
August 1, 2018   
 
Karen Nielsen 
President 
Scleroderma Society of Ontario 
 
 
Re: 2017-2018 Progress Report – CHUM Scleroderma Research Group 
 
Dear Mrs Nielsen: 
 
Further to the generous donation of 20,000$ by the Scleroderma Society of Ontario (SSO) on 
December 7, 2017, I am pleased to provide this report summarizing progress made over the past 
year by the CHUM Scleroderma Research Group. Two exceptional achievements are worthy of 
attention. 
 
First, as scooped in my September 4, 2017 anticipated Progress Report Update, a breakthrough in 
understanding the pathogenesis of systemic sclerosis (SSc, scleroderma) has been accomplished 
through publication in the November 2017 issue of the Journal of Investigative Dermatology (JID) 
of a paper entitled: Early-life antibiotic exposure causes intestinal dysbiosis and exacerbates skin 
and lung pathology in experimental systemic sclerosis. The first author is Heena Mehta, PhD. JID 
is one of the two best dermatology journals worldwide. 
 
As you know, a novel experimental model of SSc has been developed by our group led by Marika 
Sarfati, MD, PhD, over the past ~5 years through the support of Sclérodermie Québec, SSO, 
Scleroderma Society of Canada (SSC), Scleroderma Association of Saskatchewan (SAS) and the 
Canadian Institutes of Health Research (CIHR). This model duplicates human SSc in an 
accelerated fashion. Using the model, we showed that modifying the microbial intestinal flora, i.e. 
gut microbiota, with oral antibiotic treatment during gestation and infancy causes in adulthood SSc 
that is much worst, notably with respect to skin and lung fibrosis, in comparison with the untreated 
group. Therefore, early life appears a critical window to affect the course of SSc. 
 
Although extrapolation to human SSc must always be done with caution, the results:  

 may provide a plausible mechanistic explanation why SSc is worst in some patients; 
 suggest that severity of adult SSc may be influenced by discrete events (i.e. use of an oral 

antibiotic) that occurred in infancy and even during gestation;  
 and demonstrate that clinical severity of SSc may be determined by dysbiosis, i.e. 

modification of gut microbiota.  
 
This article demonstrates the importance of a strong model of SSc to achieve conceptual 
breakthroughs using an experimental protocol that is ethically unacceptable in humans.  
 
The importance of the article is also highlighted by its selection by the JID for an extensive 
Commentary entitled: Early-Life Gut Dysbiosis: A Driver of Later-Life Fibrosis? by Varga et al that 
was published in the same issue as our article, stating: 
 

The intriguing study by Mehta et al. using a novel SSc-relevant immunization approach to 
model scleroderma provides evidence that early-life antibiotic exposure causes durable 
gut dysbiosis associated with exacerbated later-life fibrosis. 
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You will find attached reprints of our article and the Commentary by Varga et al.  
 
Second, I am extremely pleased to inform you that Sclérodermie Québec has received an 
exceptional donation of 400,000$ in order to cosubsidize the purchase by our group and the 
CHUM Research Center of a Becton Dickinson FACSymphony High Speed Analyzer. Briefly, this 
cutting-edge cell analyser is the best available version. With unprecedented speed and precision, 
it determines up to 50 characteristics of a single cell. At the cost of 1M$, only a few such 
analyzers are available in North America. By combining this 400,000$ donation with a Canadian 
Foundation for Innovation award attributed to another CHUM Research Center investigator, we 
were able to purchase the FACSymphony High Speed Analyzer with a 5-year warranty. 
Installation will proceed this fall. 
 
As stated in my September 4, 2017 update, the FACSymphony will allow us to initiate with 
strength and speed our 2nd five-year research cycle by giving a new scope and thrust to the SSc 
research projects. This equipment will also give us a strong competitive edge for renewal of our 
current CIHR SSc grant. Most importantly, availability of the FACSymphony will enable our team 
to approach the pharmaceutical industry for participation in therapeutic projects. Taken 
altogether, these assets will speed up therapeutic discoveries.  
 
We will continue to utilise the SSO donation to support in part the salary of Dr Mehta. Dr Mehta is 
a remarkable (and rare) basic scientist entirely dedicated to SSc research and she is also a 
cornerstone of the experimental model. She will have a critical role in utilisation of the 
FACSymphony and consequent complex data analysis. We have been able to secure her salary 
for one year. We are hoping that outside support will help us in securing two thirds of her salary 
(i.e. 50,000$ of annual salary of 74,888$) as Research Associate at CRCHUM for a full five-year 
term.  
 
Also, the yearly cost of reagents (not included in the equipment purchase cost) for the 
FACSymphony will be 50,000$ per year, including monoclonal antibodies (mAbs) labeled with 
newly developed fluorochromes (~750$/mAbX50/year), calibration beads (2,000$/year) and 
buffer as well as a software program (7,000$) for “big data” analysis. Notably, this budget does 
not cover the cost of animal care facilities and additional operating funds for the utilisation of the 
experimental model of SSc from 2019 onwards. 
 
In conclusion, Dr Sarfati and I hope that the Board of Directors will be satisfied with these 
achievements. We express our deepest gratitude to SSO for its essential support. We work very 
hard to continue to merit your trust and to be up to the hopes of patients afflicted with SSc.  
 
We hope that SSO altogether with SSC, SAS and Sclérodermie Québec will continue to support 
unwaveringly our research team and program. 
 
Best regards,  
 

 
Jean-Luc Senécal, MD, FRCPC  
Scleroderma Research Chair 
Professor of Medicine 
University of Montreal Faculty of Medicine 
 
c.c. Gaétan Baril, Sclérodermie Québec     

Michelle Richard, Scleroderma Society of Canada 
Tracey Magee, Scleroderma Association of Saskatchewan 
Marika Sarfati, MD, PhD 

 
encl. 
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