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Multiple sclerosis (MS) can vary in how it  
progresses with each individual. Because  
of its effect on nerve impulses directing muscle 
coordination, MS can impair mobility, impacting 
our ability to stay active. This puts those with  
MS at risk for imbalance and falls. 

What is Osteoporosis? Osteoporosis is a 
painless thinning of bone. Because it 
is silent, many people do not realize 
they have osteoporosis until they 
have a fracture. Typical osteopo-
rotic fractures occur with falls from 
standing height or less and usually 
involve the hip, wrist, or spine.  
Approximately 1 in 2 women and 
1 in 4 men will experience an 
osteoporotic fracture. 

How does osteoporosis  
develop? In the first 5 years  
following menopause, women 
experience a natural decline in 
hormone levels, which results in 
thinning of the bone. For men, the 
process may be a bit slower, but 
they are still at risk. Other factors  
such as genetics, certain diseases,  

medications, and lifestyle habits including smoking,  
drinking alcohol, not getting enough exercise, and  
poor diet also impact development of osteoporosis. 

Can you prevent osteoporosis? To some extent, yes! One 
key thing you can do is eat a well-balanced diet and get 
enough calcium and Vitamin D. Vitamin D is synthesized 
by your body through sunlight exposure and is difficult to 
obtain through food. It often requires supplementation.  
Vitamin D helps your body absorb calcium and also sup-
ports your immune system against infection, an additional 
benefit when on certain MS medications. Calcium is  
considered a building block of healthy bone and can be 
obtained through food (preferred) or supplement.

Another method to reduce your risk of osteoporosis is 
weight bearing exercise. Just like muscles require muscle 
strengthening exercise, bone density requires weight bear-

ing exercise (such as hiking, walking/jogging, stair 
climbing, dancing) to build and 

maintain it. This may be more 
complicated with MS, but 
any safe weight bearing ex-
ercise could be beneficial. 
In certain cases, physical 
therapy may be used to 

guide you in best practices 
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to avoid falls, perform safe exercise, and properly use  
assistive devices. Occupational therapy can also do home 
fall safety assessments and help you better perform daily 
activities to reduce fatigue by helping you minimize the 
amount of energy you expend on everyday activities.  

Additionally, talk to your doctor about a bone density  
scan (also called a DXA or DEXA scan). This is currently 
considered the “gold standard” to diagnose osteoporosis. 
Current recommendations from the Bone Health and  
Osteoporosis Foundation recommend bone density 
screening for women aged 65 and older and men aged  
70 and older, or younger if you are at higher risk. n

*This includes the total amount of calcium you get from food and supplements.
** According to the Institute of Medicine (IOM), the safe upper limit of vitamin D is 4,000 IU per day for most adults. These recommendations are for the general healthy adult population. 

Source: www.bonehealthandosteoporosis.org/patients/treatment/calciumvitamin-d

For additional information on Osteoporosis, 
please see the Bone Health and Osteoporosis 
Foundation (formerly known as the  
National Osteoporosis Foundation) 
www.bonehealthandosteoporosis.org

JOIN PROVIDENCE MS CENTER AT OUR  

2023 Educational Gatherings
Tuesday, 4/4 – MS 101: resources for your  
new diagnosis, presented by Luka Vlahovic, M.D.

Wednesday, 7/12 – Updates in MS Treatment, 
presented by Kyle Smoot, M.D.

September 2023, date TBD – Living Well with MS, 
tips and tools, presented by Nathan Hice, R.N.

November 2023, date TBD – MS 101: resources for 
your new diagnosis, presented by Jessica Rice, M.D.

Join us at Providence St. Vincent Medical Center’s East Pavilion in the Souther Auditorium. Masks are required. 
We will host peer connection time from 5:00-5:30 p.m. followed by presentations from 5:30-6:30 p.m.

To register email: ProvBrain.Academy@providence.org

Women Calcium

Age 50 and younger 1,000mg daily*

Age 51 and older 1,200mg daily*

Men Calcium

Age 70 and younger 1,000mg daly*

Age 71 and older 1,200mg daily*

Women and Men Vitamin D

Under age 50
400-800 International Units 
(IU) daily**

Age 50 and older 800-1,000 IU daily**

 The Bone Health and Osteoporosis  
Foundation currently recommends:

www.bonehealthandosteoporosis.org
www.bonehealthandosteoporosis.org/patients/treatment/calciumvitamin-d
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Providence Brain and Spine Institute | Team Member Spotlight

Where did you complete 
your training?

