[bookmark: _GoBack]Narrative Report

	In general, we suggest the following structure for the narrative:
· An opening paragraph that provides an overall summary of your major activities and achievements.  Include an estimate of the proportion of your effort dedicated to teaching, research, clinical service, administrative activities and other relevant professional roles
· Description of achievements in your Area of Excellence (Investigation, Teaching and Educational Leadership, or Clinical Expertise and Innovation); may include a description of work in progress such as pending grants or manuscripts in preparation
· Description of contributions to Teaching and Education (if not your area of excellence).  This may include a description of mentorship activities not discussed elsewhere in the CV
· Description of contributions in Significant Supporting Activities, if any
· A final paragraph that integrates and summarizes the contributions described above



	I have been a physician-scientist at MGH since 2000, and have made significant impact to the Geriatric Anesthesia.
I serve as Director of the Geriatric Anesthesia Research Unit in the Department of Anesthesia, Critical Care and Pain Medicine at MGH. The long-term mission of our Unit, which currently has one junior faculty, 10 research fellows, two research assistants and one Ph.D. student, is to study the neurotoxic potential of anesthetics and other perioperative factors on Alzheimer’s disease (AD) pathology, which includes basic science studies, translational research and clinical investigation, and aims to elucidate the neuropathogenesis of postoperative cognitive dysfunction (POCD). These studies were supported by various grants. Currently, I am a principal investigator for two R01, one R21, one foundation, and one department grants. I have collaborated with Drs. Rudy Tanzi, Keith Johnson and Vamsi Mootha in MGH, Drs. Greg Crosby and Deborah Culley at BWH, Dr. Edward Marcantonio in BIDMC, and investigators in Shanghai and Beijing, P. R. China.
Our research work has earned us a national and international reputation in the field of AD and POCD research. I was invited to present our research findings in prestigious institutes, as well as in national and international meetings, to write editorials for prestigious journals, e.g., Annals of Neurology and Anesthesiology. I serve as Editor in Chief, Academic Editor, Section Editor, and on the Editorial boards of several scientific journals and am co-chair for international workshops of anesthesia neurotoxicity. I am the reviewer for national and international grants, including NIH (regular member of study section). I have trained more than 30 research fellows since I became an independent principal investigator. Some of them have become independent researchers, e.g., Instructor of Anesthesia in Harvard Medical School, Professor of Pathology and Anesthesiology in China Medical University and Beijing Capital Medical University.
Additionally, I have devoted myself to clinical activity and education of geriatric anesthesia by serving as president and committee members of geriatric anesthesia related associations. I have given lectures, written book chapters, newsletters and lay language material of geriatric anesthesia. I also provide anesthesia care for patients who undergo some of the most complicated surgeries, such as tracheal resection and reconstruction, lung resection, esophagus resection, and lung transplantation. I have been active in teaching medical students, residents, as well as clinical and research fellows in both clinical settings and in the laboratory.  Furthermore, I have also been involved in patient education and community service. 
In summary, I have focused my research on geriatric anesthesia, studying the effects of anesthetics and other perioperative factors on AD neuropathogenesis, with a national and international reputation. As an anesthesiologist, I provide anaesthesia care for geriatric patients in the challenging subspecialties of thoracic anaesthesia. As an expert in geriatric anesthesia, I teach clinicians about anesthesia care for older adults locally, nationally and internationally. My efforts in research, clinical practice and education of geriatric anesthesia would likely change the current anesthesia practice, especially for senior patients and AD patients, who are vulnerable to developing POCD. 



