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	name
	position title

	
Laura K. Bachrach
	Professor of Pediatrics


education (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)
	
	
	year
	

	institution and location
	degree
	conferred
	field of study

	Harvard University, Cambridge, Massachusetts
	B.A. 
	1970
	Social Sciences

	Tufts University, Boston, Massachusetts
	M.D.
	1976
	Medicine


A. Positions and Honors. 

Positions and Employment
1976-78
Resident in Pediatrics (PL 1, PL 2), University of California, San Francisco

1978-79
Resident in Pediatrics (PL 3), Stanford University Medical Center, Palo Alto, CA

1979-81
Medical Research Council of Canada Fellow, Best Institute, University of Toronto, Canada

1981-82
Fellow in Pediatric Endocrinology, The Hospital for Sick Children, Toronto, Canada

1982-84
Medical Research Council of Canada Fellow, Best Institute, University of Toronto, Canada

1984-85
Edward Christie Stevens Fellow, University of Toronto, Toronto, Canada

1986-87
Postdoctoral Research Fellow, Stanford University School of Medicine
1988-92
Clinical Assistant Professor of Pediatrics, Stanford University, Stanford, CA

1993-94
Acting Associate Professor of Pediatrics, Stanford University,Stanford,CA
1994-00
Associate Professor of Pediatrics, Stanford University, Stanford, CA

2000-Present
Professor of Pediatrics, Stanford University, Stanford, CA
Other Experiences and Professional Memberships

2000-2005
Director of Pediatric Endocrinology Fellowship, Stanford University School of Medicine
2006-Present
Associate Program Director, Pediatric Residency Program, Stanford University

2006 –Present
Associate Director, Pediatric Faculty Mentoring Program, Stanford University

2004 – 2009
 Co-director of Pediatrics Clerkship, Stanford University School of Medicine

Current Member: American Pediatric Society, American Academy of Pediatrics, Lawson Wilkins Pediatric Endocrine Society, Endocrine Society, Society for Bone and Mineral Research, International Society of Clinical Densitometry, International Bone and Mineral Society. 
Honors

1970 
Phi Beta Kappa 
1976
Alpha Omega Alpha 

2006
Arthur L. Bloomfield Award for Distinction in Teaching Clinical Medicine

B. Selected peer-reviewed publications (in chronological order).
   (Publications selected from 60 peer-reviewed publications)  

1. Bachrach LK, DiBattista D, Burrow GN, Holland FJ. Transplacental effects of 3,5-dimethyl-3'-isopropyl-thyronine (DIMIT) on fetal hypothyroidism in primates. Endocrinology 112:2021-2024,1983.
2. Bachrach LK, Guido D, Katzman D, Litt IF, Marcus R. Decreased bone density in adolescent girls with anorexia nervosa. Pediatrics 86: 440-447, 1990

3. Bachrach LK, Katzman DK, Litt IF, Guido D, Marcus R. Recovery from osteopenia in adolescent girls with anorexia nervosa. J Clin Endocrinol Metab 72:602-606, 1991.

4. Katzman DK, Bachrach LK, Carter DR, Marcus R, Clinical and anthropometric correlates  of bone mineral acquisition in healthy adolescent girls. J Clin Endocrinol Metab. 73: 1332-1339, l991.

5. Neely EK, Marcus R, Rosenfeld RG, Bachrach LK. Turner Syndrome adolescents on growth hormone therapy are not osteopenic.  J Clin Endocrinol Metab. 76: 861-866, 1993. 

6. Bachrach LK, Loutit CW, Moss RB, Marcus R. Osteopenia in adults with cystic fibrosis. Amer J Med. 96:27-34, 1994.

7. Neely EK, Bachrach LK, Hintz RL, Habiby RL, Slemenda GW, Feezle L, Pescovitz OH. Bone mineral density during treatment of central precocious puberty. J Pediatr. 127: 819-822, 1995. 

8. Bhudhikanok GS, Lim J, Marcus R, Harkins A, Moss RB, Bachrach LK. Correlates of osteopenia in patients with cystic fibrosis. Pediatrics 97; 103-11, 1996.

9. Van der Meulen MCH, Ashford MW Jr., Kiratli BJ, Bachrach LK, Carter DR. Determinants of femoral geometry and structure during adolescent growth. J Orthopaed Res 14: 22-29, 1996.

10. Moro M, van der Meulen MCH, Kiratli BJ, Marcus R, Bachrach LK, Carter DR.  Body mass is the primary determinant of mid-femoral bone acquisition during adolescent growth. Bone 19: 519-526, 1996. 

11. Wang MC, Aguirre M, Bhudhikanok GS, Kendall CG, Marcus R, Bachrach LK.  Bone mass and hip axis length in healthy Asian, Black, Hispanic, and White American youths. J Bone Miner Res 1997; 12: 1922-1935.

12. Bachrach LK, Marcus R, Ott SM, Rosenbloom AL, Vasconez O, Martinez V, Martinez AL, Rosenfeld RG, Guevara-Aguirre J. Bone mineral, histomorphometry, and body composition in adults with growth hormone receptor deficiency. J Bone Miner Res 1998; 13: 415-421. 

13. Bhudhikanok GS, Wang M-C, Marcus R, Harkins A, Moss RB, Bachrach LK. Bone acquisition and loss in children and adults with cystic fibrosis: a longitudinal study.  J Pediatr 1998; 133: 18-27. 

