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I N THE UNI TED STATES DI STRI CT COURT
FOR THE EASTERN DI STRI CT OF NORTH CAROLI NA
SOUTHERN DI VI SI ON
No. 7:23-CV-897
| N RE: )
CAMP LEJEUNE WATER LI TI GATION )
)
VI DEOTAPED DEPOSI TION OF DAVID A. D ALESSI O, M D.
PURSUANT TO NOTI CE, the above-entitl ed deposition
was taken on behalf of the Plaintiffs at the |aw offices
of James Scott Farrin, 555 S. Mangum Street, Suite 800,
Durham North Carolina 27701, on Wdnesday, June 25,
2025, at 8:58 a.m, before Sophie Brock, Registered
Di pl omate Reporter, Certified Realtinme Reporter, and
Notary Public in and for the State of North Carolina.
Job No. MDLG7434034
Golkow Technologies,
877-370-3377 A Veritext Division www.veritext.com
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APPEARANCES
OF THE PLAI NTI FFS:
MCGOWAN, HOOD & FELDER, LLC
1539 Health Care Drive
Rock Hill, South Carolina 29732
Tel ephone: (803) 327-7800
By: CHAD A. MCGOWAN, ESQ.
cncgowan@rcgowanhood. com
(I'n Person)
VEI TZ & LUXENBERG P. C.
Fi sher Buil ding
3011 West Grand Blvd., 24th Floor
Detroit, M chigan 48202
Tel ephone: (313) 800-4170
By: DI ANA GIONAJ, ESQ.
dgj onaj @vei t zI ux. com
(Via Zoom

KELLER POSTMAN, LLC
111 Congress Avenue, Suite 500
Austin, Texas 78701
Tel ephone: (512) 690-0990
By: ZlI NA BASH, ESQ

zi na. bash@xel | er post man. com
(Via Zoom

OF THE DEFENDANT UNI TED STATES OF AMERI CA:
U. S. DEPARTMENT OF JUSTI CE
1100 L Street, NW
Room 4054
Washi ngton, D.C. 20005
Tel ephone: (202) 307-1024
By: W LLI AM V. KLOTZBUCHER, ESQ.
williamv.klotzbucher @sdoj . gov
(I'n Person)
ALLI SON O LEARY, ESQ.
all'i son. ol eary@sdoj . gov
(I'n Person)

VI DEOGRAPHER

Cor ey Parker

877-370-3377

Golkow Technologies,

A Veritext Division www.veritext.com
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BY MR, MCGOWMAN .

BY MR, KLOTZBUCHER .

REPORTER S NOTE:

| NDEX OF EXAM NATI ONS
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PROCEEDI NGS
THE VI DEOGRAPHER: Good norning. W
are now on the record. Today's date is Wednesday,
June 25th, 2025. The tine is 8:58 a.m
This is the case of the Canp Lej eune Water
Litigation v. The United States of Anerica.
The deponent is Dr. David D Al essio.
Counsel , please introduce yourselves, after
whi ch our court reporter will swear in our w tness.
MR. MCGOWAN: Chad McGowan for the
plaintiff.
MR. KLOTZBUCHER: For the defense,
W I liam Kl ot zbucher and Al lison O Leary.
VWher eupon,
DAVID A. D ALESSIO, M D.,
having first been duly sworn/affirned,
was exam ned and testified as foll ows:
EXAM NATI ON BY COUNSEL FOR THE PLAI NTI FFS
BY MR, MCGOWAN:
Q Good norning, Doctor. M nane is Chad
McGowan. And your name is D Al essio?
A. D Al essio, yes.
Q Al right. So if I don't do that right,
| apol ogi ze in advance --

A, It's okay.

Golkow Technologies,
877-370-3377 A Veritext Division www.veritext.com
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© 00 N oo 0o b~ W N P

N D DN NN P P P P P PR R PR
a A W N P O © 00 N OO O~ W DN B O

Page 5

Q =-- but I"'mgoing to do ny best.

Have you ever been deposed before?

A.  No.

Q OCkay. So thisis a chance -- I'mgoing to
ask questions. Your job is to listen to the question
and answer the question the best you can.

I f you have any question about ny questi on,
It's unclear, please let nme know Oherwise it may
| ook |i ke we're communi cati ng when we're really not.
Al right?

A, Mm hmm

Q In front of you, hopefully, is a copy of your
report that you nmade in this case?

A.  Yeah.

Q Al right. Wnderful.

If you need a break at any tine, for any
reason, that is not a problem | do not think this is
going to go that |ong.

A.  Ckay.

Q So we'll just get into it.

Do you have any --

A.  No.

Q -- concerns, problens, questions right now?

A No, not at all.

Q Al right. Good. Let's get rolling.

Golkow Technologies,
877-370-3377 A Veritext Division www.veritext.com
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Tell me howit is that you got involved in
this case.

A. | was contacted by email. | get contacted
for a lot of cases, just because |I'm an
endocri nol ogi st and ny nane is on the website at Duke.

Q Okay. So you get contacted for a |lot of

cases, but you've never been deposed before?

A. Right. | don't take npbst cases.
Q | gotcha --
A. | mean, | just -- yeah, | don't have the

Q Understood. So what nade you want to get

i nvolved in this case versus ot her cases?

A. Just it -- | was thinking about that. It
seened interesting. |'ve worked in North Carolina for
ten years. | do half ny tine at the veterans

hospital across the street from Duke. People talk
about Canp Lejeune all the tinme. 1It's been in the
newspaper. It's been in the nedical journals. It
just seened interesting.

Q OCkay. And did you first get contacted by
someone fromthe DoJ or sone kind of service?

A. Yeah, DolJ.

Q Okay. And did they share with you how t hey

got your nane?

Golkow Technologies,

877-370-3377 A Veritext Division www.veritext.com
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A.  No.

Q Probably the Duke website?

A. Probably, yeah.

Q OCkay. And the -- I've noticed sone of your
bills, it's, like -- what -- $600 an hour, $3,500 half
a day kind of thing; is that right?

A.  Yeah.

Q Tell me what your total billing has been so
far.

A. | think I -- one invoice for $3,000 and one
for $12, 000.

Q And then you have tinme that has been accrued
but unbilled?

A.  Yes.

Q And how nuch is that?

A. About six or seven hours.

Q Al right. And does that noney go to you, or
does that go to a practice or --

A. That npney goes to ne.

Q Okay. And half of it goes back to the
governnment; right -- in taxes?

A.  Yeah.

Q Understood. AlIl right, let's tal k about
litigation history.

Have you ever acted as an expert -- have you
Golkow Technologies,
877-370-3377 A Veritext Division Www.veritext.com
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witten expert reports before?
A.  No.
Q Al right. So this is literally your first

time being involved in all this?

A.  Yeah. Being involved at this level. So, in
the past, | have -- sonebody's -- when | was young and
trying to make extra noney, | would | ook at cases as
an expert. Sonebody would send ne a case and say, "Is

there a claimhere?" or "Is there an endocri ne probl em
here?" And | would give them a quick opinion. But it
was never to the point of witing formal reports.

Q And never to the point of giving testinony by
deposition or at trial?

A.  Never.

Q Have you ever been sued before?

A.  No.

Q Tell me what you consider yourself an expert
in. \What field?

A. Endocri nol ogy.

Q Tell nme what endocrinology is froma
| ayperson's perspective.

A. Yeah. So endocrinology is, broadly, the
di seases related to hornones. So what has fallen
under our purview are diseases of the pituitary gl and,

the thyroid gland, the adrenal glands, the gonads, and

Golkow Technologies,

877-370-3377 A Veritext Division www.veritext.com
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t hen nmetabolic problens |ike diabetes or chol esterol.

Q Your day-to-day patient work is with nostly
di abetic patients?

A. Well, 50 percent of the people that cone to
an endocrine clinic have diabetes. |It's by far the
nost preval ent condition.

In nmy practice, | see allconers, so | see
alittle bit of everything, but | would say ny
expertise is in diabetes.

Q \What does a nornmal workweek, outside of this
sort of situation, look |ike for you?

A.  So on Monday, I'min -- | have a research
| ab -- we have |l ab neeting, and I neet with the
postdoctoral fellows and the research people that day.

Tuesday norning, | do adm nistrative work.
Tuesday afternoon, | go to clinic.

Wednesday is a day that, again, | do nostly
adm ni strative work. [|I'mthe division director.
That's -- that afternoon is when | do witing, data
anal ysis, that kind of stuff.

Thursday, I'min clinic.

Friday morning, I'min clinic. Friday
afternoon, we have conferences, faculty neetings,
grand rounds.

Q How nuch of your tinme is spent teaching?

Golkow Technologies,

877-370-3377 A Veritext Division WWWw.veritext.com
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A. So | don't teach in the classroom anynore.
In ny two previous jobs | did a |ot of classroom
teaching. Now | nostly teach in the clinic. So that
iIs -- all three of the clinic sessions | have in the
week, there will be an endocrine fellow -- so sonebody
who's finished their residency who's training in
endocrinology -- and they'll work with nme, and |'11I
teach themthere. | get students and nedici ne
residents that conme work with ne in the clinic as
wel | .

So | would say, you know, if | do 30 percent

of ny week as clinical tinme, probably half of that
I nvol ves sone teaching.

Q And then the other 70 percent of your time is
going to be research and adm nistrative stuff?

A.  Yeah.

Q And you find that the nore senior you get,

the nore admnistrative stuff there usually is?

A.  Yeah.

Q  Ckay.

A. Yeah. So it should be 30/30/30, and it's
30/ 30/ 60 because the adm nistrative stuff never stops.

Q Yeah, | under st and.

I s endocrinol ogy a sub-board of internal
medi ci ne?
Golkow Technologies,
877-370-3377 A Veritext Division www.veritext.com
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A, Yes, it is.
Q Do you consider yourself a toxicol ogist?
MR. KLOTZBUCHER: Objection. Form
THE WTNESS: | don't.
BY MR. MCGOWAN:
Q Ckay. A cardiologist, oncologist, or an
expert in chenotherapy?
MR. KLOTZBUCHER: (Objection. Form

You may answer.

THE W TNESS: No.
BY MR, MCGOWAN:

Q Al right. W've been provided an extensive
| ist of materials considered, because that's what the
rules require. Was there anything else that should
have been on that |ist that just wasn't?

A, No. We were pretty conplete. And the stuff
that's on that list, | |ooked at damm near every page,
but there was nothi ng el se.

Q Okay. | appreciate you not just putting
"PubMed" on there.

A.  Yeah.

Q Narrowed it down a little.

Al right. Let's talk about the tineline
for this particular patient.

A.  Yes.

Golkow Technologies,
877-370-3377 A Veritext Division www.veritext.com
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Q Let's lay out sort of what we know, because
woul d you agree with me that there are gaps in the
medi cal evi dence?

A. Yes. | think | saw that in the report, too.

Q Yeah. So let's just |lay out sone dates that

we know or are pretty confident that we can rely upon;
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okay?
A, Mm hmm
Q So when was the first date that you believe
that we can rely upon that this patient had a
di agnosi s of di abetes?
MR. KLOTZBUCHER: Objection. Form
You may answer.
THE W TNESS: Again, that data is
secondary. Sonmewhere around 2008 or '9.
BY MR MCGOMNAN:
Q And when was the NHL di agnosi s?
A. January 1998.
Q And when was the NHL treatnent concl uded,
let's say?
A. Active treatnent, | think, was done by

July '98.

