A Patient’s Story

A Family Works to Fill Void
As Research Funding Slows
ALBRIGHT’S THERAPY AT STAKE
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caused by this
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ing her,” says Adam’s
mother, Debby*.
being on the planet,” says
“Without money, she
Debby. “She’s brilliant,
will not be able to continue this important
devoted and tireless. What
research beyond Octowe’re doing to keep her
ber, when the current
research going is nothing
funding ends.”
Adam was diagnosed
compared to what she’s trying
with Albright’s at 5to do for us and all the families
months, after one of its
telltale symptoms—bits
with Albright’s.”
of bone under his
Adam greets Emily Germain-Lee, M.D., with a check.
skin—led the family to a
dermatologist, a bone expert and evendoing so much better,” says Debby. “His endeavor, she and her husband, Marc, a
tually to former director of pediatric
muscle tone, movements and speech are
New York businessman, have organized
endocrinology at Hopkins Children’s,
improving at a faster rate.”
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when their growth plates fuse premaneeded to continue the treatment study.
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function, patients develop multiple biostill growing. “If it were not for this
devoted and tireless. What we’re doing
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To boost the therapy’s positive effects *No last names used because family
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and keep his weight down, Debby moni- wishes to remain anonymous.
whether children with pseudohytors Adam’s diet. Cookies, cake and ice
poparathyroidism Type 1A, a subset of
cream are not on the menu. “He doesn’t For more information on the study
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