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Articles

Symposium Reviews
Capture your symposium in its entirety, and extend the 
life & reach beyond the confines of the congress.

Poster/Abstract Reviews
Full write-up of any posters/abstracts 
from congress and accompanying  
oral presentation. 

Interview Articles
Interviewing KOLs of your choice,  
on a topic of your choice. Hands-on or 
hands-off, depending on your request. 

     Interactive Upgrade
Stand out from the crowd with a highly innovative and 
visual way for HCPs to consume (and retain) content.

Be published on our website, providing  
an instant, searchable reference point.
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Symposium Review

Epithelial Cytokines: Connecting the 

Dots in Airway Diseases

Speakers:
Rohit Katial,1 Andrew White,2 Igor Barjaktarevic3

1. Center for Clinical Immunology, National Jewish Health, 

University of Colorado, Denver, USA

2. Division of Allergy, Asthma and Immunology, Scripps Clinic, 

San Diego, California, USA

3. Division of Pulmonary and Critical Care Medicine, 

David Geffen School of Medicine, University of California,

Los Angeles (UCLA), USA

Disclosure: 
Katial has received consultancy fees and speaker honoraria fees from 

AstraZeneca, Amgen, Sanofi/Regeneron, and Grifols; consultancy fees 

from GSK; and speaker honoraria from Pharming. White has received 

speaker honoraria from AstraZeneca, Amgen, Regeneron/Sanofi, Blueprint 

Pharmaceuticals, Genentech, Optinose, and GSK; has been a member 

of the advisory board for Sanofi, GSK, AstraZeneca, and Optinose; and 

has provided research support for Regeneron. Barjaktarevic has received 

grant support from NHLBI, ALA, COPD Foundation, Alpha-1 Foundation, 

Theravance/Viatris, Aerogen, Takeda, GE Healthcare, and Amgen; and 

has received consulting fees from Verona Pharma, Sanofi/Regeneron, 

Genentech, AstraZeneca, Inhibrx, Aerogen, Takeda, and Grifols.

Acknowledgements: Medical writing assistance was provided by Eleanor Roberts, Beeline 

Science Communications, Ltd, UK. Patients gave informed, written 

consent for video recordings and to the use of the video recordings.

Disclaimer:
This article is for disease state education, and is not meant to imply 

efficacy or safety of any AstraZeneca products or other medications.

Keywords:
Airway epithelium, cytokines, hyperresponsiveness, immune cells, 

inflammation, nasal polyps remodeling, unmet needs.

Citation: 
Respir AMJ. 2025;3[Suppl 1]:2-9. 

https://doi.org/10.33590/respiramj/IXJL9681

Support:
The publication of this article was supported by AstraZeneca.

This industry-sponsored symposium took place during the 

American Thoracic Society (ATS) International Conference 

held in San Diego, California, USA, from May 20th−22nd, 2024.

Summary
Understanding the role of the epithelial cytokines thymic stromal lymphopoietin (TSLP), IL-25, 

and IL-33 in inflammatory airway diseases such as severe asthma (SA), chronic rhinosinusitis with nasal 

polyps (CRSwNP), and chronic obstructive pulmonary disease (COPD) could lead to new insights into the 

pathophysiology of airway diseases. The airway epithelium plays a critical role in these diseases, with TSLP, 
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Battling Pediatric Mold Infections: Invasive Aspergillosis and 
Invasive Mucormycosis

Interview Summary
Mold species are inhaled by people every day and, typically, infection is locally curtailed by the immune system. However, in people who are immunocompromised, invasive aspergillosis (IA) or invasive mucormycosis (IM) can lead to great morbidity and even mortality. Although many studies have been conducted in adults regarding diagnosis and treatment of IA and IM, infections in children have been investigated to a much lower extent. Surabhi Vora is a pediatrician based in Seattle who specializes in treating immunocompromised children with fungal infections. Here, she discusses several issues around IA and IM in these populations, including the importance of detecting and treating these infections early. Diagnosis of IA and IM may be problematic in children as symptoms can be non-specific, such as repeated bouts of fever; chest CTs and laboratory tests may not be as accurate as needed; and accessing tissue for biopsy can be difficult. Treatment of IA and IM can depend on a number of factors, such as the specific pathogen, drug–drug interactions, and a child’s age and ability to consume a medication. Education is needed for both patients and caregivers, especially with regard to the need to take medication for extended periods of time and be on guard for both further IA or IM symptoms and for medication side effects.