Q And what was the actual treatnent for the NHL

that was provided to this patient?

A. | nmean, |1'd have to go back through the

Golkow Technologies,

877-370-3377 A Veritext Division WWWw.veritext.com
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records, but it seemed |ike a conbination of
chenot herapy and radi ati on therapy.

Q Okay. Did you put in your report what the
actual treatnment was?

A. M report says they -- treated by Petersdorf
Li ndsl ey. They recomrended chenot herapy, systemc
radi ation therapy, and stemcell transpl ant.

Q Okay. So were you -- are you aware of the
actual -- the chenotherapy reginen that was used in
this case?

A. | nean, | know he had sone version of CHOP
before he went to Washi ngton, and I can't renenber
what the drugs are in CHOP. Again, chenotherapy is
not sonething | do a | ot of.

I know he had -- that he had preparatory
system ¢ radi ation, because | know that's what you do
for a stemcell transplant. And then the other thing
he had was a coupl e of chenotherapeutics after his
radi ati on.

Again, the details were pretty clear in the
Uni versity of Washington records.

Q OCkay. So are you aware of, or an expert in,
the effect of that treatnent on kidney function and/or
cardi ac function?

MR. KLOTZBUCHER: (Objection. Form

Golkow Technologies,

877-370-3377 A Veritext Division WWWw.veritext.com
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You may answer.

THE WTNESS: | know that -- so one of
t he drugs, Adrianycin, can cause cardiac toxicity, but
| don't know a | ot about the other chenotherapi es and
their effect on renal function -- kidney function.
BY MR. MCGOMNAN:

Q \When was kidney inpairment first evident for
this patient?

A. That was another one -- | nean, when he was
referred to Dr. Leach -- and | think that was May of
2013 -- he had kidney failure, or he had chronic --
what | ooked |i ke chronic kidney di sease, as narked by
his eGFR, his creatinine.

In the hospital, he had three days where his
creatinine was el evated during his chenotherapy, and
| think he got infected, but that corrected before he
was di schar ged.

And other than that, there's -- that's part
of the big gap. | didn't see a lot of tracking of his
renal function.

Q D d he have a creatinine of 1.4 in the early
2000s?

| have a note, and I'll read it to you just
to save a little tinme --

A. Oh, yeah here it is. (As read):

Golkow Technologies,

877-370-3377 A Veritext Division WWWw.veritext.com
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“"During an outpatient visit in
April 2000, M. Keller was noted
to have a normal creatinine; in
July 2003, his creatinine was
noted to be 1.4."

Q Is that slightly above nornmal ?

A. It depends on -- in sone places, that's -- it
goes to 1.5. But 1.4 is upper limt of normal.

Q Do you have any conclusion as to whether that
woul d be, basically, on the upswing in a bad way
latterly?

MR. KLOTZBUCHER: Obj ecti on.
You can answer.
Form
THE W TNESS: | mean, with a single
value sitting out there -- | nean, the nost common
thing -- when did | say that was? July 2023. The

nost common reason for your creatinine to be up

alittle bit in July is dehydration. 1'mgoing to
play golf tonight at 6:00. | think, when | get off
the golf course, ny creatinine will be a few points

hi gher because of dehydrati on.
Coul d be that -- the other common thing we
see, when people's creatinine goes up, is oftentines

that's a harbinger that their bl ood sugar has been

Golkow Technologies,

877-370-3377 A Veritext Division www.veritext.com
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hi gh, because
to get dehydra
So |
this is part o
the normal flu

whi ch there ar

BY MR, MCGOWMAN:

Q And we do have -- and it's in your report --

that in 2012,

di sease di agno
A.  Yes.
Q  Ckay.

it you go thro
A.  Yeah.

defined by the
This is cal cul
common bl ood t
The eGFR inclu
for two things
St ag

t han 60; and t
gradually -- |
from Stage 1-2
Q So do

this case M.

Page 16

when your bl ood sugar goes up, you tend
ted as well.

can't tell whether a single value Iike
f atrend or if it's, you know, one of
ctuations we see in kidney function, of

e lots of causes.

that there was a Stage 3 chronic kidney

Si s?

How does one progress to Stage 3? |Is
ugh -- | assune there's a 1 and a 2?

| mean, so chronic kidney disease is
eGFR, the glonerular filtration rate.
ated fromthe creatinine, which is a
est. And those are roughly equival ent.
des age and body size, so it corrects
t hat can nmake the creatinine go.
e 1is GFR less than 90; Stage 2, |ess
hen -- so you're right, it progresses
n some cases it progresses gradually
to 3 and 3A, 3B, and 4.
you have any reason to believe that in

Kell er's kidney di sease did not progress

877-370-3377
Case 7:23-cv-00897-RJ
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gradual I y?
MR. KLOTZBUCHER: Objection. Form
You can answer.
THE W TNESS: Yeah, | nean, again, in
t he absence of any information, | -- you know, any
clinical information, it's really hard to tell.
BY MR, MCGOWAN:
Q Well, do nost people --

A Yes --
Q -- progress gradually?
A.  -- nost people, it would be a gradual

progressi on.
Q And is that over years?
A.  Yes.
Q And is there any reason to suspect that
M. Keller would not be in the majority group for that
metric?
A.  No.
Q Okay. So is it fair to say that it's nore
i kely than not that M. Keller had a gradua
progression to Stage 3 chronic kidney di sease that was
noted as of 20127
MR. KLOTZBUCHER: Objection. Form
You may answer.
THE W TNESS: Okay.

Golkow Technologies,

877-370-3377 A Veritext Division www.veritext.com
Case 7:23-cv-00897-RJ  Document 509-3  Filed 08/26/25 Page 18 of 123



© 00 N oo 0o b~ W N P

N D DN NN P P P P P PR R PR
a A W N P O © 00 N OO O~ W DN B O

Page 18

Yes. | think it's likely that he had a
gradual progression.
BY MR MCGOMNAN:

Q Okay. Are you -- help explain this to ne.
If you have -- | nean, diabetes is known to cause
ki dney di sease; is that right?

A. It's the nost comon cause of kidney failure
in the United States. It would be on the top of
anybody's list of the causes of chronic kidney
di sease.

Q How does it do that?

A. Alot of it's related to high blood sugar,
hypergl ycem a; right? Wich sort of -- I'll nake --
it floods the kidneys with glucose, makes them work
extra hard, starts to cause damage in what is a pretty
delicate network of cells; and over tinme, these cells

start to becone damaged, and you have progression.

So the steady progression of CKD has been

wor ked up for diabetes better than nost conditions.

Q So what | hear you saying is that, basically,
t he high bl ood sugar, and what it causes, causes a
scarring of those little delicate cells and a
deposition of scar tissue --

A.  Yeah.

Q -- which then nakes the kidney less able to

Golkow Technologies,
877-370-3377 A Veritext Division www.veritext.com
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do its job?

A.  Yes.
Q  Ckay.
A.  Yes.
Q Now, is this a -- does the kidney have a

certain reserve, in that it can take sone anpunt of
damage before you start having creatinine rises?

A. There's sone reserve, yeah. | nean, we know
t hat because you can donate a kidney to sonebody and
one kidney left over is usually enough to conpensate.

Q So you can have progressive kidney danmage,
from what ever source, that takes a while for it to be
evident in [ ab work?

A. Damage is a -- so when we nmeasure creatinine
cl earance, or eGFR, and use that to tag the
progression through chronic kidney disease, that's a
functional measure; that's telling us how the kidney
is functioning.

For -- in the field of nephrol ogy, damage is
sonet hi ng that you would see on a biopsy, on an i mge,
or with -- attached to specific biomarkers for
particul ar di seases. So damage and function are two
di fferent things.

We generally foll ow people with function

because doi ng biopsies is invasive and painful. And

Golkow Technologies,

877-370-3377 A Veritext Division www.veritext.com
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so, you know, we make a | ot of assunptions. Now, the
assunpti ons are based on old biopsy data. But to
say -- you know, damage is different than chronic
ki dney di sease and | oss of function, | think. Just
have to be clear that those are specific terns.

Q Right. WlIl, the danage woul d presunmably

cause a function problemat sone point?

A.  Not necessarily. | nean, we see patients all
the time that they get a -- well, again, we don't have
bi opsies to tell. But we see people in the hospital

all the time get sick, have their blood pressure fall,
get a noxious drug, et cetera, and have their function
| npai red; and then when they conme back to the clinic,
their creatinine is fine; the next year, their
creatinine is fine, et cetera.

So one episode of a decreased function or
one episode of a challenge to the function doesn't
necessarily nean that you're going to be on the road
to progressive kidney failure.

Q | appreciate that, and I' mnot doing a great
job, so | apol ogi ze.

The question is, can you be sustaining
ki dney damage initially without it reflecting in the
function neasures?

Li ke, can your kidney absorb sonme anmount of

Golkow Technologies,

877-370-3377 A Veritext Division www.veritext.com
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injury before the functions start show ng i npaired
t hrough the normal | ab work that you woul d nake these
di agnoses t hrough?

A. Again, that's -- you know, that's a really
difficult -- | mean, that's a question that's really
hard to answer because | don't think people have
| ooked -- | nean, the reason people | ook for kidney
damage is they see abnormal kidney function. So
there's just not a Iot of data on saying, you know, we
shoul d bi opsy a bunch of people that got this noxious
drug -- even though they didn't get kidney functional
abnormalities, let's biopsy themand see if there's
any damage. So there's just not a deep dataset in
that regard. Right?

The reason you | ook for damage and do
bi opsies is you see abnormality in function.

Q | understand.

Tell me howit is that you rul ed out any
damage caused to this man's ki dneys by the cheno or
the treatnment for the NHL. How did you rule that out,
In this particular case, as contributing to the
pr obl enf?

MR. KLOTZBUCHER: Objection. Form

You may answer.

THE W TNESS: So "rule in," "rule out”
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Is a general term

So this guy had a transient change in his
ki dney function, as many cancer patients do. He
rebounded really quickly, and for three or four years
after his treatnment for stemcell transplantation, he
had normal ki dney function. You know, based on that,
he did not -- in ny view, he didn't have a | ot of
resi dual danmage. Now, w thout a biopsy, | couldn't
tell you for sure. But subsequent to that, he had
| ots and | ots of common ki dney chall enges.

And so, you know, for nme to specul ate that
there was a subclinical kidney insult during his stem
cell therapy that didn't manifest past his discharge
from hospital nade it seemreally unlikely in the face
of all these other things that are listed in ny report
t hat commonly cause chronic kidney disease.

And so did | rule it out? Maybe not. Was
it at the bottomof ny differential? The absolute
bottomin terns of |ikelihood? Yeah.

BY MR, MCGOWAN:

Q OCkay. So how did you evaluate its
contributing factor? Because you can have both;
right? You can certainly have damage to your ki dney
fromstemcell treatnents, cheno, whatever, and damage

from hi gh bl ood sugar and di abetes; right? Those two
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can coexist?

