CURRICULUM VITAE

Hans-Peter Kohler, MD

Professor of Internal Medicine

University Hospital of Bern, Switzerland

Research:

Head, FXIll Research Group,
Department of Clinical Research,
Laboratory for Thrombosis Research,
Kinderklinik G3, Room 835

Inselspital, 3010 Bern, Switzerland
Tel: +41 31 632 19 87
Fax: +41 31 974 24 61
e-mail: hanspeter.kohler@insel.ch



CV - Kohler Hans-Peter MD

Personal data :

Name :
Date of birth :

Present functions :

Kohler Hans-Peter
19.02.1960

Professor of Internal Medicine,
Inselspital, University Hospital of Berne, Switzerland

Head FXIlI-Thrombosis Research Group, Department of Clinical Research,
University of Bern, Switzerland

Medical Education :

1984 - 91
1991
2001
2005

Faculty of Medicine, University of Berne, Switzerland
Graduation from Medical School and MD graduation
Nomination as Reader in Internal Medicine
Nomination as Professor of Internal Medicine

Professional occupations, Post-Graduate Training:

91 -01.92

02.92 - 06.93

07.93 - 06.95

07.95 - 06.96

09.96 - 09.98

House Officer, Clinic of Internal Medicine, District Hospital of Herzogenbuchsee,
Switzerland

Research Fellowship, Laboratory for Thrombosis Research,

Department of Internal Medicine, University Hospital of Berne

Research project on whole blood coagulation (Protein C activation and
thrombin generation in non-anticoagulated whole blood in contact with human
umbilical cord endothelial cells, HUVECs))

(Prof. PW Straub, Prof A. Haeberli)
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(Prof. R.A. Streuli)

Registrar, Department of Internal Medicine, University Hospital of Berne

Research Fellowship at the University of Leeds, England,

Unit of Molecular Vascular Medicine

(Project: ,,Functional analysis of the factor Xlll gene and its relationship to
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In addition, study of several other genetic polymorphisms and cardiovascular risk.
The following genes has been further studied: PAI-1, fibrinogen, FXIl and FV Leiden.
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Consultant, Department of Internal Medicine, University Hospital of Berne
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(Research School of Medicine, Unit of Molecular Vascular Medicine)

(Prof. PW Straub, Prof. F.Frey)

Consultant in Internal Medicine at the Department of Trauma and Emergency
Medicine, University Hospital of Berne

Nomination as Head of the Clinical Investigation Unit (CIU), University of Berne
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Department of Trauma and Emergency Medicine , University Hospital of Berne
Switzerland
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Work within the “International Society on Thrombosis and Haemostasis”

Active Member of the ISTH FXIIl Scientific Subcommittee (Members: Charles Greenberg, USA; Laszlo
Muszbek, Hungary; Hans Peter Kohler, Switzerland).

Co-Chairman of the SSC Scientific Subcommittee together with A. Ichinose, Japan;
P. Bishop, USA,; Prof. R. Seitz, Germany; R Ariens (Chair), England.

Regular Reviewer for the following journals:

-Thrombosis and Haemostasis
-Arteriosclerosis Thrombosis and Vascular Biology

-Blood
-Lancet
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