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DHR HEALTH INSTITUTE FOR RESEARCH & DEVELOPMENT 

TO BEGIN ADVANCED CLINICAL TRIALS IN CANCER  

- THE FIRST IN THE RIO GRANDE VALLEY - 

A defining moment for the most innovative and advanced 

cancer care in the Rio Grande Valley as DHR Health has      

received approval as a Main member of the SWOG Cancer 

Research Network – the largest of the National Cancer      

Institute’s clinical trials cooperative.  As a Main member, 

DHR Health can now initiate new and innovative clinical   

trials to treat cancers of various organs, the very same      

advanced     clinical care for which patients in the community 

had to   travel long distances to obtain. 

“At the DHR Health Institute for Research and Development, 

we have been doing research in the area of cancer for quite 

some time. Most of our research, up until now, has been    

trying to find an early detection biomarker for cancer or to 

look for molecules or biomarkers that can give us an idea of 

how a drug is working in a patient”. said Dr. Sohail Rao,   

President and Chief Executive Office of DHR Health Institute 

for Research and Development. “As cancer remains an elusive disease and as a Main member of SWOG, we can now initiate innovative 

clinical trials based on immunotherapy and genetic markers with risk stratification and development of a more personalized treatment 

strategy that would be most effective with minimal side effects. It will also help keep the cancer patients here in the Rio Grande Valley for         

treatment, rather than have them travel to centers in Houston or San Antonio to participate in similar trials”. 

DHR Health and DHR Health Institute for Research & Development are now the only institutions south of San Antonio to provide these 

cutting-edge clinical trials in cancer. We join over 650 centers across the United States who are part of this cancer research network     

ensuring that DHR Health provides the most advanced cancer treatment here at home in the RGV. Dr. Shravan Narmala, medical            

oncologist at DHR Health and appointed Clinical Research Scientist at the Research Academy for DHR Health Institute for Research &    

Development, will serve as the site principal investigator (see page 5 for  Investigator Spotlight). 

Any patient diagnosed with cancer is eligible to participate in the SWOG Cancer Clinical Trial. For more information, contact the DHR 

Health Institute for Research and Development at (956) 362-2390 or visit https://dhrresearch.org/  

About SWOG:  

SWOG (formerly the Southwest Oncology Group) is a National Cancer Institute (NCI) supported organization that conducts clinical        

trials in adult cancers. Comprising more than 4,000 cancer researchers at more than 650 institutions across the US and Canada, it is one of 

the largest of the NCI's clinical trial cooperative groups. Member institutions include 24 of the NCI-designated cancer centers, many     

university medical centers, private institutions, and Community Clinical Oncology Programs. SWOG was created by the NCI in 1956 as the 

Southwest Cancer Chemotherapy Study Group (SWCCSG). Its primary purpose was to study leukemia, a cancer of the blood which          

primarily affects children. In 1958, the NCI directed the SWCCSG to include the study of adult cancers, and separate administrative          

divisions were created for pediatric and adult cancers. The group's name was eventually changed to Southwest Oncology Group to reflect 

its new mission. Although in its early decades most SWOG member institutions were located in the Southwestern United States, the group 

expanded to include members all over the US and Canada. In 2010, in recognition of this national scope, the group dropped the regional   

qualifier from its name and adopted the acronym, SWOG, as its official name. To learn more about SWOG, please go to this                        

website: https://www.swog.org/  



 

Alzheimer's and Dementia 
Worldwide, 50 million people are living with Alzheimer's 

and other dementias. 

Dementia is a general term for a decline in mental ability, severe enough to interfere with daily life. It is 
used to describe a group of symptoms associated with a decline in memory, reasoning or other thinking 
skills.  
 
Dementia is not a normal part of aging. Many different types of dementia exist, and numerous conditions 
can contribute to its cause. It is caused by damage to brain cells which affects their ability to  
communicate. The altered communication can affect thinking, behavior and feelings.                      

 

  AWARENESS CORNER 

Alzheimer's disease is the most common cause of dementia, accounting for 60-80% of dementia cases. 

Memory loss that disrupts daily life may be a symptom of Alzheimer's or other dementia. Alzheimer's is a 

brain disease that causes a slow decline in memory, thinking and reasoning skills. There are 10 warning 

signs and symptoms. If you notice any of them, don't ignore them. Schedule an appointment with your  

doctor.     



 AWARENESS CORNER (cont.) 

 

The Alzheimer’s Association® is committed to accelerating the 

global effort to eliminate Alzheimer’s disease. One of the          

Association’s most significant responsibilities is to continue its 

leadership as a catalyst and convener, bringing researchers    

together to accelerate the pace of discovery toward methods of 

treatment, prevention and, ultimately, a cure.  

This month, the team from the DHR Health Institute for           

Research and Development participated in the   Alzheimer’s   

Association 2021 Walk to End Alzheimer’s in McAllen, TX.  The 

event was attended by hundreds of participants and raised over 

$22,000 to help further care, support, and research efforts of 

the Alzheimer’s Association.  
  

 

Interested in Research? 
To demonstrate our commitment to provide 

advanced clinical care for patients of the Rio 

Grande Valley, the DHR Health Institute for           

Research and Development is currently            

recruiting for a clinical trial examining a         

prevention   method for dementia! The name of 

the trial is PREVENTABLE. The study,               

coordinated by Duke University, will investigate 

whether taking atorvastatin can prevent         

dementia, disability, and heart disease in adults 75 and over. Atorvastatin, more commonly known as        

Lipitor®, is a commonly used medication to lower cholesterol. 

 

Researchers will follow participants for up to five years and test their memory, thinking, and physical      

abilities and will monitor them during this time for conditions such as heart attacks and strokes. Study     

visits can be done in person or remotely by phone! If enrolled into the trial, the study medication will be   

delivered directly to participants’ homes every three months.  

 

If interested, please reach out to our team by calling (956) 362-2391 or emailing us at      

DHRNeuroResearch@dhr-rgv.com.  

mailto:DHRNeuroResearch@dhr-rgv.com
https://www.alz.org/


Ricardo Garcia, MD Is There Any Advantage of Using Polyclonal vs. Monoclonal Antibodies for      

Passive Enhancement of Immunity in Patients with COVID-19?  
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New Additions to the DHR  

Health Institute for Research  

and Development Team 

On November 08, 2020, the US Food & Drug Administration (FDA) 
approved the use of first monoclonal antibody – Bamlanivimab      
(LY-CoV555; Eli Lilly & Company) for the treatment of high-risk pa-
tients with mild-moderate SARS-CoV-2 infection (1).                   Subse-
quently, on November 23, 2020, FDA approved another      cocktail of 
monoclonal antibodies – Casirivimab + Imdevimab (REGEN-COV; 
Regeneron Pharmaceuticals) for use in a similar    cohort of high-risk 
patients with mild-moderate COVID-19. Since the initial Emergency 
Use Authorizations (EUA), FDA has made          numerous modifica-
tions/amendments including revoking the     authorization for mono-
therapy with Bamlanivimab (3); addition of Etesevimab to Bam-
lanivimab monotherapy; and authorization of another monoclonal 
antibody – Sotrovimab (Xevudy; Glaxo, Smith & Kline) (4), The pri-
mary objective of these emergency authorizations was to treat pa-
tients early in the course of the disease in an           non-hospitalized 
setting thus mitigating the progression of COVID-19 to a more severe 
stage that would necessitate hospitalization.  

With the availability of these monoclonal antibodies, we at DHR 
Health proceeded to obtain approval of a prospective study from the 
DHR Health Institute for Research & Development Institutional   Re-
view Board to treat high-risk patients with mild-moderate COVID-19. 
The first patient was treated on November 25, 2020, and since then, 
we have infused anti-SARS-CoV-2 monoclonal antibodies in over 580 
patients with very satisfactory outcomes. This included both patients 
who had mild-moderate SARS-CoV-2 infection as well for post-
exposure prophylaxis in COVID-19 negative subjects. 

While effective, monoclonal antibodies have inherent advantages and 
disadvantages when used for therapeutic purposes. Produced in 
vitro from immortalized plasma cells, monoclonal antibodies have 
single specificity and affinity which, reduces the probability of cross 
reactivity (Figure 1). Due to batch-to-batch homogeneity, effective-
ness of monoclonal antibodies is much more predictable, and they 
serve as an ideal candidate for use in diagnostic immunoassays. A 
distinct disadvantage of monoclonal antibodies is the fact that 
due to its high specificity and affinity, a minor mutation in the 
epitope often renders the antibody ineffective in neutralizing 
the target. This is a serious limitation since observed mutations 
in SARS-CoV-2 with generations of  

numerous variants may render the available monoclonal         antibodies 
less effective in mitigating the progression of COVID-19. On the contrary, 
polyclonal antibodies are a mixture of     monoclonal antibodies that are 
products of multiple B cell clones. Generated in animals, polyclonal anti-
bodies recognize with     reasonably high affinity multiple epitomes on a 
single antigen (Figure 1). This affords polyclonal antibodies a distinct             
advantage over monoclonal antibodies when used as          therapeu-
tic agents particularly in patients infected with   rapidly mutating 
SARS-CoV-2 virus.  

On April 17, 2020, the National Institutes of Health (NIH)         an-
nounced the Accelerating COVID-19 Therapeutic Interventions and Vac-
cines (ACTIV) public-private partnership to develop a coordinated re-
search strategy for prioritizing and speeding     development of the most 
promising treatments and vaccines. ACTIV was based on Bayesian adap-
tive clinical trial design which allows for frequent “looks” at the data and 
permits data-driven modifications during the course of the study (5). 
DHR Health  Institute for Research and Development is part of the AC-
TIV   collaborative and have initiated numerous studies in an attempt to 
find the most promising therapeutic agent to prevent and/or treat pa-
tients with COVID-19.  

As part of ACTIV-2, DHR Health Institute for Research &           Develop-
ment has initiated a prospective Phase 2/3 clinical trial to evaluate the 
efficacy of fully human anti-SARS-CoV-2             polyclonal antibody (SAB
-185; SAP Pharmaceuticals, Inc.) to treat unvaccinated non-hospitalized 
high-risk patients with    mild-moderate COVID-19. SAB-185 is a fully 
human, anti-SARS-CoV-2 immunoglobulin produced in transchromo-
somic bovines (Tc-hIgG-SARS-CoV-2) hyperimmunized with two doses 
of      plasmid DNA encoding the SARS-CoV-2 Wuhan strain S gene, fol-
lowed by repeated immunization with S protein purified from insect 
cells (6,7). The resulting Tc-hIgG-SARS-CoV-2, termed SAB-185, effi-
ciently neutralizes SARS-CoV-2, and vesicular stomatitis virus (VSV) 
SARS-CoV-2 chimeras in vitro. This fully human    polyclonal antibody 
that potently inhibits SARS-CoV-2 infection may provide an effective 
therapeutic agent to combat COVID-19. This is not a placebo-controlled 
study as the patients in the comparator arm will be treated with 
REGEN-COV               monoclonal antibody. 

In conclusion, the use of available anti-SARS-CoV-2 monoclonal antibod-
ies has been effective in mitigating the progression of disease in high-
risk patients with mild-moderate COVID-19. However, it could be ar-
gued that the use of fully human             polyclonal antibodies with affini-
ty for multiple epitopes on SARS-CoV-2 may be more effective in elimi-
nating the virus and its    variants which exhibit higher transmissibility, 
infectivity, and the potential to “escape” from the neutralizing effects of 
existing  experimental agents. 

 

 

Full Article can be viewed at our Journal DHR  
Proceedings: https://dhrproceedings.org/index.php/
DHRP/article/view/31/24  
 
 
 
 

https://dhrproceedings.org/index.php/DHRP/article/view/31/24
https://dhrproceedings.org/index.php/DHRP/article/view/31/24
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Research Team Spotlight:  

Dr. Lisa Trevino 

Meet Dr. Lisa R. Trevin o. She 

proudly serves as the Vice  Pres-

ident for Research Operations at 

the DHR Health Institute for 

Research and Development. Dr. 

Trevin o has earned a Master of 

Science in molecular biotechnol-

ogy from the University of Texas San Antonio and a 

Ph.D. in molecular, cellular, and developmental biology 

from the University of California, Santa Cruz.  

Before joining our team, Dr. Trevin o gained integral 

research experience at St. Jude Children’s Research 

Hospital (Memphis, TN) and the Human Genome   Se-

quencing Center at Baylor College of Medicine. Dr. 

Trevin o’s area of expertise is in Cancer Genetics,     

Genomics and Pharmacogenomics. In her free time, Dr. 

Trevin o enjoys cooking, yoga, going to the beach, and 

spending time with her family and new puppy,          

Jefferson. 

DHR Health Institute for Research and Development is a non-profit   

organized under the Federal IRS Tax Code 501(c)(3) . 

 | @DHRResearch 

Investigator Spotlight:  

Dr. Shravan K. Narmala 

The DHR Health Institute for Research and              

Development is involved in various types of     clin-

ical research trials. Although each project is 

unique, they can generally be divided into two 

broad categories: interventional and observational 

trials. While both are systematic investigations 

designed to develop knowledge about a disease or 

treatment, they are indeed very different. 

Interventional studies involve the intentional manipulation of a variable to 

measure the safety, efficacy and outcome of a specific intervention. For     

example, in randomized clinical trials, eligible research participants may be 

randomized into two or more groups. One group is commonly a “control” 

group and receives no intervention or receives the current standard of care 

while the remaining group(s) receive the “experimental” intervention, which 

can be either a drug, device or some other medical treatment. These  created 

groups are then compared to measure the outcomes and any effect of the 

intervention.  

Observational studies can be retrospective or prospective in nature and    

typically aim to obtain information about the topic or event under study. In 

these studies, the investigator does not intervene but observes the natural 

progression of the event. Here, comparison groups are not created (such as 

in randomized trials) instead investigators observe groups that already exist.  

For more information please contact the Office of Human Research            

Protection Program at 956-362-2379 or amb.ibarra@dhr-rgv.com.  

Education Station:  

Interventional vs. Observational Research 

Dr. Narmala is board certified 

in internal medicine, medical 

oncology and hematology.   

After earning his medical      

degree from Osmania Medical 

College of India, Dr. Narmala 

attended New Mexico State 

University in Las Cruces, New Mexico to earn a     

Master of Public Health. He then attended Louisiana 

State University Health Science Center in New       

Orleans, Louisiana where he completed his  

residency in internal medicine/pediatrics and      

pursued a fellowship in hematology oncology. 

 

In addition to his extensive medical career, Dr.      

Narmala is interested in partnering with the DHR 

Health Institute for Research and Development to 

provide cancer clinical trials. He is a member of    

several professional societies, including the American 

Society of Hematology and American Society of      

Clinical Oncology, keeping him up to date with the 

latest in practices.  

mailto:amb.ibarra@dhr-rgv.com