Neurology Residency  
at Loyola University  
Medical Center 

Neuroimmunology/Multiple 
Sclerosis fellowship at  
Stanford University

Why did you choose  
to move to Portland?

First, because of my  
exciting new job with Providence. And then, because of 
cultural diversity and many options for outdoor activities. 

How did you become interested in multiple sclerosis?

I have always been fascinated by interplay between the 
nervous and immune systems. In addition, significant  
breakthroughs in the field in recent years and many new 
FDA-approved medications allow us to make significant 
impact in patients’ lives and slow down disease progression. 

What is one piece of advice you would like to give  
to patients with MS?

“If you can’t fly then run, if you can’t run then walk, if you 
can’t walk then crawl, but whatever you do you have to 
keep moving forward”. I learnt this Dr. Martin Luther King 
Jr. quote from one of my patients who has MS.           

What is one piece of advice you would like to give  
to caretakers?

You are never alone.

What do you like to do outside of work?

Travel, hiking, skiing.

What do you think will be the next major advance in 
MS treatment?

I hope we will have more impactful treatment options for 
progressive MS.

Who would you invite to your dream dinner party 
(alive or dead)?

Antoni Gaudi – amazing and inspiring Spanish architect. 

What has been the highlight of your career?

I still consider myself relatively early in my carrier, so I expect 
it to come at some point in the future. In any case, helping 
patients improve their quality of life and minimize disease 
progression have been very rewarding so far.  

What life experience has taught or changed you  
the most?

Perhaps when I had a spinal surgery when I was 18.  
Even though I didn’t think about medicine as a career  
previously, that event completely changed my perspective 
and ultimately strongly influenced my decision to go to 
medical school. n

INTERVIEW WITH: Dr. Luka Vlahovic

Luka Vlahovic, M.D.,
Neurologist

Providence Health & Services
O U R  M I S S I O N
As expressions of God’s healing love,  
witnessed through the ministry of Jesus,  
we are steadfast in serving all, especially 
those who are poor and vulnerable.

O U R  C O R E  V A L U E S
Compassion, Dignity, Justice,  
Excellence, Integrity



Clinical Studies | Enrollment

FENTREPID: A phase 3 multicenter, randomized, 

double-blind, double-dummy, parallel-group study 

to evaluate the efficacy and safety of fenebrutinib 

compared with ocrelizumab in adult patients with 

primary progressive multiple sclerosis

Key Eligibility Criteria:

•  Diagnosis of primary progressive MS according  
to the revised 2017 McDonald Criteria

• Age 18 to 65

• Use of the following drugs are NOT allowed:

•   Previous use of an anti-CD20 therapy 
(including rituximab and ocrelizumab) 
within 6 months of randomization

•   Previous use of fingolimod,  
siponimod, or ozanimod within  
8 weeks of randomization

•  Previous use of natalizumab for  
more than 1 year and within 6 months  
of randomization

•  Previous treatment with dimethyl fuma-
rate, interferons, and glatiramer acetate 
within 4 weeks of randomization

*Other protocol-defined inclusion/exclusion criteria may apply

Sponsor: Roche 
Site Principal Investigator: Kyle Smoot, M.D. 
Contact: Eliza Chow 
View Trial on clinicaltrials.gov: NCT04544449

FENhance: A phase 3 multicenter, randomized, 

double-blind, double-dummy, parallel-group study 

to evaluate the efficacy and safety of fenebrutinib 

in adults with relapsing multiple sclerosis compared 

with teriflunomide in adult patients with relapsing 

multiple sclerosis

Key Eligibility Criteria:

•  Diagnosis of relapsing MS (with at least 2  
documented clinical relapses in the last 2 yrs  
or at least one clinical relapse within 12mo of 
screening. MRI findings also apply).

•  Age 18-55

•   Use of the following drugs are NOT allowed:

•   Previous use of fingolimod,  
siponimod, or ozanimod within  
8 weeks of randomization

•   Previous use of natalizumab for  
more than 1 year and within 6 months  
of randomization

•   Previous treatment with mycophenolate 
mofetil or methotrexate within 12 weeks 
of randomization

•     Previous use of teriflunomide, unless  
over 24 months from screening or  
teriflunomide concentrations in blood  
are less than a certain amount

*Other protocol-defined inclusion/exclusion criteria may apply

Sponsor: Roche 
Site Principal Investigator: Kyle Smoot, M.D. 
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For more information or to connect with the contacts for any of these  
trials, please call Cindy Zurita Cruz 503-216-1158.