A. Ch, they could coexist --

MR. KLOTZBUCHER: Objection. Form

Excuse ne, Doctor.

THE W TNESS: Sorry.
MR. KLOTZBUCHER: You may answer.
THE W TNESS: Okay.

Yeah, | think they can coexist. But again,
he had -- we have to -- | don't know when he devel oped
di abetes, but he had nornmal kidney function for the
first few years after his stemcell transplant.

BY MR MCGOMNAN:

Q \Well, he also had normal kidney function for
the first few years after his diabetes?

A. W don't know that. W don't know when he
got di abetes. And we don't know what his kidney
function was after 2003 until 2012 -- or at |east
| didn't see any evidence to support that.

Q Okay. So you did not rule out the treatnent
for NHL as a contributing -- potential contributing
cause to that, in addition to the other things you
identified; is that right?

A. | guess that's -- | nmean, | just thought it
was very unlikely.

Q Wwell, | appreciate that, but it just seens to
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me that it can be both. | nean, tell me howit --
tell me why it is you think it's not both.
A. | guess --

MR. KLOTZBUCHER: (Objection. Form

You may answer.

THE WTNESS: | guess it's -- if you
have two things -- or four things, and three things
are well docunented and high |ikelihood to cause
ki dney failure, to throwin something that's really
unlikely to add to them just doesn't -- you know,
| mean, | don't know -- he could have had ki dney
damage anytinme up to his transplant, and | didn't
consider that in this at all.

40 percent of people that have type 2
di abetes are going to get sone kind of kidney
dysfunction fromit.

Peopl e that take a |ot of nonsteroidals for
gout and other arthritis problens have an increased
ri sk of heart -- of kidney failure as well.

People with gout and high uric acid |levels
have sone risk for kidney failure.

So these are all conmmon expl anatory causes
for a guy that devel ops Stage 3 kidney di sease over
time; and to sort of decide how many cells you can put

on the top of a pin about his chenotherapy just, you
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know, doesn't seemthat relevant to ne.

BY MR, MCGOWMAN:

Q Well, you said it was unlikely that his chenp
and the treatnent for the NHL -- and | nmean this with
all due respect -- how do you know how unlikely it is

if you don't even know what the particular treatnment
was and the effect of that treatnment on kidney cells
I S?

MR. KLOTZBUCHER: (Objection. Form

You may answer.

THE W TNESS: Again, part of it is
the -- again, he -- whether he had any danmage to the
ki dney with his chenotherapy, it didn't manifest as a
significant functional deficit for sone tine; so, you
know, for the nobst part, that suggests that any damage
he i ncurred was not very serious.

And whether | know the particulars of rates
of kidney failure with whatever drugs he got sort of
doesn't matter in that case. It wasn't enough to
cause a neasurable effect on his kidney function.

And so, therefore, to extend that to

causation for his Stage 3 kidney disease is just

alittle bit fanciful, | think.
BY MR, MCGOWAN:
Q Okay. Well, let's get to the bottom of that.
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I " mtal ki ng about ki dney danage, and you're

tal ki ng about the neasures -- the creatinine and the
function -- the function of the kidney?
A.  Yeah.

Q And we have discussed that you can have
danage to the kidney but preserved function?

A. Even that's -- even that's nurky. | nean,
damage is, again, defined by pathol ogy on biopsy or an
abnormality on a CAT scan or an ultrasound or a
particul ar bi omarker; but alnpost all of those things
are tied to abnormal function. That is, we just don't
| ook for damage in people with normal Kkidney function.
And so it's tying -- tying "damage" to function is an
area where there's just not a | ot of information.

Q Well, let's use the situation that you
menti oned where you're a kidney donor, and you have
two kidneys, and one of themis renoved and surgically
i npl anted i n anot her patient.

A.  Yeah.

Q Frequently, the donor, the person who has the
one ki dney now, has normal kidney markers, nornma
function; right?

A.  Yeah.

Q So does that not tell us that you can at

| east | ose a whole kidney without it affecting your
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| ab wor k, your function?
MR. KLOTZBUCHER: Objection. Form
You may answer.
THE W TNESS: It tells you --
MR. MCGOWAN: Hang on, Doctor.

VWhat's wwong with the form of that question?

You' ve made these objections, | think, 12 or 15 ti nes,
and I'm-- what's wong with the formof the question,
pl ease?

MR. KLOTZBUCHER: It's a form
objection. That's all I"'mallowed to offer.

MR. MCGOWAN:. Well, the form objection
IS supposed to allow nme to correct an inproperly
formed question so that it's admi ssible at trial down
the road; and if you don't have an actual form
objection, then | would ask you to not nmke that
obj ection because it's just disruptive.

THE W TNESS: Can you repeat the
question about the transpl ant?
BY MR MCGOMNAN:

Q Yeah. So if you |lose one kidney -- let's
take that anal ogy to you can have nornmal ki dney
function and | ose a whol e kidney; right?

A.  Yeah.

Q Al right. So does that still -- 1 nean, can
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we extend that to say that you can have -- and we'l
just for lay purposes call it "dead kidney cells"

here -- and | know they're gloneruli and all that good
stuff, but --

A.  Yeah.

Q =-- that are not sufficient -- they're dead,
they're gone, they're scarred up, nonfunctional -- but
they do not rise to the |evel of causing kidney
function inpairnment noticeable by lab at that tinme?

MR. KLOTZBUCHER: Objection. Form

You may answer.

THE W TNESS: | think -- | nean,
| think you're -- again, over the course -- | nean,
| think you' re conflating the -- well, let ne just

back up.

We probably have damage that goes on to our
ki dneys day in, day out, and these dead cells you
referred to and scars and stuff happen. That's why
our kidney function declines from about age 20 to the
rest of our life. So that just happens.

Is that danage? Doesn't usually show you up
as a functional abnormality.

Does it have consequences? Not for the vast
majority of people.

So, you know, to say that -- to speculate
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that there's sone theoretical damage that happens at a

particular point in time but is not enough to show any

functional consequence, you know, | nean, just --
possi bl e? Maybe. But, | nean, there's just not a | ot
of evidence that that -- that you could hang your hat

on any one tinme point for that.

| nmean, I'"'msorry to be -- to not be nore
precise in the answer, but it's a really hypothetical
guesti on.
BY MR. MCGOWAN:

Q Well, I"'mtrying to not make it that way, but

that's fine.

Tell me what chemcals M. Keller was
exposed to at Canp Lejeune.

MR. KLOTZBUCHER: Obj ecti on.

Foundati on.
You may answer.

THE WTNESS: | nean, | know -- | nean,
| read the report once. So benzene. Maybe
trichloroethylene. | nean, they're in there; we could
find them
BY MR. MCGOWAN:

Q TCE, PCE, and benzene: does that ring a bell?
A.  Yeah, those sound -- those ring a bell.

Q Okay. Can you tell nme what effect those
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chem cal s have on kidney function, or kidney cells?

A. Yeah, not ny area of expertise, and
| can't -- as | said, I'"'mnot a toxicologist.

Q OCkay. So what did you do to rule out the
contam nants in the water as affecting his kidneys?

MR. KLOTZBUCHER: Obj ection.
Foundati on.

You may answer.

THE W TNESS: The first records | had
of his kidney function was that it was absolutely
normal ; so, therefore, | concluded that he hadn't had
significant damage to interfere with his kidney
function.

BY MR. MCGOWAN:

Q Al right. Do you know how those chem cal s
work over tinme and | atency periods and all that kind
of stuff?

A I don't. | think it's known, but | -- that's
not an area I'mfamliar wth.

Q And you know his exposure |evels?

A. | know that he had sonme. |'ve seen in the
ot her expert reports that you can nmake esti mates of
t hose and cal cul ati ons of exposure and stuff, but
that's, again, not ny area of expertise.

Q Do you agree with ne that those chem cals are
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known to cause ki dney damage?

MR. KLOTZBUCHER: Obj ecti on.
Foundati on.

THE WTNESS: | don't know.
BY MR. MCGOMNAN:

Q OCkay. So if you don't know the effect of
t hose chem cals and his dosing and | atency peri ods and
all of that, and if you don't know t he chenot herapy
regimen and the stemcell and the effect of the
ki dneys and all of that, howis it that you can
excl ude those two as contributors to the problen? O
can you not? You're just saying that diabetes was the
nost prom nent cause?

MR. KLOTZBUCHER: (bjection. Form
BY MR MCGOMNAN:

Q See the question |I'm asking?

A.  Yeah. | nean, what you're asking is, if you
have theoretical risks to kidney function, but that
they don't show up in clinical neasurenents, is it
possi ble that they were still part of the problenf
And | can't answer that.

Q Just because --

A. Because we don't -- there's not enough
i nformation, both fromthis patient and fromthe

literature, to support that. Anything | said would be
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purely specul ative.

Q \What exactly did the DoJ ask you to do in
this case?

A. They asked me to review the files and give an
opinion on this man's clinical course.

Q OCkay. So --

A. So ny expertise in diabetes, so that's what
| focused on.

Q Ckay. But the specific question that you set
out to answer was what ?

A. \What was the |ikely cause of the kidney
failure that manifests as dialysis in 20247

Q OCkay. So literally the question that was
posed to you was: \What was the |likely cause of the
ki dney failure in M. Keller?

A. It wasn't posed in a specific way, but the
notion is that was what case was about, and so that's
what | focused on.

Q Al right. | need to -- if we need to take a
noment to think, that's fine -- |look at sonething --
but I need to know the specific question that you are
answering in your report.

A. The -- so | can tell you the specific
question that | addressed in ny report, but it wasn't

given to ne by the Departnent of Justice. It was ny
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Interpretation of this is what this case is about, so
that's what | focused on. And what | focused on is
what's the |likely cause of kidney failure -- of
end- stage renal disease in M. Keller.
Q You did not address, and do not now address,
whether it is as likely as not that the water
contam nation was a contributing cause to his kidney
failure; is that right?
A. That's right.
Q And you did not address the question as
| i kely as not whether the treatnent for the NHL was a
contributing cause of his kidney failure; right?
MR. KLOTZBUCHER: Obj ecti on.
Foundati on.
You may answer.
THE W TNESS: Yeah, | didn't think
| could answer either of those, either based on ny
experience or ny literature revi ew
BY MR, MCGOWAN:
Q Was it ever shared to you the different
standard of proof in this particular case?
A.  I"mnot sure | understand.
MR. KLOTZBUCHER: Obj ecti on.

Foundati on.
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BY MR MCGOWAN:
Q Well, you used the term"likely cause." And

"l'i kel y" nmeans nore than 50 percent; is that fair?

A.  Yeah.

Q Is that the way you used it in this case?
Because | know nedical folks, unless -- and |I'm
generalizing -- but in general, that if it's not

95 percent plus, a |lot of nedical fol ks are not
willing to say sonething is a likely cause. Versus us
| egal people who "nore likely than not" is 50 percent
plus a little. Right?

And so when you're using the term"likely
cause, " what |evel are you at when you're using it in
your report? The nedical side, which is nore, or the
| egal side, which is half plus a little?

A.  The medical side.

Q Okay. So how sure is the nedical side of
"l'ikely cause"? And it doesn't have to be a specific
nunber. |s it greater than 80 percent? 90 percent?
Where would we need to fall?