14. Wang M-C, Moore EC, Crawford PB, Hudes M, Sabry ZI, Marcus R, Bachrach LK.  Influence of adolescent diet on quantitative ultrasound measurements of the calcaneus in young adult women.  Osteoporosis International 1999; 9: 532-535.

15. Bachrach LK, Hastie T, Wang M-C, Narasimhan B, Marcus R.  Bone mineral acquisition in healthy Asian, Hispanic, Black and Caucasian youth.  A longitudinal study. J Clin Endocrinol Metab 1999; 84: 4702-4712.

16. Sawyer A, Moore S, Fielding K, Nix D, Kiratli J, and Bachrach LK.  Calcaneus ultrasound measurements in a convenience sample of healthy youth. J Clin Densitometry 2001; 4: 111-120. 

17. Fielding KT, Nix DA, Bachrach LK.  Comparison of calcaneus ultrasound and dual energy x-ray absorptiometry in children at risk for osteopenia. J Clin Densitometry 2003; 6: 7-15.

18. Wang M-C, Crawford PB, Hudes M, Van Loan M, Siemering K, Bachrach LK.  Diet in mid-puberty and sedentary activity in pre-puberty predict peak bone mass.  Am J Clin Nutr 2003; 7: 495-503.

19. Cobb KL,  Bachrach, LK, Greendale G, Marcus R, Neer R, Nieves J, Sowers MF, Brown BW, Gopalakrishnan G, Luetters C, Tanner HK, Ward B, Kelsey JL. Disordered eating, menstrual irregularity, and bone mineral density in female distance runners. Medicine and Science in Sports and Exercise 2003; 35:711-9.

20. Gandrud LM, Cheung JC, Daniels MW, Bachrach LK.  Low-dose intravenous pamidronate reduces fractures in childhood osteoporosis. J Ped Endocrinol 2003; 16: 887-892.

21.Daniels MW, Wilson DM, Paguntalan HG, Hoffman AR, Bachrach LK. Bone mineral density in pediatric transplant recipients.  Transplantation 2003; 6: 673-678. 

22. Wang MC, Bachrach LK, Van Loan M, Hudes M, Flegal KM, Crawford PB. The relative contributions of lean tissue mass and fat mass to bone density in young women. Bone 2005; 37: 474-481.

23. Von Scheven E, Gordon CM, Wypij D, Wertz M, Gallagher KT, Bachrach L. Variable deficits of bone mineral despite chronic glucocorticoid therapy in pediatric patients with inflammatory diseases: a Glaser Pediatric Research Network Study.   J Pediatr Endocrinol Metab 2006; 19: 821-30.

24. Cobb KL, Bachrach LK, Sowers M, Nieves J, Greendale GA, Kent KK, Brown Jr. BB, Pettit K, Harper DM, Kelsey JL.   The Effect of Oral Contraceptives on Bone Mass and Stress Fractures in Female Runners.  Med Sci Sports Exerc. 2007, 39:1464-1473.
25. Johnson CC, Burkman RT, Gold MA, Brown RT, Harel Z, Bruner A, Stager M, Bachrach LK, Hertweck SP, Nelson AL, Nelson DA, Coupey SM, McLeod A, Bone HG.  Longitudinal study of depot medroxyprogesterone acetate (Depo-Provera(R)) effects on bone health in adolescents: study design, population characteristics and baseline bone mineral density.  Contraception. 2008; 77:239-48
26. Baxter-Jones AD, McKay HA, Burrows M, Bachrach LK, Lloyd T, Petit M, Macdonald H, Mirwald R, Bailey D.   International Longitudinal Paediatric Reference Standards for Bone Mineral Content. Bone 2010; 46:208-16

C. Research Support
Ongoing Research Support 
Arnold P. Gold Foundation (Bachrach PI)





4/01/2010 – 3/31/2011

Resident Wellness Initiative

This is a project to foster resident wellness, reduce burnout, and reduce medical errors through a variety of educational and support activities.  The effectiveness of the program is being assessed through validated questionnaires assessing burnout.

Role: PI

Completed Research Support 
2HNG959 (Bachrach)








4/01/98 – 3/31/01
Adolescent Behavior, Genes, and Peak Bone Mass

A study of the interaction between genetic and lifestyle variables through adolescence as determinants of peak bone mass in black and white females 

Role: PI

Child Health Research Fund (Bachrach)





4/15/97 -4/14/98

Calcaneus Ultrasound Measurements of Bone Mass in Children at Risk for Osteopenia

A study of children and teens at risk for osteopenia because of anorexia nervosa, cystic fibrosis, steroid dependency, or precocious or delayed puberty.  The sensitivity and specificity of calcaneus ultrasound was compared to dual x-ray absorptiometry

Role: PI

Genentech Foundation for Growth and Development (Bachrach)


7/01/97 – 6/30/98

Pubertal Effects on Bone Mass, Geometry, and Quality

A study of early and late pubertal development and its treatment on bone mineral and hip axis length.

Role: PI

1 R01 DK45226 Bachrach (PI)






9/30/1991-8/31/1996

Bone Mineral Accretion in Adolescents

Exploration of gender and ethnity differences in the acquisition of bone mineral from the onset of puberty until peak bone mass is reached.

Role: PI

National Institutes of Health, Department of the Army, Pharmacia & Upjohn, Pfizer, Children’s Health Initiative, Glaser Pediatric Research Network
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