Clinical Studies | Enrollment, continued

Contact: Eliza Chow 
View Trial on clinicaltrials.gov: NCT04586023

EXPERIENCE-US: A Prospective, Observational  

Study Evaluating Persistence on Treatment, 

Safety, Tolerability, and Effectiveness of Diroximel 

Fumarate (DRF) in the Real-World Setting

Key Eligibility Criteria:

•   Diagnosis of MS and satisfy the approved  
therapeutic indication for DRF

•  DRF prescribed and planned to be initiated within 
60 days after enrollment

•  No history of gastric bypass or required use of 
feeding tubes

•  Have not received prior treatment with DRF

*Other protocol-defined inclusion/exclusion criteria may apply

Sponsor: Biogen 
Site Principal Investigator: Kyle Smoot, M.D. 
Contact: Kai Darke 
View Trial on clinicaltrials.gov: NCT04746976

Measurement of Relaxin in the Serum and  

Cerebrospinal Fluid of Subjects With and Without 

the Relapsing Form of Multiple Sclerosis

Key Eligibility Criteria:

•  Females 18 to 45 years of age and meet one of 
the following:

•  Patients with suspected MS undergoing a 
lumbar puncture for diagnosis who have 
not received any immunomodulating or 
immunosuppressant medication

•  Patients with stable MS willing to  
participate in the study

•  Patients without evidence of inflamma-
tory systemic or inflammatory central 
nervous system disease, who require CSF 
removal for some other cause.

*Other protocol-defined inclusion/exclusion criteria may apply

Sponsor: Providence Health & Services 
Principle Investigator: Stanley Cohan, M.D., Ph.D. 
Contact: Hannah Voss, CCRP 
View Trial on clinicaltrials.gov: NCT01909492

North American Registry for Care and Research  

in Multiple Sclerosis (NARCRMS)

Key Eligibility Criteria:

INCLUSION:

•  Age 18 to 65

•  Relapsing-Remitting or progressive MS

•  Expanded disability status scale (EDSS)  
of 6.5 or less.

•  Evidence of Clinical Isolated Syndrome in patients 
with optic neuritis, transverse myelitis, or a defined 
brain-stem event with 1 or more periventricular 
T2 hyperintense lesion with at least 1 lesion which 
is ovoid and perpendicular to the long axis of the 
ventricle on the MRI, are eligible.

EXCLUSION:

•  Unclear date of onset. Onset with symptoms  
of fatigue, malaise, pain and other vague  
symptoms without a definable neurological 
symptom-onset date.

•  Concomitant confounding disorders  
like neuromyelitis optica and idiopathic  
isolated transverse myelitis, and/or known  
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Clinical Studies | Enrollment, continued

autoimmune disorders that can cause  
neurological disorders, etc.

NOTE: Participants with co-morbidities, including other 
autoimmune disorders, are eligible to participate if the  
diagnosis of MS is well established

*Other protocol-defined inclusion/exclusion criteria may apply

Sponsor: Consortium of MS Centers (CMSC) 
Principal Investigator: Stanley Cohan, M.D., Ph.D. 
Contact: Kai Darke

National African American Multiple Sclerosis Registry

Description: The goal is to accurately estimate the number 
and geographic distribution of African American people 

diagnosed with MS in the United States, the existence of 
barriers to access to care, and strategies that are needed to 
undo inequities of access.

Sponsor: Providence Brain & Spine Institute 
Principal Investigator: Stanley Cohan, M.D., Ph.D. 
Contact: www.naamsr.org

Pacific Northwest Multiple Sclerosis Registry

Description: The purpose is to measure MS prevalence in 
the Pacific Northwest and to create a database for ongoing 
epidemiological and health services research.

Sponsor: Providence Health & Services 
Principal Investigator: Stanley Cohan, M.D., Ph.D. 
Contact: www.pacificnwms.org
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Clinical Research | Team