A.  Yeah, so this man had risk factors for
chronic -- that is the -- all the necessary risk
factors are there to explain his ultimte outcone
based on, you know, what we have nedi cal records

for: so history of diabetes, his variable history of
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hi gh bl ood pressure, obesity, hyperchol esterolem a,
nonsteroi dal painkillers, and hyperuricem a. Those
are all well-established comopn causes of ki dney
di sease.
And the tinme course is really inportant here
because, you know, in general, people who have a
noxi ous insult, whether it be froma hospitalization
or other things, tend to manifest the insult right
away. And this guy, it |ooks |ike he devel oped his
ki dney di sease gradually, as we see with diabetes,
hypertensi on, obesity, all of that stuff.
So that was -- | just -- | thought this

| ooked like a fairly straightforward case of diabetic
nephropathy in a man who had other risk factors. And
| thought the -- rather than saying -- you know,
nmovi ng from 50 percent to 95 percent, | thought, from
100 percent down, how nuch would | give a contribution
to his treatnment for chenotherapy, and it's just
I nfinitesiml

Q And in that conclusion, was the
I nfinitesimal ness -- that's probably a new word --

A. Yeah, good one.

Q -- is not based on know ng the precision of
t he chenot herapy and the stemcell and all of that,

and its effect on kidney function and | atency, nor the
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chem cals to which he was exposed and the | atency for
t hat ?

A.  Yeah, | don't know the -- | don't know
anyt hi ng about the chem cals.

The |l atency for kidney failure after stem
cell transplant or |ots of aggressive cancer
treatments is a year. You see the abnormality right
away, like | said. That's a short latency. And that
had a lot to do with nmy interpretation, the fact that
this guy got out of the hospital, got away from his
stemcell therapy, maintained a normal creatinine for
several years.

So | think, in general, gradual kidney
failure is what you see with the kinds of problens he
had; whereas kidney failure related to, you know,

I ntensi ve nmedi cal therapy, like you' d get with a stem
cell transplant, tends to manifest right away.

So "latency" is a good termthat -- your
term-- the latency here matters.

Q Ckay. So how nmuch experience do you have in
eval uating the kidney function or kidney damage --
either one -- in patients that have undergone NHL
treatnent or who have been exposed to TCE, PCE, and
benzene?

A. Very little. None.
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Q OCkay. So l'mstill struggling with the --
you can have -- and this is hypothetical, and this is
part of the fun of being a trial |awer, |'ve found,
Is that we get to learn a lot of things from educated
peopl e and then go about our business and forget about
it later -- is that you can -- chem cals, or whatever
it is, an insult, can damage the kidney, and you can
have ki dney-damaged dead cells and yet it will not be
evi dent on | ab work.

The penultimte exanple woul d be you have
donated a ki dney, you have one | ess kidney, and yet
your |ab work is conpletely normal. Right? You can
have dead ki dney cells that do not yet rise to the
| evel -- or cause of functional inpairnent?

MR. KLOTZBUCHER: (Objection. Form

You may answer.

BY MR, MCGOWAN:

Q That's true; right?

A. That's theoretical.

Q Yeah, but there's nothing wong with the --
| nmean, that's a true statenent; right?

A.  Yeah, | nean, | agree about the kidney
transplant. The -- you know, the damage -- the
supposed damage that's not -- that's there but not

able to be seen on function, I'd have to see sone
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evi dence that showed that that was true. Yeah.

Q Okay. So in your view, any damage to ki dney
cells should result in function inpairnent?

A. | just think we don't know a | ot about damage
in people with normal function because we don't study
them very nmuch. W don't do kidney biopsies on them
and say, "There was damage, but there was nornal
function."

Q Wwell, is it your view, then, that any damage
to the kidney will cause functional inpairnent?

MR. KLOTZBUCHER: (Objection. Form

You may answer.

THE W TNESS: Again, that's the flip
side of the sane question we can't answer. That is,
we don't have a | ot of data on normal kidneys -- or
damaged ki dneys or normal kidneys and function because
we don't biopsy those people; we don't | ook for
abnormalities.

BY MR MCGOWMAN:

Q Al right. So do you hold the belief, one
way or the other, as to whether you can have damaged
ki dney cells, gloneruli --

A.  Yeah.

Q -- that does not give rise, at that point, to

functional inpairment?
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A. Let me see if | can say this a different way.
| -- regardless of how many danaged cells
this guy had in 2001, do I think that that damage
contributed to his kidney disease? | do not.

Q Tell me the precise nedical and factual basis
for that opinion, please.

A.  Yeah. So that opinion is just that any -- he
was able to sustain normal kidney function for three
years after his stemcell transplant, and there's just
not a | ot of evidence that had he had nothing else --
t hat he not had gout, that he not had di abetes, that
he not had hypertension -- that this would lead to
eventual end-stage renal disease.

Q OCkay. Well, tell me -- 40 percent of type 2
di abetics have inpaired renal function?

A.  Yeah. Sonewhere between 30 and 40 percent.

Q So if you're counseling a patient with type 2
di abetes, you say -- legally -- "It is less likely
t han not that you're going to get kidney disease" --

MR. KLOTZBUCHER: Objection --
BY MR MCGOWMAN:
Q -- because it's 30 to 40 percent; right?
MR. KLOTZBUCHER: Foundati on.
You may answer.
THE W TNESS: Yeah, so what | tell
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people is -- when | see themfor the first tinme -- is,
"Qur goal here is to try and prevent you from having
ki dney di sease, and we don't know exactly what the
various risks are, but we know that if we treat your
bl ood pressure and we treat your glucose, it's nore
likely -- you'll have a better |ikelihood of not
havi ng ki dney di sease."

BY MR MCGOMNAN:

Q Did M. Keller have uncontrolled
hypert ensi on?

A. He had several episodes of elevated bl ood
sugar -- blood pressures, at least one up to 99 and --
but it wasn't a prom nent part of his treatnent
history. At least Dr. Leach didn't talk about it very
much.

Q Okay. So did you, for the purposes of your
work in this case, assune that he had uncontroll ed
hypert ensi on?

A.  No.

Q D dyou credit hypertension as being a
contributing cause of the kidney failure?

A. | did not.

MR. KLOTZBUCHER: Obj ecti on.
BY MR. MCGOMNAN:

Q The way that diabetes -- uncontrolled
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di abetes causes kidney failure nore often than
control | ed di abetes?

A.  Yeah, | nean, what | would say is that there
are sone factors that we can inpact that will decrease
your risk of kidney failure, and blood sugar is --
treating bl ood sugar is one of them

I f you have bad genetics -- and we know t hat
susceptibility to diabetic conplications, to a certain
extent, is bred in the bone; | nean, sone people are
nore susceptible than others -- that's sonething we
can't affect. So we treat the things we can affect.

But uncontrolled blood sugar is definitely a
risk for progression to kidney di sease.

Q Did M. Keller have genetic predisposition?

A. Don't know.

Q Is it accepted that the |lower the Alc,
chronically over tine, the less likely you are to get
ki dney di sease? Do those track?

A. Yeah. No, those are -- that's been done in
clinical trials, where one group gets usual care and
one group gets nore aggressive care, and the Alc in
the usual care is 9 percent, and the Alc in the
I ntensive group is 7 percent, and the group with
7 percent, over five years, has half the kidney

di sease as the other group.
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Q If a diabetic is controlled -- their Alc is
controlled to normal or prediabetic levels, do they
show a rise in kidney di sease frequency?

A. That's a good question. W don't know. W
haven't had drugs yet that would do that -- that would
absolutely nornmalize blood sugar. So even in these
clinical trials, the intensively treated group just
got to an Alc of 7, where an Alc of less than 5.8 is
consi dered normal .

So we don't have great information even that
6.5 is better than 7, or 6 is better than 6.5. But we
know that 7 is better than 9, and it's been done a
couple of times. And so we're pretty confident that
hi gh bl ood sugar is worse.

Q Al right. So 7 -- how nuch better is 7 than
9 on -- for preventing or stenm ng kidney di sease?

A. 50 percent better. But again, it's a finite
time period: it's five years. And that's actually
short in the devel opnent -- you know, that's kind of
what it takes to see diabetic kidney disease. But
a | ot of people play out over |onger periods of tine.

Q So there's not science to support it yet, but
the theory would be that lower -- normal -- if you get
down to normal, hopefully it would be a normal risk of

ki dney di sease, which --
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(Over - speaki ng.)

A. Yeah. No, | think that's what every --
that's the assunption. And npost of the data woul d
suggest that diabetic -- that the conmmon di abetic
conplications -- eye disease and ki dney di sease -- the
| ower, the better.

Now, what we really knowis that if your Alc
Is 12, then your rates are really high, and that you
get nmore bang for your buck going from12 to 7 than
from7 down. So it's a kind of a -- it's not a linear
curve.

Q Okay. And it's the -- then it's the |evel of
sugar in the blood that causes the inflammuation, or
what ever it is --

(Over - speaking.)

A. Well, | nmean, that's the association. And,
you know, we know that glucose is filtered by the
glonmeruli, and we know that it goes into the kidney
t ubul es, and we know that over tinme the glonmeruli and
t he ki dney tubul es are damaged. And in just a w de
variety of nodels fromcells to animals to humans, you
can show t hat having hyperglycem a affects ki dney
function in whatever neasurenent you're nmaking.

So hyperglycema is an insult to kidney

functi on.
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Q So high blood sugar is an insult to your

ki dney, and the higher, the nore insulting it is?

A.  Yes.
Q Al right. So list for nme -- and use your
report if you need to -- what his blood sugar |evels

were up until the time of his diagnosis of Stage 3,
which | believe was 2012.

A. Yeah, so |l -- | have -- so he had -- the only
bl ood sugars | found were during his hospitalization
for bronchitis in 1999, and he had mldly el evated
bl ood sugars in the hospital there.

Q Was he also on steroids at that tinme?

A.  He was.

Q Can predni sone cause a transient rise in
bl ood sugar?

A.  Oh, yeah.

Q Do you attribute that to -- that rise at that
time to that?

A Well, what | always use it as is as a hint
t hat sonebody's prone to di abetes. That is, nost
people don't get hyperglycem c on steroids, but if you
do get hyperglycem c on steroids, that's -- it's kind
of a prediabetic challenge. And people who are prone
to diabetes are nore likely to get high.

So |l -- when | see a patient like that in
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the hospital, | always worry that -- | ask him "Has
your famly got diabetes?" Otentines it does. So --

Q And you mght nention it to himand say, "You
want to be | ooking out for that in the future"?

A.  Yes.

Q Ckay. So what was his blood sugar |evel at
that tinme?

A. He got up to 186.

Q Was that a fasting sugar?

A. | don't know. It was a random sugar.

Q And so what's a high nunber for a random

sugar ?

A Well, 186 -- if we do a glucose tol erance
test on you -- that is, give you 75 granms of gl ucose
to drink -- normal is considered |ess than 140.

So, you know, a random bl ood sugar over 200,

on two occasions, is diabetes. But somewhere in
bet ween there, we would say you're glucose intolerant.

