




Congratulations to  
2011 American Asthma  
Foundation New Awardees

Senior Investigator Awards:

Daniel H. Conrad, Ph.D., 
Department of Microbiology and Immunology, 
Virginia Commonwealth University, Richmond, VA

James H. Hurley, Ph.D.,  
Laboratory of Molecular Biology, National 
Institute of Diabetes and Digestive and  
Kidney Diseases, Bethesda, MD 

Nancy P. Keller, Ph.D.,  
Department of Medical Microbiology and 
Immunology, University of Wisconsin, Madison, WI 

John S. McMurray, Ph.D., 
Department of Experimental Therapeutics, 
University of Texas MD Anderson Cancer 
Center, Houston, TX

Jonathan D. Powell, M.D., Ph.D., 
Department of Oncology, Johns Hopkins 
University, Baltimore, MD

Jeremy W. Thorner, Ph.D.,  
Department of Molecular and Cell Biology, 
University of California, Berkeley, CA

Roger Y. Tsien, Ph.D.,  
Department of Pharmacology,  
University of California, San Diego, CA

Early Excellence Investigators:

Edwin C. Jesudason, M.D.,  
Department of Surgery at Children’s Hospital 
Los Angeles, University of Southern California 
and Department of Women’s and Children’s 
Health, University of Liverpool, United Kingdom

Carla V. Rothlin, Ph.D.,  
Department of Immunobiology, Yale University, 
New Haven, CT 

Yaping Tu, Ph.D.,  
Department of Pharmacology, Creighton 
University, Omaha, NE

Irina A. Udalova, Ph.D.,  
Kennedy Institute of Rheumatology, University 
of Oxford, United Kingdom

Extension Awards: 

K. Christopher Garcia, Ph.D.,  
Molecular and Cellular Physiology Department, 
Stanford University, Palo Alto, CA 

Kodi S. Ravichandran, Ph.D.,  
Department of Microbiology, University of 
Virginia, Charlottesville, VA

Descriptions of these awardees’  
research projects can be viewed at  
www.americanasthmafoundation.org/
research-program/2011-research-grant-
awardees
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In Profile:  Dr. William Seaman,  
AAF Research Director
Meet Dr. Bill Seaman, a man of many 
callings:  physician, immunologist, 
rheumatologist, scientist, program builder, 
mentor, and medical administrator. For the 
past eleven years, Bill has served as the 
AAF’s Research Director, overseeing our 
innovative international grants program.  

While Chief of Medicine at the San 
Francisco Veteran’s Administration Medical 
Center in the late 1990s, Bill was offered 
the opportunity to head up a new program 
to expand asthma research, with special 
emphasis on fields and investigators 
outside of asthma — an endeavor that is 
now the AAF. Although already engaged 
in a rewarding career, Bill found this 
opportunity irresistible. In particular,  
one of his passions is the application of  
basic science to the study of disease,  
because understanding underlying  
causes can point out directions for new or 
improved treatments or even cures. Bill also 
sensed that exciting advances in science had 
brought breakthroughs to the treatment  
of other illnesses, but that similar  
progress had been lagging for asthma. 
Consequently, expanded asthma research 
using the latest technologies could have a 
potentially very large human benefit.  
Also appealing was being able to build a 
program from the ground up and to work 
with talented investigators, especially those 
at early stages of their careers.

Now with a decade’s experience of grant-
making, Dr. Seaman recently provided 
his perspective on the AAF’s program, 
remarking that success can be measured 
on both tangible and intangible levels.  
The “numbers” include 26 current major 
advances through studies related to cell 
biology, inflammation, virus detection, 
parasites, genetics, and imaging; four 
drugs in clinical trials -- which is unusual 
for a program this young; over 300 
investigators attracted to the field;   

over $50 million of external asthma-
related funding leveraged by AAF 
investigators; and over 300 peer-reviewed 
journal articles. With equal pride,  
Bill points to other significant, but harder  
to quantify, benefits.  He believes the AAF 
has helped make asthma an important 
topic for application of basic research, 
placing the disease model in the mix 
with cancer, diabetes, arthritis, and other 
immune disorders. And, he points out 
that there are now many more scientists 
thinking about asthma, due to both the 
enhanced status of the disease and the  
fact that most AAF-awardees and their 
trainees remain in the field.  

Looking forward, Bill wants to make 
sure the AAF remains a leader in asthma 
research and evolves to meet changing 
needs. To further understand the disease, 
he sees an ongoing commitment to 
funding basic scientific research.  
At the same time, Bill envisions a  
future involving more studies of patients 
with asthma, and additional assistance  
to help move breakthroughs out of the  
lab and onto the path to development  
of new therapies. 