Disclosure: Vora has acted as a consultant for Astellas.
Acknowledgements: Writing assistance was provided by Eleanor Roberts, Beeline Science Com-munications Ltd, London, UK.
Disclaimer: This content is intended for health care professionals only. The opinions ex-pressed in this article belong solely to the interviewee.
Keywords: Antifungals, children, diagnosis, lung infections, mold.
Citation: Microbiol Infect Dis AMJ. 2024;2[1]:77-83. https://doi.org/10.33590/microbiolinfectdisam/UTAB7455.
Support: The publication of this article was funded by Astellas.
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Interview

Interviewee:
Surabhi Vora1

1. Division of Pediatric Infectious Diseases, Seattle Children’s Hospital, Washington, USA

2
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Ozanimod in Relapsing 
Multiple Sclerosis: New Insights

Meeting SummaryOzanimod is an approved treatment for relapsing forms of multiple sclerosis 

(RMS) that has been shown to reduce relapses, new brain lesions, and brain volume 

loss relative to intramuscular interferon (IFN) β-1a.

A summary of selected data presented at the 40th Congress of 

the European Committee for Treatment and Research in Multiple 

Sclerosis (ECTRIMS) held in Copenhagen, Denmark, September 

18th–20th, 2024, and the 32nd Annual Meeting of the European 

Charcot Foundation held in Italy, November 21st–23rd, 2024. 

Presenters: 
Jeffrey Cohen,1 Robert T Naismith,2 Krzysztof Selmaj,3,4

Elisabetta Signoriello5
1. Mellen Center for Multiple Sclerosis Treatment and Research, 

Cleveland Clinic, Ohio, USA
2. Washington University School of Medicine, St. Louis, Missouri, USA

3. Center for Neurology, Łódź, Poland 

4. Department of Neurology, Collegium Medicum, 

University of Warmia and Mazury, Olsztyn, Poland

5. Multiple Sclerosis Center, Second Division of Neurology, Department 

of Surgical and Medical Sciences, Neurological, Metabolic and 

Aging, University of Campania Luigi Vanvitelli, Naples, Italy

Disclosure: 
Cohen has received consulting fees from Astoria, Bristol Myers Squibb, 

Convelo, EMD Serono, Find Therapeutics, INmune, and Sandoz; and 

serves as an editor of the Multiple Sclerosis Journal. Robert has 

consulted for Abata Therapeutics, Banner Life Sciences, BeiGene, 

Biogen, Bristol Myers Squibb, Celltrion, Genentech, Genzyme, GW 

Therapeutics, Horizon Therapeutics, Janssen, Lundbeck, NervGen, 

and TG Therapeutics. Selmaj has received consulting fees from Biogen, 

Celgene, Genzyme, Merck, Novartis, Ono Pharma, Roche, Synthon, 

and Teva. Signoriello declares no conflicts of interest.

Acknowledgements:
Writing assistance was provided by Nicola Humphry, Nottingham, UK.

Disclaimer:
The views expressed in this article belong solely to the presenters.

Keywords:
Brain volume, fingolimod, long-term, ozanimod, relapse, relapsing multiple 

sclerosis, safety, switching. 

Citation: 
Neurol AMJ. 2024;1[Suppl1]:2-10. 
https://doi.org/10.33590/neurolamj/NITU6060. 

Support:
The publication of this article was funded by Bristol Myers Squibb.
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Interactive Case Study A unique learning experience for HCPs.  
Provide instant feedback and understand gaps in education.

We can design an interactive learning 
experience based on fictional or real-life 
patient case studies. This educational 
tool is a fantastic way to illustrate the 
complexity of a disease, educate HCPs 
on treatment pathways, and provide an 
understanding of the baseline knowledge 
on that indication.



     Interactive Upgrade
Stand out from the crowd with a highly innovative and 
visual way for HCPs to consume (and retain) content.

Infographics Infographics can convey a story, new or previously undiscovered information, or 
can present a new angle or fresh perspective on accepted wisdom. 