Q Does that matter? Like, timng of -- between
the time you ate lunch to --

(Over - speaki ng.)

A. Oh, yeah, | nean, there's -- yeah. Formal --
formally, you'd do it with a -- you'd do a two- --
you' d give the glucose and you neasure two hours

| ater, and that's how you define normal gl ucose
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t ol er ance.
Q Okay. | think pregnant wonmen sonetines go
t hrough that?
A. More than anybody el se right now.
Q | gotcha. Ckay.
So but 186 random are you telling ne that's

an el evated sugar or that m ght be an el evated sugar?

A. It mght be an elevated sugar. That woul d be
one -- | nmean, just as you said, this would be one
where | would say to the patient, "That's not a

di abetic blood sugar, but that's higher than nost
guys, and we should watch that going forward."
Q Ckay. Unless you discovered that the | ab was
drawn 20 m nutes after he had | unch?
A.  No.
Q No? Doesn't matter?
A. No, not at all. | nean, nost of us that
don't have di abetes never get a blood sugar over 140.
Q Al right. So tell ne -- that was in 1999 --
(Over -speaking.)
A.  Yeah. And then, again, | was -- the next
bl ood sugars | see -- (as read):
"Dr. Leach noted a diagnosis of
type 2 di abetes dating from 20009,

but there are no nedi cal
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records... There is a comment in
Dr. Leach's notes from Novenber
2012 that henogl obin Alc was above
goal and required attention.”
Don't see a nunber for that.
Here -- no, that's uric acid.
"He was encour aged" --
May 9th, 2013, |ast Alc neasure had been
8.6 percent. So that was the first Alc | saw in the
records that | got.

Q And that was after his diagnosis of kidney
di sease Stage 3, which was in 2012?

A.  Yeah. Yeah.

Q Ckay. So do you have any bl ood sugar data
prior to his diagnosis for Stage 3 kidney di sease?

A. Just the -- just the remarks in the chart
that he had a di agnosis of diabetes from before that.
But | don't have any blood -- there was no bl ood sugar
in the records that | got.

Q And there were no -- there were no point --
what do you call those, |ike, when you have an actual
bl ood sugar | evel versus an Alc? Because Alc is,

i ke, for a period of tinme; right?

A.  Yeah.

Q It's a marker of, like, the last three nonths
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or sonet hi ng?

A. Exactly.

Q And then the other one -- like, if you do a
finger stick, that's --

(Over -speaki ng.)

A. O a venous blood draw. So a finger stick --
a point-of-care, they call them-- or just a venous
bl ood draw for -- | didn't see any of those, or see
any remar ks about hi gh bl ood sugars there, no.

Q And in the nmedical records fromthe
hospitals, is blood sugar a -- is that part of the
normal Chem 7?

A, Yes, it is.

Q OCkay. So if they're doing a basic chem stry,
It should show up?

A.  Yeah.

Q And then henogl obin Alc, that is the
| onger-term neasure, which can be diagnostic of
di abetes as well, and is also a neasure of control: iIs
that right?

A.  Yes.

Q And the goal is to get people less than 7?

A. Yeah, | nean, the goal is to establish a
target that's best for the patient. |In general, we

tal k about 7 as being a goal for preventing
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conplications.
Q And | think that nmaybe ol der patients, that
(indiscernible) up alittle bit --
(Over - speaki ng.)
A. Yeah, exactly.

Q -- because the burden of treatnent is nore
t han --

A.  Yes.

Q -- not enough juice in the squeeze?

A.  Yeah.

Q Okay. So in ternms of what his actual bl ood
sugars were between 1998 and 2012, we have a single
point of 186, point-of-care, while he was on steroids

in the hospital --

A.  Yeah.

Q -- and that itself was not diagnostic?

A.  Yes.

Q And so we're assum ng that he had el evated

bl ood sugars up until his diagnosis of Stage 3 chronic
ki dney di sease, but we don't know the nunbers?

A.  Yeah. That was nmy assunption based on the
medi cal records.

Q And we also are assumi ng that that |evel was
hi gh enough to cause kidney injury in whatever period

of time it would -- how | ong would you normal |y expect
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that to take?

A. For -- | nean, it's hard to say, but usually
that takes years, three to five years, to start to
mani f est .

In type 1 diabetes, we always think of it as
five years; and the reason is because Type 1 patients
tend to be young -- juvenile onset is what they used
to call it -- and only have di abetes as their -- you
know, they're otherw se pretty fit.

In type 2 diabetes, it's hard to say because
they're ol der patients, and they -- besides diabetes,
they are al nost al ways obese, they frequently have
hi gh bl ood pressure, they have a bunch of other neds.
But | would say it plays out over three to five years
to get started, and you can have, you know, Stage 3
ki dney di sease inside of eight years.

Q So Stage 3 within eight years. |Is there a
normal -- because, | nean, assum ng that you could
track people's data -- | guess you can with Type 1s;
right?

A, Mm hmm

Q That you can -- nost of the time, you start
seeing abnormalities in the GFRs and the creatinines
I n normal everyday physical blood tests; right?

A. Yeah.
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Q Because that's normally what's al so checked
as part of a physical on a yearly basis?

A It's part of your Chem 7.

Q That's a pretty standard lab. There's
probably 10, 000 of them going on right this second?

A.  Yeah.

Q Okay. And what you see is a gradual rise in
t hose nunmbers, usually?

A. Yeah -- well, in somebody who's devel opi ng
CKD.

Q  Under st ood.

And that rise can be nore accelerated in
sone patients and |l ess in others?

A. Absol utely.

Q And in sone patients, it can be a lowrise in
your Stage 1, and it's nedically treated with
|ifestyle nodification, mybe sonme nedicines -- blood
pressure nedi ci nes, what have you, lisinoprils --

A.  Yeah.

Q -- and things that help the kidneys?

A.  Yeah.

Q And | guess there are sonme new- generation
drugs for that now. There's Ozenpic and all that kind
of stuff --

A, Yep.
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Q =-- that's showing sone pronise in that
al ready al so?

A.  Yes.

Q OCkay. So the data -- the assunption that we
have to make that -- let nme make this clear. You are
not here to say that diabetes was the sol e cause of
hi s kidney di sease; right?

MR. KLOTZBUCHER: Obj ection.
You may answer.
THE W TNESS: | mean, | don't think
| can say that.
BY MR, MCGOWAN:

Q How does obesity cause kidney disease? 1Is it
what obesity causes which then causes it? O is there
sonet hi ng about being overwei ght that actually affects
the cells?

A It's --

Q O is that a Nobel Prize that we'll win if we
figure it out?

A. Yeah. If you want to take sone tine off,
maybe this sumer, we can work on that.

But no, it conmes up all the tinme. So it's
an association. But you're right, the conpany that
obesity keeps -- hypertension, dyslipidem a,

di abetes -- they all add.
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I think nost of the data suggests that being
heavi er, per se, adds to the risk for CKD. But t he
mechani snms are so hard to separate out because of, as
you say, there's a lot of confounders. But, | nean,
the -- for the last 15 years, that's been -- you know,
that's the kind of stuff that gets into textbooks
because enough people agree that that is a risk
factor.

Now -- well, I won't --

Q  Yeah, but whether being overweight is the
direct cause of kidney disease or not is --

A. | guess what | would say is how nuch it is a
cause. What is the percentage contribution it nakes
to your devel opnent of CKD is unknown.

Q | see.

Now, dyslipidem a: that's high chol esterol,
basi cal | y?

A.  Yeah.

Q Okay. So how does that play into causing
ki dney di sease?

A. Atherosclerosis and vascul ar damage.

Q So just less blood vessel to and through the
ki dney, basically?

A.  Yeah.

Q Ckay. Have you ever --
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(OFf-record coment.)
BY MR. MCGOMNAN:

Q Has anybody ever studied a patient |ike
M. Keller who's had toxic exposure, he's had cheno
stemcell, and he's got type 2 diabetes, and its
relation to kidney di sease?

MR. KLOTZBUCHER: (Objection. Form

You may answer.

THE W TNESS: You know, has anybody,
say, taken one of those people and done a detail ed
study of that particular person? O has anybody
| ooked at the question broadly?

BY MR MCGOMNAN:

Q Yeah, so let's look at -- let's tal k about
three factors, and we can conbi ne them however we
want. But, you know, broadly speaking --

MR. KLOTZBUCHER: Counsel, I'msorry to
interrupt. We have been going about an hour. | don't
know i f anyone wants a break or if the doctor needs a
break --

MR. MCGOMWAN: Anytime is fine.

THE W TNESS: Yeah, it sounds like this
Is a watershed, but why don't | go shed sone water.

MR. MCGOWAN: Sounds good.

THE VI DEOGRAPHER: Off the record at
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9:58 a. m
(Recess taken from9:58 a.m to 10:04 a.m)
THE VI DEOGRAPHER: On the record at
10: 04 a. m
BY MR. MCGOMNAN:

Q Al right, Doctor, we're back from a break.
But | think the subject matter we were tal king about
was the conbination of patients that had chem ca
exposures, cheno stemcell treatnents, and di abetes.
Okay? So --

A, Okay.

Q -- has there been studies of patient
popul ations that had ki dney di sease and two or nore of
that |ist of three?

A. Not that |I'm aware of.

Q OCkay. So you're aware of no evidence that --
or there's no nedical studies -- no nedical evidence
that's been conpiled yet that knows what to do with a
patient |like M. Keller who had all three of those,
and its contribution to kidney di sease?

A.  Yeah, | couldn't find anything.

Q Did you search for that kind of stuff?

A. Ch, yeah.

Q Let's go -- I"'mgoing to go through your

report, and we're not going to read the whole thing,
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but there are just sone questions | have.

A, Mm hmm

Q Ddyou wite this yourself, or did you have
assistance with it?

A. No, | wote it myself.

Q  Ckay.
A | wite sem -professionally.
Q I'dlike to say | do, too, but nostly it's

| awsuits and junk that they're not nearly as exciting.
Okay. And I'mon page 4 of 27. It's about
his creatinine in July of 2023 noted to be 1.4.

A.  Yeah.

Q | looked it up -- because, you know,
Dr. Google --

A.  Yeah.

Q -- and normal creatinine for a man is -- and
how ol d he woul d have been at the tinme -- would have

been 1.1 to 1.3? The high limt?

A.  Yeah. Again, did you -- did Dr. Google
mention what the normative range was in 2003? Because
it's changed over tine.

Q No. That's why you get the nmediumsized
bucks, Doctor.

A.  Yeah. You understand endocrinol ogy, it

sounds |i ke.
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No. But | think your point is well taken,
that a 1.4 is either the upper Ilimt -- in the upper
limt of normal or just over the upper limt of
nor mal

Q And we don't have other data until,
basical ly, 20127

A Yeah. Well, 2012, | think, is -- yeah,
that's when he's referred to Dr. Leach.

Q And by then -- at or about that time, it was
di agnosed as Stage 37

A.  Yeah.

Q So if we track a normal course of Stage 3

ki dney di sease, six to eight years, that would

track --
A.  Yeah.
Q -- as being the beginning?
A If we -- oh, you're saying if we went

backwards from 2012 to 20047
Q Wll, we only have two data points, and the
question is whether we can reasonably connect the
dots, or if it's just so randomthat you just couldn't
do that?
You know, could this be that that 1.4 was
t he beginning of that progression that was finally --

the other data point we got to in 2012 was Stage 3?
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A. | thought that --
MR. KLOTZBUCHER: Objection. Form
You may answer.