Stanley Cohan, M.D., Ph.D., Director,  
 and Principal Investigator

Kyle Smoot, M.D., Principal Investigator

Jessica Rice, M.D., Investigator

Vitalie Lupu, M.D., Investigator

Luka Vlahovic, M.D., Investigator

Chiayi Chen, R.N., Ph.D., Director, Research

Tiffany Gervasi-Follmer, MPH, CCRP,  
 Manager, Clinical Research

Holly Rittenberry, MS, Supervisor, Clinical Research

Tamela Stuchiner, MA, Analytics Manager

Hannah Voss, CCRP,  
 Senior Clinical Research Coordinator

Eliza Chow, Clinical Research Coordinator

Sara Guedry, Clinical Research Coordinator

Dayna Rojas, Clinical Research Coordinator

Kai Darke, Senior Research Assistant

Cindy Zurita Cruz, Senior Research Assistant

For more information on clinical trials and research, visit us at  
oregon.providence.org/our-services/c/clinical-trials-brain or clinicaltrials.gov

www.pacificnwms.org
www.oregon.providence.org/our-services/c/clinical-trials-brain
www.clinicaltrials.gov


Together We Are Stronger 
Ending multiple sclerosis for good will take all of us. Walk MS  

and Bike MS helps us team up with friends, loved ones and  

co-workers to change the world for everyone affected by MS.  

Together, we become a powerful force. And with every step  

we take, every dollar we raise…we’re that much closer.  

Together, we will end MS forever.

JOIN OUR TEAM! Joining the Providence MS Center team  

means you support critical funds to support local programs and  

cutting-edge research. Our team can get us closer to realizing  

our promise to STOP MS in its tracks, RESTORE lost function  

and END MS forever. Ending MS means no one will receive  

an MS diagnosis again. Every step counts. Every dollar helps.  

Every connection matters.

JOIN US IN PERSON

May 20, 2023
Walk MS: Portland

Moda Center

SAVE THE DATE

September 23-24, 2023 

Bike MS: Evergreen Aviation and  

Space Museum, McMinnville, OR

JOIN US…

Walk MS + Bike MS

VISIT OUR TEAM PAGE 

https://mssociety.donordrive.com/team/provMS

https://mssociety.donordrive.com/team/provMS
https://mssociety.donordrive.com/team/provMS
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OUR CLINICIANS:

Stanley Cohan, M.D., Ph.D., Neurologist,  
Medical Director of Providence Multiple Sclerosis Center

Kyle Smoot, M.D., Neurologist  
Co-Medical Director of Providence Multiple Sclerosis Center

Vitalie Lupu, M.D., Neurologist

Jessica Rice, M.D., Neurologist

Luka Vlahovic, M.D., Neurologist

Marcia Woodburn, DNP, Multiple Sclerosis Nurse Practitioner

OUR NURSES:

Heather McGee, RN, BSN, Clinic RN Supervisor

Nathan Hice, RN, BSN, Care Manager RN

Lauryn Garza, RN, BSN, Clinic RN

Mikayla Olinger, RN, BSN, Clinic RN

Nora Vetto, RN, MSN, Clinic RN

OUR SERVICES:

• Highly advanced diagnostics

• Personalized treatment plans

• Attentive use of medications

•  Rehabilitation with therapists who specialize in MS care 

•  Continence treatment for bladder and bowel dysfunction 

•  Emotional support and psychological counseling

•  Opportunities to receive investigational medicines through  
clinical trials

•  Close coordination with your primary care physician

•  The Pacific Northwest Multiple Sclerosis Registry Project, a data-
base created for epidemiological and health services research

•  An MS Network that allows physicians to collaborate on  
MS treatments

•  Community and provider education forums throughout Oregon

Providence Multiple Sclerosis Center, the only center of its kind in Oregon,  
is the state’s leading care provider for people with MS. Our medical director, 
Stanley Cohan, M.D., Ph.D., was an investigator in the original, pivotal trial of 
beta interferon 1-A, one of the key medications for treating multiple sclerosis. 
He continues to play a leading role in MS research and founded the Pacific 
Northwest Multiple Sclerosis Registry Project, which will be used to help  
advance treatment of multiple sclerosis.

Our goal at Providence Multiple Sclerosis Center is to provide persistent, proac-
tive, focused treatment that minimizes the effects of MS on your life. Patients 
benefit from comprehensive services that may include medication therapy, 
physical rehabilitation, counseling and other support. In addition, patients have 
access to the newest therapies through regional and international clinical trials.

Providence Multiple Sclerosis Center

Thanks to clinical research, people with MS are 
living longer, stronger, healthier lives.
Learn how you can help Providence Multiple Sclerosis  
Center. Call Dawn Johnston: 503-216-2198.

• Comprehensive MS care

• Neurology

• Nursing

• Physical therapy

•  Support and  
wellness programs

 • MS research

Providence Multiple Sclerosis Center

Our Providence Multiple Sclerosis Center team specializes in:


