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A.  Positions and Honors

Training and Appointments

Medical Resident, Stanford University Hospital, Stanford, CA 
1975-77

Royal Flying Doctor Service, Broken Hill, NSW, Australia 
1977-78

Research Fellow in Medicine, Peter Bent Brigham Hospital, Boston, MA 
1978-80

Clinical Fellow in Nephrology, Brigham and Women’s Hospital
1980-81
Instructor in Medicine, Harvard Medical School, Boston, MA 
1981-84

Assistant Professor of Medicine, Stanford University  
1984-92

Associate Professor of Medicine, Stanford University 
1992-2001

Professor of Medicine, Stanford University 
2001-Academic Honors:

Junior Phi Beta Kappa, Harvard College 
1970

B.A. Summa cum laude (Chemistry), Harvard College
1971

Committees -- Extramural:

National Institutes of Health General Medicine B Study Section
9/92-8/95

Scientific Advisory Council of the Juvenile Diabetes Foundation
5/91-4/94

Program Committee, American Society of Nephrology
1993
Chair, Scientific Review Committee, NKF of Northern California
5/93-6/97

Chairperson, Program Committee, American Society of Nephrology
2000
External Advisory Commitee, CRIC
2003-
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C.  Research Support
Ongoing 
Clearance of Protein Bound Solutes by Dialysis 






NIH
R33DK07125
T. Meyer, PI















9/1/05-8/31/08

This award supports measurements of the clearance of protein bound solutes from patients maintained on hemodialysis.  T. Meyer is responsible for overall direction.  (the award is in a no-cost extension)

Retained Organic Solutes and Clinical Outcomes in Hemodialysis

NIH  RO1DK80123

N. Powe, PI















8/15/08-8/14/13

This ward supports a collaboration between epidemiologists at Johns Hopkins (N. Powe, PI) and nephrologists at AECOM (T. Hostetter) and Stanford (T. Meyer) to identify uremic solutes associated with poor clinical outcomes in the CHOICE and HEMO studies.

Role:  Subcontract principal investigator responsible for solute measurements.

The Production of Uremic Solutes by Colon Microbes




NIH R21DK0844

T. Meyer, PI















8/1/09-7/30/11

This award supports analysis of the colon microbiome in dialysis patients and normal subjects and comparison and relation of microbial species to the production rates of uremic solutes.

T. Meyer is responsible for overall direction.

Completed 

Mechanisms of Progression in Renal Insufficiency





NIH 
RO1 DK52841

T. Meyer, PI















6/1/02-5/31/07

This award supports studies of experimental renal disease in rats.  T. Meyer is responsible for overall direction.
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