BreathingMatters Fall 2011  

William E. Seaman, M.D.
A Michigan-native, Bill Seaman earned an A.B. in English from 
Princeton University, followed by a medical degree from Harvard 
University.  He trained in medicine at the Massachusetts General 
Hospital and the National Institutes of Health before moving to the 
University of California at San Francisco where he has had a 35 plus 
year involvement in microbiology, immunology, and rheumatology.

2



American Asthma Foundation   4 Embarcadero Center, Suite 3150 San Francisco, CA 94111  800-284-0989  www.americanasthmafoundation.org

BreathingMatters Fall 2011  

American Asthma Foundation grant 
recipient, Richard Bond crossed new 
frontiers when he became the sole 
American to receive one of Britain’s 
prestigious Medical Futures Innovations 
Awards (MFIA) in June. The MFIA’s 
commendation of Bond, a pharmacology 
professor at the University of Houston, 
is the culmination of years of toil by an 
intrepid scientist with a simple idea  
that may turn the treatment of asthma  
on its head. 

It started with Bond drawing a tentative 
parallel between the treatments of 
asthma and a disorder that might seem 
dissimilar: chronic heart failure (CHF). 
Until the late 1990s, a major therapy 
for CHF was the use of beta agonists, 
stimulants that increase cardiac  
output. Meanwhile, the opposite drugs, 
beta blockers, were not recommended 
because they initially reduced cardiac 
output. But this drug protocol was 
reversed when it was discovered that, 
over time, beta agonists prompted the 
heart to wear out, causing premature 
death in some cases, while beta blockers 
sustained life. Today, beta blockers are 
the standard of care for CHF patients.  

Beta agonists are widely prescribed  
for asthma because they open the 
airways, while beta blockers are  
not recommended because they close 
the airways. Bond wondered, though, 
if asthma might be like heart failure. 
Might beta agonists promote short-term 
relief at the expense of longer periods of 
remission that beta blockers might offer? 
Patients would still require beta agonists 
in an acute attack, but over time that 
need might be reduced by beta blockers.  

Despite several unsuccessful grant 
applications and submissions to  
scientific journals, Bond was reluctant  

Early Excellence Awardee’s Simple Idea  
May Transform Asthma Treatment

to throw in the towel. “I’d been involved 
in cardiovascular pharmacology at a time 
when the rationale for prescribing beta 
agonists versus beta blockers had  
flip-flopped. I didn’t want to see this  
mistake repeated,” he says.

In 2003, his tenacity started to pay 
off when the AAF, which supports 
promising, high-risk/high-reward 
research, offered him a three-year 
Early Excellence award to fund a study 
examining the mechanism of beta 
blockers in treating asthma. Bond recalls 
that the AAF’s Research Director,  
Dr. William Seaman, called him to  
tell him that the AAF loved his idea. 
“That call came at an opportune time,” 
says Bond.

The AAF subsequently provided  
two extension awards that covered 
further research, including a pilot  
study on patients. The results so far 
demonstrate that Bond might be on  
to something major.

A phase II, multi-center clinical trial 
is currently being designed to test the 

safety and efficacy of the beta blocker 
nadolol in patients with mild asthma.  
It’s a giant leap forward and one  
that Bond attributes to the efforts  
of two prominent pulmonologists: 
Dr. Nicola Hanania, at the Baylor 
College of Medicine, who has extensive 
experience of running clinical trials  
for asthma, secured a grant of more 
than $3 million from the National 
Institutes of Health; and Dr. Burton 
Dickey from M.D. Anderson Cancer 
Center, who confirmed Bond’s  
findings with studies of his own. 

The AAF’s Seaman says that Bond’s  
work had appealed to the AAF’s 
Scientific Review Board from the  
get-go because of his thinking-outside-
the-box approach in treating asthma. 
“What is especially exciting about the 
research with nadolol is that it not only 
appears to treat symptoms, it seems to 
have an anti-inflammatory effect that 
over time may prevent those symptoms 
from emerging,” says Seaman.

A patent for the use of nadolol in  
asthma has been filed by Inverseon,  
a San Francisco biotechnology 
company founded by Bond.  
Eventually he anticipates that beta 
blockers will be tested in patients 
with more severe asthma and chronic 
obstructive pulmonary disease. 

Surprisingly, perhaps, Bond doesn’t 
credit his success in driving the study 
of beta blockers for asthma to an 
intellectual breakthrough. “The idea  
is a simple one that contradicted 
dogma.  I am a lucky scientist who 
persisted despite many obstacles.  
AAF was willing to take a risk 
in investing in the idea and their 
investment seems to be paying off.”

AAF Awardee Richard Bond, Ph.D. 
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