Artificial Intelligence in Robotic Urologic Surgery
Citation: EMJ Urol. 2024;12[1]:54-55. https://doi.org/10.33590/emjurol/GNRC8769. 

1. Artificial Intelligence1

2. Robotic Urologic Surgery2-4

Artificial intelligence

Any technique that enables machines 
to mimic human intelligence.

A subset of AI that uses statistical 
methods to enable machines to ‘learn’ 
tasks without explicit programming.

A subset of machine learning that uses 
artificial neural networks to mimic the 
learning process of the human brain.

The da Vinci systemTM remains the 
main robotic surgical system used since 
its first approval in 2000 by the US 
Food and Drug Administration (FDA). 

Machine learning Deep learning

4. What’s Next for Robotic Surgery8

Minimally invasive procedures:
• Micro-robotics, for drug delivery,

tissue repair, or exploratory surgery
• Single port robotic surgery 

Ethical and legal frameworks for robotic 
automation, AI-driven decision-making, 
and safeguarding patient privacy. 

Telesurgery to expand access to 
healthcare in remote, underserved,
or disadvantaged regions.

Integration of AI with augmented 
reality can boost the ability of 
surgical robotic systems to 
perceive complex in vivo
environments, and perform 
tasks with higher precision, 
safety, and efficiency. 

Intra-operative assistance by AI can tailor a 
personalised approach for each patient, by analysing 

surgeries as they are performed, and providing decision support 
to surgeons in real-time. AI can anticipate the next 15-30 seconds of an 

operation, and suggest safe or less safe locations for incision. 

AI can also provide algorithms to 
identify patients in need of organ 

transplants, evaluate potential 
donors, and match donors and 

recipients, to improve transplant 
decisions, and optimally 

allocate donor organs.

3. AI can overcome challenges in robotic surgery5-7

AI can be used as a learning tool for robotic surgeons 
at different stages of their careers (recording surgeries, 
stocking datasets, etc.).

AI can be used to predict adverse events during surgery, 
such as intra-operative bleeding, to improve patient 

safety, and evaluate risk of post-operative complications. 

Greater range of motion, 
dexterity, and precision

ADVANTAGE

Enhanced visualisation: 
highly magnified, 3D 
high resolution image

ADVANTAGE

Easier access to area 
being operated on

ADVANTAGE

Reduced surgeon fatigue

ADVANTAGE
Smaller incisions: less 
blood loss, less pain, 
less risk of infection

ADVANTAGE

Faster recovery, shorter 
hospital stay, faster return to 
daily life

ADVANTAGE

High cost of robotic 
systems is a barrier in low- 
to middle-income countries  

DISADVANTAGE

Lack of experienced robotic 
surgeons and appropriate 
training programmes can 
lead to adverse events 
during robotic procedures

DISADVANTAGE

1. MathWorks. What is Artificial Intelligence? Available at https://in.mathworks.com/
discovery/artificial-intelligence.html. Last accessed: 15 March 2024. 

2. Mehta A et al. Embracing robotic surgery in low- and middle-income countries: potential 
benefits, challenges, and scope in the future. Ann Med Surg (Lond). 2022;84:104803.

3. Koukourikis P, Rha KH. Robotic surgical systems in urology: what is currently available? 
Investig Clin Urol. 2021;62(1):14-22. 

4. Mayor N et al. Past, present and future of surgical robotics. Trends Urol. 2022;13(1):7-10.
5. Zuluaga L et al. AI-powered real-time annotations during urologic surgery: the future of 

training and quality metrics. Urol Oncol. 2024;42(3):57-66. 

6. American College of Surgeons (ACS); McCartney J. AI is poised to “revolutionize” 
surgery. Available at: https://www.facs.org/for-medical-professionals/news-publications/
news-and-articles/bulletin/2023/june-2023-volume-108-issue-6/ai-is-poised-to-
revolutionize-surgery/. Last accessed: 15 March 2024.

7. Imperial College London; Erh-Ya (Asa) Tsui. Application of artificial intelligence (AI) in 
surgery. Available at: https://www.imperial.ac.uk/news/200673/application-artificial-
intelligence-ai-surgery/. Last accessed: 10 March 2024.