THE W TNESS: | thought that your --
what did you say? W could connect the dots or it was
r andont?

BY MR, MCGOWAN:

Q  Yeah.
A. | thought it was |likely to be random But
| think, you know, it's a -- either way, we would be

maki ng i nferences based on really, really limted
dat a.

Q Okay. So -- well, there's a conclusion it's
ei ther random or could be connected. So why did you
choose it was random versus not? Just --

(Over -speaking.)

A. Just because that would be -- a nunber that
smal |l would be -- well, | thought -- | think that's a
ki nd of nunber that can be part of day-to-day
vari ation.

I f that nunber had been 1.8, 1.9, then
| woul d have been much nore suspicious that he had
active di sease going on then.

Q Is it as likely as not that that 1.4 was

the -- was connected to the Stage 3 CKD that was
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di agnosed in 20127
MR. KLOTZBUCHER: Obj ecti on.
You may answer.
BY MR MCGOMNAN:

Q Even noney, Doctor.

A.  Yeah, | have no way to say. As likely as
not? | would say less likely. That is, | think this
Is nore likely to just be random vari ati on because the
nunmber is so small. That would be -- that would be ny
intuition. That's the way 1'd frane it. | couldn't
show you a study that had 1,000 patients wth that
nunber .

Q Do you have any viewpoint on when the chronic
ki dney di sease was clinically evident to start?

A.  No.

Q Okay. So a normal course of Stage 3 CKD

woul d be six to eight years, generally?

A. | would say, you know, could be three to
eight. You know, sonetines it's faster than other
tinmes.

Q OCkay. |Is there any way to accurately or

reasonably backdate when M. Keller would have had the
first clinical indication of kidney inpairnent based
upon the sole piece of data 2012 Stage 3?

A. No. | don't have -- there was no data --
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that was the first thing -- that was ny first
par agraph, was there was no data to say when he
started havi ng ki dney di sease -- when he had
clinically apparent kidney di sease and when he had
di abetes. There's a huge gap there.
Because we know he had an Alc of 8.6 in
2013, and he was on -- when did we see that he was on
glinmepiride?
| nmean, again, we are nmaking inferences

about both of those diagnoses, when they started, CKD
and di abetes, and sonewhere between, | would say, 2003
and 2012 for the kidney disease.

Q Does it matter which occurred first --

A Well, | nean --

Q -- in your opinion?

A.  Yeah. If he had di abetes, and that was the
cause of his kidney disease, it does matter.

Q And what if his kidney di sease was before he
had di abet es?

A.  Then the di abetes would have contributed to
Its progression, but it wouldn't be the initial
I nsul t.

Q And so there's no data to know whet her we
have chicken or the egg in this particular case; is

that true?
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A. Well, there's -- when you have gaps in the
medi cal database |like this, there's no way to know
a lot of stuff.

VWhat | said in my report, and I think is
pretty well docunented in the literature, is that at
the time nost people are diagnosed with type 2
di abetes, they've had subclinical disease for three or
four years. And | gave the references; they're in
t here.

And so if in -- ny calculation was if -- if
he had a di agnosis of type 2 diabetes in 2008 or '9,
which we infer from Leach's records and sone of the
records further on, then he probably was having
hyper gl ycem a starting in 2003, "4, '5, because that
woul d be the normal course for nost people with
di abetes.

Again, all projections. But in a -- you
know, when there's a big gap in the records, what | --
what | was doi ng was projecting what | thought was
nost |ikely based on -- you know, nost people with
type 2 diabetes, hyperglycem c before it has a | ong
subclinical period, so | thought that -- | thought
that held up pretty well.

Q I'mcurious that -- isn't it normal for the

care of a diabetic patient to do basic |abs?
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| nmean, were you a little struck by, you
know, "Where's the data?" Because that's about as
basic -- | nean, that's blocking and tackling, it
seens |ike.

A. | mean, | asked a |lot of those questions
nysel f. | nmean, |'ve been to Walla Wall a. It's not,
you know, Afghani stan or sonething. They have doctors
and clinics and stuff. | just -- | couldn't believe
that there wasn't sonme nore docunentation. And this
is a man that had had a serious illness. His
oncol ogi st said he was in rem ssion, but then he
seened to get out of the nedical systemfor a |long
period of tine.

Q And can you see signs and synptons -- or
signs of diabetes in something as basic as a urine
di pstick?

A.  Yeah.

Q Sugar in the urine?

A.  Yeah.

Q That's the way it used to be diagnhosed;

A. Yeah. Diabetes snell, it is sweet urine.
Q Yeah. Doctors used to do that. That's the
way they knew. [It's true.

Al right. Let's -- did you ever see the
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original -- and now I'mon page 5. |It's "Dr. Leach
noted a diagnosis of type 2 diabetes dating from
2009. "

Did you ever see the origin docunent of
t hat ?

A.  No.

Q And then we have Dr. Leach's note from
Novenmber of 2012, which just says his Alc was above
goal , but we don't know what -- how nuch it was?

A.  No.

Q \Vhat would be a goal for a patient |iKke
M. Keller? 1s that keep it below 7? Bel ow 8?
What's -- and | guess it would be back then because
that's now 13 years ago.

A. |If 1'd have seen himthen, at his age,
| woul d have had a goal of 7. And | think, you
know -- | mean, you correctly alluded to the fact that
ol der, sicker patients, you don't run them so tight.
But | think npbst non-endocrinol ogi sts would say the
Alc goal is 7. And that was what | assuned of
Dr. Leach; | assuned it was over 7 then

Q And we don't knowif it was 7.1 or 12.9?

A. W don't.

Q OCkay. Vhat can you infer fromthe nedicine

that was given, the glinepiride? What is it?
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That's not an insulin --

A.  No.

Q -- so we didn't need that at that point. And
It's not G ucophage?

A.  No.

Q And -- tell nme how that acts and its roll in
treating.

A. So glinepiride is part of the sulfonylurea
class of drugs that go back to the '50s. So those are
really old diabetes drugs. dinepiride is a new
sul fonylurea that canme out in the '80s --

Q 45 years ago now.

A. Yeah. And it -- these drugs stinulate the
pancreas to nmake nore insulin than it would normally.
And the notion is that people with type 2 di abetes
still make insulin, they just don't make enough, so
the sul fonylurea kind of gives thema little boost,
alittle kick. They're easy to prescribe, they're
once a day, and they're alnost free, they're so cheap.
And so it's, you know, a conmpn drug to start.

| nmean, usually you would start netform n.
That's the current recomendati on. But not unusual
for a primary care doctor, particularly one that was
trained when | was trained, in the '80s, to use

sul fonylurea first. So you just put people on it.
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| nmean, the reason we don't use themis that
I f you have borderline diabetes, you can actually get
hypogl ycem c with these drugs, unlike wth, say,

A ucophage nmetformn. But this is not a -- this is an
old-timey drug, but it would be a conmon primary care
prescription early on with sonebody --
(Over - speaki ng.)

Q =-- it was nore common 13 years ago than it is
t oday, probably?

A.  Yeah. Yeah.

Q Does that have any inpact on kidney function?

A.  No. Not except -- except that in one of the
studi es that showed that | owering bl ood sugar
decreased ki dney function, a sulfonylurea was one of
the intensive treatnents.

So, again, it doesn't inpair Kkidney
function, but if it |owers blood sugar adequately and
for enough time, it will decrease the risk of diabetic
ki dney di sease.

Q The next paragraph down here --

A. Is this on 4 still?

Q Yes, sir -- actually, it's 5, and I"'min the
m ddl e paragraph --

A, "M. Keller was seen by Leach"?

Q Yes, sir. And (as read):
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had declined as indicated by
a GFR of 32, and his uric acid
| evel was el evated to greater than
10."
Was that indicative, in your view, of the
ki dney di sease?

AL | -- it was hard to say. | nean, this is a
guy that had clinical gout. Again, in notes that are
ten years after this one, sonebody refers to him
havi ng his gout diagnosed with an aspiration of a
gouty el bow. So he had clinical gout.

High uric acid is a risk factor -- one of
the primary risk factors for gout. But this could
al so be high because his GFRis 32. So no way to say
for sure that it was -- you know, he may have had high
uric acid as a precipitant of his gout. W don't have
t hose nunbers. But you're also correct in your
i nference that a GFR of 32 can cause you to not
excrete as nmuch uric acid. 10 is still a high nunber.

Q And gout is, like, crystallized --

A. Uric acid --

(Over - speaki ng.)
Q -- uric acid in your joints?
A. \When they precipitate in the joint space, you

get inflammtion and arthritis.
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Q OCkay. According to this, it says -- in that
sentence |'mreading, it says, "At that tinme" -- which
woul d be, | guess, around this 2023, May -- he was

taking glinepiride and sitagliptin?

A. Sitagliptin.

Q Sitagliptin. Wat kind of drug of is?

A. Sitagliptinis another -- it's a newer pill.
It's not a sulfonylurea. It actually prevents -- so
you'd already alluded to Ozenpic, or semagl utide,
which is based on a hornmone that the gut makes call ed
GLP-1. Wen we eat, GLP-1 goes up; it helps us
secrete insulin. But GLP-1 isn't -- it's degraded
quickly in the plasma. Sitagliptin prevents that.

So, again, it's another way to boost insulin
secretion. Very popular in primary care.

Q It looks like 2012/2013 his -- he had an Alc
of 10.7. That's really pretty high?

A.  Yeah, 10.7 is pretty high.

Q Does one -- if you're treating a patient
who's presumably taking their nedicine, and their Alc
Is continuing to rise, that's not unconmon?

A.  No.

Q And you have to change the nedi cal
managenent .

And, in fact, his was ultimtely changed
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again. | believe he was put on insulin at sonme point?
A.  Yeah. Soon thereafter.

| mean, this is -- this is a compn scenario
for somebody -- for an endocrinologist, is that the
primary care doctors are unconfortable with insulin,
and they oftentinmes don't have the resources to get
people started on insulin, so they'll use pills, and
they'll use -- the patient will conme in and say,
“"Well, | know ny Alc is high, Doc, but I'Il follow ny
diet. This is going to get better."™ And that will go
on for a while, and the doc will keep giving them
pills and they need to be on insulin, and then they
cone to us, and we put themon insulin.

So this is not an uncommon scenario, to have
a patient whose di abetes is being managed by prinmary
care on pills that aren't effective.

Q And probably every patient says, "I prom se,
Doctor, I'"'mgoing to eat better and |I'm going to get
nore exercise"?

A. |1've been fooled many tines.

Q Easy to say and hard to do. | get it.

Al right. So it looks like -- I'"min the
next paragraph now, 2018.
A.  Yeah.
Q  Macul ar degeneration: |Is that a conplication
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of sonme other illness? O is that sort of a
primary - -
A. As far as | know, it's a primary illness. So

It's not diabetic retinopathy, if that's what you're
aski ng.

Q \Wiich is basically where the vessels in your
back of your eye, they |eak, basically?

