarding opportunities to contribute to the
greater good of humankind.
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“The first responsibility of a leader is to define reality.
The last is to say thank you. In between, the leader is a servant.”

— Max De Pree
American businessman and CEO of Herman Miller, Inc.
Leadership Is an Art (1987), Doubleday Business
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