8. Vanderbilt School of Engineering. The future of robotic surgery: 3 trends to look for. 
Available at: https://blog.engineering.vanderbilt.edu/the-future-of-robotic-surgery-3-
trends-to-look-for#:~:text=Experts%20anticipate%20that%20the%20integration,the%20
precision%20of%20robotic%20procedures. Last accessed: 15 March 2024.
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We can commission infographics on a subject of your choice and for any 
pre-designed content, we are able to host your work on our website and 
drive traffic to your provided infographic via email campaigns.



Podcasts
PODCAST

Our podcasts provide engaging and educational content 
for healthcare professionals and pharmaceutical 
executives, featuring a range of thought-provoking 
interviews with industry experts, and news and insights 
from the field. 

Thought-provoking discussions for our audience 
who prefer to listen on the move. 

A

A

A

A

A

A



Video On-demand, KOL-led videos designed to educate HCPs and fit around their busy schedules. 

Webinars
AMJ can take care of all your webinar 
needs, tracking detailed engagement 
metrics to assess impact. 

     Interactive Upgrade
Gain additional insight through polls & quizzes, and 
empower HCPs with more ownership over their learning 
through branching. 



Email Campaigns
Exclusive traffic-driver: the most direct way to disseminate  
your key messaging to our fully opted-in subscriber base. 

Resend
Drive extra engagements through resharing an email  
or supplement to those who missed it first time around.

Additional Audience
Would your content benefit specialists in another 
therapeutic area? Ensure relevant HCPs across 
disciplines are in the know.

We offer sponsorship of targeted emails with guaranteed 
open rates and click-through rates above the industry 
norm. Reach active and engaged audiences around the 
world: those who have registered to receive content 
alerts from their favourite journals or news about their 
specialist subjects.

Average  
NPS  

of 86 



Content Hosting
Host your content in a variety of ways with AMJ 
and boost your engagement.

Supplements
Want to publish your Article or Infographic as a  
standalone piece? Dedicated supplement available  
all-year round (subject to availability).

Hosting
Have a piece of your own content, such as audio or videos, hosted on 
the AMJ website for a 6-month period.

eLicense
How would you like to use your content once it has been published?  
An eLicense allows you to embed your Article, Infographic, Podcast,  
or Video, onto your own platforms.



Advertisements Extend your marketing reach to our audience. 

Banner Advertisements
Our Banner advertisements are a simple way to drive 
traffic through other channels, available in our quarterly 
email newsletters, or on the AMJ website.

Journal Advertisements
Our Journal Adverts, with limited spaces in our digital 
flagship journals, can engage your audience through  
a range of sizes & positioning.

HOW CAN WE IMPROVE THE TREATMENT OF ESSENTIAL TREMOR?

Help us identify key gaps in current treatment, improve understanding, 

and help provide the best support for those affected by essential tremor. 
BE PART OF THE CHANGE

Share your clinical insights 
on essential tremor in two brief surveys to help elevate the standard of patient care. 

Your expertise matters!

Click below to take the surveys today

SURVEY 1
SURVEY 2



Pricing
Symposium Review Article $65,000

Poster Review Article $35,000

     + Per additional Poster $5,000

KOL Interview $40,000

     + Per additional KOL $6,000

Interactive Upgrade (Article) $30,000

Interactive Case Study $40,000

Infographic $40,000

Interactive Upgrade (Infographic) $15,000

Podcast $32,500

Webinar $32,500

Interactive Upgrade (Video) $20,000

Email Campaign $15,000

     + Per additional audience $7,500

     + Per resend $7,500

Supplement $15,000

Hosting $10,000

eLicense $5,000

Newsletter Banner Advertisement $8,000

Website Banner Advertisement $8,000

Journal Advertisements

Double Page
Inside Front Cover $17,500

Run of Paper $15,000

Full Page Run of Paper $11,000

Half Page Run of Paper $6,500

AMJ has been a great partner 
to work with, very reliable and 
capable of delivering great 
medical education content



Contact us
Enquiries
Rob Hancox  
(646) 828 9787  
rob.hancox@americanmedicaljournal.com

1010 S Federal Highway Suite 1400,  
Hallandale,  
FL, 33009 
americanmedicaljournal.com

americanmedicaljournal.com
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