A.  Yeah. Macul ar degeneration is a separate
diagnosis. And | -- to ny know edge -- well, ny
know edge is not worth recounting on that.

Q Al right. So in Cctober of 2028, his GFR
was mldly reduced to 32 with noderate proteinuria.
And that is the same nunber, at |east -- the GFR of 32
was from 2013. Does that nean that his kidney disease
had pl at eaued, do you think?

A.  Yeah. Again, when the kidney function gets
to be that level, just small differences in, you know,
hydrati on can make a big difference, and so the -- the
variability is w de.

| -- you know, |'ve seen people on their way
down to dialysis stabilize. |[|'ve seen them drop and
come back. But it starts to be -- | mean, once it
gets to 32, it's not -- you know, unless -- it's not
likely to stay there for a long tine, |ike years.

Q So how do you -- how do we explain or talk
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about that in 2013 his GFR was 32, and there doesn't
appear to be -- and in August of 2013, it was 45. |Is
that a material difference? O is that just kind of a
measur ement ?

A.  Yeah, it could be -- you can see that kind of
variability, not day-to-day, but over tinme --

(Doctor's pager alerts.)

Q If you need to take that, you're wel cone,
Doct or.
A. | don't. | don't. Sorry.
Yeah, | -- to ny way of thinking, he had --
he still had borderline kidney function, and it
hadn't -- it certainly hadn't gotten better from'13

to '18. And | think we see further on that his eGFR
will go up and down several tinmes over the course of
the rest of the report.
So, yeah, could he have pl ateaued? Could
have, but it turned out he didn't.
Q Wll, the nore data that we have -- and this
I's on the next page, page 6. It says Novenber of
2019, his GFR was 297
A.  Yeah. But again -- so, and then -- then it
was 26. And then it was 30.
So, again, there's a -- as you start to get

ki dney function, there's a |ot |ess reserve and
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there's a | ot nore wobble, and small things |ike blood
pressure, hydration, other nedicines can have a -- can
push that nunber around a little bit.

Q It looks like in June of 2022, his GFR was

2772

A.  Yeah.

Q VWich is bouncing around for the |last --
| ooks |i ke probably ten years, | guess?

A.  Yeah. And that -- you know, that -- when it
gets under 30 -- now, again, it shows you the
arbitrariness of the stages of CKD -- but now when

he's 27, he's Stage 4. That's under 30, but again,
you know, in reality, we just know that that's bad,
and it's -- the difference between a 27 and a 31, it's
a continuous vari abl e.

Q You got to draw the |ine sonewhere?

A.  Yeah.

Q | understand.

When does one go on dialysis?

A. Usually it's -- once the eGFR gets under
50 -- 15, you're starting to think about it. But you
woul dn't put sonebody on a dialysis just for that
nunber. \What you | ook for is are they having trouble
excreting potassium So if the potassiumis really

hi gh, that can be dangerous. Are they having trouble
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excreting acid; so their bicarbonate is [ow. And then
are they having synptons of urem a; are they confused,
fatigued, do they have heart failure.

So, you know, it's a clinical decision that
a nephrol ogi st makes. And sonetines |'ve seen people
with eGFRs of 8, you know, tank along for a while; and
then |'ve seen people go on dialysis for eGFRs in the
20s, if they're having sonme acute problemrelated to
ki dney i npai r ment.

Q It appears, at |east fromyour report, that
he at one point got off all of the diabetic
medi cation?

A.  Yeah.

Q Ckay. How s that work?

A. The paradox of renal failure is -- one of ny
professors told ne it's an irony that you see all the
time -- sonebody whose bl ood sugar has never been
controlled until they have the ultimte conplication.

So a couple of things have happened here.
One, he's lost weight over tine; and that -- | was
attributing that to just progressive renal failure,
where weight loss is a thing. So this is a guy that,
you know, | think when we nmet him his body wei ght was
around 250, plus or m nus 20 pounds, and at sone point

in the |ate 20-teens, he gets down to body wei ghts of
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170, 180. So just that amount of weight |oss can
| nprove your diabetes a |ot.

The other thing is, as your GFR gets | ow,
the amounts of insulin that you secrete aren't cleared
anynore. About half the insulin that we nake gets
filtered through the kidneys and out. So all of a
sudden, an insufficient anount of insulin starts to be
mor e.

So this is really typical of a diabetic
pati ent who's approaching end stage, is that you start
throwng all the diabetes nedicines off. It becones a
hypogl ycem a risk for them

Q "Congratul ations, you don't have di abetes
anynore, but" --
A.  Yeah.
Q -- "but your kidneys are shot"?
A. That's the -- that's the irony.
Q  Yeah.
Al right, let's talk about the opinion

part, and then we'll --

A.  Yeah.

Q | was hoping it was going to be shorter, but
we're going to be here for a mnute. |'mon page 6.

A.  Uh- huh.

Q (As read):
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chronic renal failure, with
steady worsening from 2012 t hrough
the present ... clearly docunented
in the notes from|[the nephrol ogy
clinic]."

I think we covered all of that. The first
time that we woul d have seen that woul d have been in
that 2012 note that said Stage 3 CKD?

A. And | would just add that, |ike the diabetes,
we don't know what the number was that caused himto
be referred.

Q In the next bit, were he to have a biopsy,
you could -- there's signature findings on kidney
tissue that a pathologist could |ook for to identify
t he cause?

A.  Yeah, if they'd have done it ten years
before. Once the kidneys get -- that is -- there's
a | ot of reasons to get chronic kidney disease. As
t he GFR goes down, and you get nore and nore dead
cells and scar and fibrosis and stuff, they all start
to | ook alike.

Q | see.

AL Simlarly, you know, you do inages and the
ki dneys just gradually sort of atrophy. And so, you

know, when you | ook at biopsies and things, it's hard
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to tell what the actual cause was.

Q At this point?

A. At this point. This --

Q Presumably --

A. At this point, you' re tal king about, you
know, a scarred, fried, kidney.

Q Okay. Tell nme exactly what you understand
Dr. Felsher's opinion about the contribution of the
cancer treatnment to the kidney disease?

MR. KLOTZBUCHER: Objection. Form

You may answer.

THE W TNESS: Yeah, | couldn't neke
much of it. He nentioned it in two or three places in
his opinion but didn't discuss it very nuch.

There was a lot of interesting stuff in

t here about |ynphoma and the genesis of |ynphoma and
cancer genetics and things like that, but I -- he just
didn't discuss it enough. He just nentioned it
twice -- that the kidney di sease and the heart disease
were related to the treatnent of |ynphom
BY MR. MCGOWAN:

Q Do you believe that the heart disease in this
case was related to the kidney disease?

A | nean, it's -- again, it's like we were

sayi ng about obesity and ki dney di sease. So di abetes

Golkow Technologies,

877-370-3377 A Veritext Division www.veritext.com
Case 7:23-cv-00897-RJ  Document 509-3  Filed 08/26/25 Page 76 of 123




© 00 N oo 0o b~ W N P

N D DN NN P P P P P PR R PR
a A W N P O © 00 N OO O~ W DN B O

Page 76

is a big risk for heart disease, and ki dney disease is
a -- both of those things pronote atherosclerosis.

But he al so had hyperchol esterol em a that probably
contributed. So nultifactorial cause of heart

di sease.

But certainly 75 percent of people with
type 2 diabetes die of heart disease, and it's 50 or
60 percent of people with CKD die of heart disease.

So both of those things go together with -- and he had
i schemi ¢ heart disease. Now, he may -- they called it
I schem ¢ heart disease.

Again, by the time he was getting all his
cardi ac workup, he could have had -- there's a
di abetic cardi onyopathy that's non-ischem c. But at
that point, we're just tal king about a beat-up heart.
He did have sone vascul ar di sease, so we could say he
had at heroscl erosis too.

Q You wote (as read):
"Moreover, there was no evi dence
fromhis basic lab tests that his
ki dney function had declined in
the three years after his
chenot herapy and SCT, which woul d
be expected if these were the

cause of eventual CKD."
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A.  Yes.

Q Tell nme your basis for having a three-year --
your basis for that statenent.

A. M basis for that statenent were, you know,
sone observational studies, both prospective and
retrospective, that |ooked at kidney function in
peopl e after hematopoietic stemcells, and the people
t hat got kidney disease got it in the first year, but
| extended it to say, you know, it mght go two or
three years.

Q Okay. So which study was that? Because --

A. This would be in the supplenental data that

we sent to you. The -- what did we call that?
Q Materials Considered list?
A.  Yeah.
Q W love to say that. It's fancy --

(Over -speaki ng) --

A. Yeah. So there's five papers listed there.
One, | realize, | sent the wong PM D nunber because
it's totally irrelevant, it's about colon cancer. But
there's sone series, one from Fred Hutchinson in
Seattle, that tal k about this -- tal k about kidney
function and after stemcell therapy.

Q So did you read those studies before you

wote the report? O did you --
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A. No, afterwards. | nmean, | read -- no, | read

t hem before the report.

Q Okay. And they just -- | know you had a | ot
of references -- it just fell off the list, basically?
A. Yeah. | nean, again, it wasn't diabetes

rel ated, so...
We're on page 77
Q Yes, sir.
Al right. I|I'mat, basically, the first
par agraph, about NSAIDs. Tell nme -- that's, |ike,

| buprofen? "Vitamn |I," as many people call it?

A.  Yeah.

Q Apparently that's bad for your kidneys?

A.  Yes.

Q  How so?

A. | nmean, they -- part of their mechani sm of
action, | nmean, inhibiting anti-inflammtory

nol ecul es, can be damaging to the kidneys. And
they're concentrated in the kidneys because they're --

Q Excreted through the kidneys?

A.  Yeah.

Q  Ckay.

A. And it turns out, you know, for people that
take a lot of them it takes a toll.

Q So how nuch was he taking?
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A.  We don't know.

Q Okay. So how do you know if it was enough to
take a toll?

A | didn't. | didn't say it took a toll.
| just said it was sonething he did that was marked in
his -- he had gout and he took NSAIDs, and it was
remarked on in a couple of places in the chart.

So | don't know that -- | just know that he
was taking NSAIDs, and that that is a risk factor for
ki dney di sease.

Q Well, you made a list (as read):
"l nportant anong these" --
And you're tal king about the risk factors
for CKD?
A.  Yeah.
Q "Hyperuricema" --
A.  Yeah.
Q (As read):
NSAI Ds, dysli pidem a and
at heroscl erosi s, obesity, and
di abetes. "
A.  Yeah.
Q Okay. It is your view that di abetes was the
cause?
A. | nmean, nmy whole point in listing all these
Golkow Technologies,
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risk factors was | wasn't going to attribute themto
one cause. They're all risk factors for CKD.

Q You didn't include in your list exposure to
chem cals nor the treatnment for the cancer?

A. Those aren't -- | nmean, | didn't include them
because, one, those are outside nmy area of experti se,
but two, you don't find those in common |lists of risk
factors for CKD

Now, common lists in textbooks or review
articles don't include every single thing that's ever
been connected to CKD, but they include all the major
ones, and so did |

Q \Well, | appreciate that, but we're here about
M. Keller as an individual person. You understand?

A. Yeah, | do under st and. | -- but | -- what

| -- what | didn't conme across, and what | really am

not, | think, qualified to comment on, is toxicol ogy.
| nmean, | have no idea what benzene does to eG-R
Just don't. But | know about these, and so | put in

what | know about.

And |'ve told you -- you know, we've talked
sone about the stemcell transplant, and |I've told you
why ny -- why | didn't think that was a -- proxinmal to
hi s kidney failure.

Q So being fair about this, and acknow edgi ng
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your expertise -- and | don't nmean this in a bad
way -- and the |ack of expertise -- can't know
everyt hing about it --

A.  Yeah.

Q -- despite what Dr. Google tells us -- is
that you could not fairly evaluate the contribution of
chem cals nor the cheno or the stemcell -- the
treatment for the cancer because that is sinply just
not sonething of which you have adequate know edge to
make an evaluation; is that right?

A. Yeah, so | would --

MR. KLOTZBUCHER: Objection. Form
THE WTNESS: | would say -- | would
separate those two.

| can't comment on the chem cal exposure,
which is toxicology and well outside nmy expertise.

I am nore confident about my opinion that
his stemcell therapy treatnment did not contribute
meani ngfully to his kidney disease. | can't say
that's inpossible, but I think the fact that he had
relatively normal -- he had normal kidney function for
three years after the treatnent nakes ne think that
that was a very low likelihood.

And then he has all these other risk factors

on top, none of which I could attribute 10 percent,
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15 percent, et cetera, but people that have those
exposures have an increased risk of CKD
BY MR, MCGOWAN:

Q Did M. Keller have normal kidney function
after the treatment? O is there just no data to show
it was abnormal ?

A.  He had normal creatinines, the same val ue he
went into the hospital with before his stem cel
treatnment, on several occasions.

Q |'"mon page 8.

A. Okay. M too.

Q Top of it says (as read):

"Susceptibility to end-organ
conplications varies anpong

di abetic patients, wth nost of
t he variance determ ned by

mul tiple genetic factors
conferring different |evels of
susceptibility."”

A.  Yeah.

Q OCkay. Tell nme what that has to do with
M. Keller. Does he just have certain genetic makeup
t hat makes himnore likely to get CKD under the
ci rcunst ances, whereas another patient m ght not?

A.  Yeah, | nmean, this was just trying to account
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for the time course, the latency, and including all
the things that contribute to his kidney disease.
That, as we tal ked about, sone people progress rapidly
and ot her people slowy. And we assune -- we know
that this genetic risk -- we haven't found the genes
yet -- there's genes that associate with diabetic
nephropathy -- and we know that sone of the
susceptibility is heritable: that is, you can find it
in famlies. And so that's where -- and then when

| tal k about nopbst of the variance being genetic
factors, if you do studies where you treat the bl ood
sugar, treat the blood pressure, there's still a big
expl anatory part that's left over, and we attribute
that to genetics.

But all | was saying here is that rates of
devel opnent of type 2 di abetes vary anpbng patients,
but M. Keller followed sort of an average course,
based on ny assunption of when he got di abetes and
what the progress was once he saw Dr. Leach

Q Does diabetes -- or high blood sugar,
| guess, cause kidney disease nore frequently than
uncontrol |l ed hypertension?

A. | nean, uncontrolled hypertension is a
continuous variable, too. | nean, people that have

really high blood pressures can have acute danmage that
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Is -- that progresses really quickly. But to say, you
know, one is worse than the other is hard.
Q | mean, hypertension can cause chronic ki dney
di sease?
A.  No question.
Q | think Barry White died of that --
(Over - speaki ng.)
A.  Yeah.
Q =-- alot of people do, | guess?
A.  Yeah.
Q And di abetes can cause kidney di sease. And
frequently people that have one have the other?
A, Al true.
Q Ckay. Al right.
What's going to happen nowis |I'mgoing to
t ake probably five m nutes, go over ny notes --
A.  Ckay.
Q =-- and then we'll go fromthere.
A.  Yeah. Terrific.
MR. MCGOWAN:  Thanks.
THE VI DEOGRAPHER: Off the record at
10: 42 a. m
(Recess taken from 10:42 a.m to 10:57 a.m)
THE VI DEOGRAPHER: On the record at
10: 57 a. m
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BY MR MCGOMNAN:
Q Al right, Doctor. |Is there any other answer
t hat you want to explain further, that |I may have cut
you off on? Anything else that's germane to ny
guestions that you want to say that | didn't give you
t he chance to?
A.  No.
MR. MCGOMWAN: All right. Well, that's
all I have for you, Doctor. Thank you.
THE W TNESS: Ckay.
CROSS- EXAM NATI ON BY COUNSEL FOR THE DEFENDANTS
BY MR. KLOTZBUCHER:
Q | have just a few questions, Dr. D Al essio.
In your practice, you've treated patients
who have had NHL -- non-Hodgkin's |ynphoma treatnment?
A. 1'd have trouble -- |I've seen patients that
have had | ynphoma in the past and been treated for it.

| " ve seen patients in the hospital who are undergoing

stemcell treatnments -- and |'ve done consults on them
as well, yeah. But -- no, | think that's true. But
it's -- the |ynphoma part is always background to ne.

| "' m al ways involved to focus on an endocrine problem
on top of that.
Q | understand. So it's -- you're part of a

care team - -
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A.  Yes.

Q ~-- or it's part of the patient's nedical
hi story?

A.  Yes.

Q Ckay. Did you review the drugs M. Keller
t ook when you reviewed his records? The --

A.  Yeah.

Q I'Il rephrase. The drugs that he took
regarding his NHL treatnent?

(Court reporter asks for clarification.)

A. So | |ooked through the -- you know, | | ooked
through -- in Walla Walla, Dr. lacoboni gave him
what's called CHOP -- CH OP -- or CHOP-R --
sonething like that -- and that's sonething | renmenber
fromny residency. They used to use CHOP. "CHOP till
you drop," we used to say. And -- you know, so |I know
Cytoxan and Vincristine and those.

And then | think he got Adrianycin and
etoposide after his radiation. So |I've heard of those
drugs too.

Q Did you review whether those drugs were toxic
to the kidneys?

A.  Yeah.

Q Are those drugs toxic to the kidneys?

A. He got -- and one of the other experts wote
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t hat he got vanconycin. That's an antibiotic that's a
nephr ot oxi n.

And to -- on the search | did, which was
just a quick internet search, | couldn't find
nephrotoxicity to the other chenotherapies. But
agai n, not nmy area of expertise.

MR. KLOTZBUCHER: Under st ood.

| have nothing further. Thank you for your

time, Doctor. | appreciate it.

THE W TNESS: Yeah.

MR. MCGOMWAN: Thanks, Doctor.

THE W TNESS: Yeah.

THE VI DEOGRAPHER: O f the record at
11: 00 a.m This concludes the deposition of David
D Al essi o.

(Wher eupon, at 11: 00 a.m, the deposition ceased.

Si gnature was reserved.)
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CASE NAME: |IN RE: CAMP LEJEUNE WATER LI TI GATI ON
W TNESS NAME: DAVID A. D ALESSI O, M D.
CASE NUMBER: 7:23-CV-897
PAGE LI NE READS SHOULD READ

( DATE) ( S| GNATURE)

Golkow Technologies,
877-370-3377 A Veritext Division www.veritext.com
Case 7:23-cv-00897-RJ  Document 509-3  Filed 08/26/25 Page 90 of 123



© 00 N O o A~ W DN

N N NN R R R R R R R R R
W N P O © 0 N O U M W N B O

24

25

Page 90

STATE OF NORTH CAROLI NA )
) CERTI FI CATE

COUNTY OF ORANGE )

|, Sophie Brock, Registered D plomte
Reporter, Certified Realtine Reporter, and Notary Public
of North Carolina, the officer before whomthe foregoing
proceedi ng was conducted, do hereby certify that the
W t ness whose testinony appears in the foregoing
proceeding was duly sworn by nme; that the testinony of
said witness was taken by nme to the best of ny ability
and thereafter transcribed under ny supervision; and
that the foregoing pages, inclusive, constitute a true
and accurate transcription of the testinony of the
Wi t ness.

| do further certify that | am neither counsel
for, related to, nor enployed by any of the parties to
this action, and further, that | amnot a relative or
enpl oyee of any attorney or counsel enployed by the
parties thereof, nor financially or otherw se interested
in the outcome of said action.

This, the 7th day of July, 2025.

Sontue bock

Sophi e Brock, RDR, CRR
Not ary Nunber: 200834000001
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Federal Rules of Civil Procedure

Rule 30

(e) Review By the Witness; Changes.

(1) Review; Statement of Changes. On request by the
deponent or a party before the deposition is
completed, the deponent must be allowed 30 days
after being notified by the officer that the
transcript or recording is available in which:

(A) to review the transcript or recording; and

(B) if there are changes in form or substance, to
sign a statement listing the changes and the
reasons for making them.

(2) Changes Indicated in the Officer's Certificate.
The officer must note in the certificate prescribed
by Rule 30(f) (1) whether a review was requested
and, 1if so, must attach any changes the deponent

makes during the 30-day period.

DISCLAIMER: THE FOREGOING FEDERAL PROCEDURE RULES
ARE PROVIDED FOR INFORMATIONAL PURPOSES ONLY.

THE ABOVE RULES ARE CURRENT AS OF APRIL 1,

2019. PLEASE REFER TO THE APPLICABLE FEDERAL RULES

OF CIVIL PROCEDURE FOR UP-TO-DATE INFORMATION.
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VERITEXT LEGAL SOLUTIONS

COMPANY CERTIFICATE AND DISCLOSURE STATEMENT
Veritext Legal Solutions represents that the
foregoing transcript is a true, correct and complete
transcript of the collogquies, gquestions and answers
as submitted by the court reporter. Veritext Legal
Solutions further represents that the attached
exhibits, if any, are true, correct and complete
documents as submitted by the court reporter and/or
attorneys in relation to this deposition and that
the documents were processed in accordance with

our litigation support and production standards.

Veritext Legal Solutions is committed to maintaining
the confidentiality of client and witness information,
in accordance with the regulations promulgated under
the Health Insurance Portability and Accountability
Act (HIPAA), as amended with respect to protected
health information and the Gramm-Leach-Bliley Act, as
amended, with respect to Personally Identifiable
Information (PII). Physical transcripts and exhibits
are managed under strict facility and personnel access
controls. Electronic files of documents are stored

in encrypted form and are transmitted in an encrypted

Case 7:23-cv-00897-RJ  Document 509-3  Filed 08/26/25 Page 122 of 123




fashion to authenticated parties who are permitted to
access the material. Our data is hosted in a Tier 4

SSAE 16 certified facility.

Veritext Legal Solutions complies with all federal and
State regulations with respect to the provision of
court reporting services, and maintains its neutrality
and independence regardless of relationship or the
financial outcome of any litigation. Veritext requires
adherence to the foregoing professional and ethical
standards from all of its subcontractors in their

independent contractor agreements.

Inquiries about Veritext Legal Solutions'
confidentiality and security policies and practices
should be directed to Veritext's Client Services
Associates indicated on the cover of this document or

at www.veritext.com.
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