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Book Dedicated to IACS President Roberto Bolli 

  
 

 

 
 

Roberto Bolli, M.D., D.Sc. (Hons) 
 
Both Drs. Bohuslav Ostadal and Naranjan S. Dhalla are 
honoured to dedicate a book “Sex Differences in Heart 
Disease” (Published by Springer Nature, Switzerland in 
2020) to Dr. Roberto Bolli for his exceptional leadership 
in Cardiovascular Science and Medicine. Dr. Bolli is a 
Professor of Medicine and Director of the Institute of 
Molecular Cardiology in Louisville, Kentucky. He has 
been heavily engaged in training of numerous biomedical 
and clinical fellows from all over the world in the field of 
cardiovascular medicine for the treatment of heart disease. 
His dedication for promoting the future generation of 
cardiovascular clinician/scientists is extraordinary. 
Indeed, he was able to build a unique Centre of 
Excellence in Cardiovascular Medicine with respect to 
both educational and research programmes at his 
institution.  

He is an outstanding investigator in the field of 
translational cardiology and has published an impressive 
piece of work in the form of 463 full length papers in 
high-impact journals; his research has received 35,603 
citations with h-factor of 102. His research has focused on 
the mechanisms responsible for myocardial 
ischemia/reperfusion injury and on the development of 
cardioprotective strategies. He established a fundamental 
role of reactive oxygen species in the pathogenesis of 
myocardial stunning, and identified the signal 
transduction pathways as well as the protective genes 

responsible for the late phase of myocardial 
preconditioning. He was the first to show that cardiac 
progenitor c-kit+ cells work via paracrine action, a 
concept that has changed our understanding of cell 
therapy.  

Dr. Bolli has done an exceptional service in 
developing Circulation Research in his capacity as Editor-
in-Chief, the impact factor of this journal rose from 9.2 to 
15.2 during his remarkable editorship (2009–2019). His 
global leadership in Cardiovascular Research is evident 
from the fact that he was elected first as Secretary General 
(1998) and then as President (2004) of a prestigious 
organization “International Society of Heart Research”. 
He promoted this organization to its full potentials 
worldwide in addition to establishing two new awards to 
recognize the prominent investigators annually. He is 
currently serving as President of the International 
Academy of Cardiovascular Sciences. Several years ago, 
this academy not only recognized his distinguished 
achievements in cardiovascular medicine by awarding the 
highest honour “Medal of Merit” but also established the 
Roberto Bolli Competition for Young Investigators at 
annual meetings in North America. He has received 
several honours and awards including Fellowship of the 
Royal Society (Canada), Gold Medal from the Serbian 
Physiological Society and Gold Medal from the Institute 
of Cardiovascular Sciences, Winnipeg Canada. 
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As 2020 Disappears Into Our Rear View Mirror: A Message from 
the IACS President-Elect Grant Pierce  

  
 

Grant N. Pierce, PhD, FIACS  
President-Elect, International Academy of Cardiovascular Sciences, 

Winnipeg, Canada 
Email: GPierce@sbrc.ca  

 
It would certainly be accurate to describe the year 
2020 as “unique”. However, maybe that’s a bit too 
gentle. I guess we could also throw in “challenging”, 
“deadly”, “frustrating”, and “isolating”. But even 
then, one must acknowledge that there have been 
many different individual perspectives of 2020 too. 
For some businesses, the pandemic has been a 
financial windfall but for others, bankruptcy is the 
unfortunate norm. For some people, it’s been boring 
with the absence of travel, the isolation and the lack 
of human contact. For others on the front lines of 
health care, it’s been anything but boring. 
Exhausting, stressful and life-threatening are more 
apt descriptions of 2020. If the year 2020 has been 
unique, it has achieved this also in the incredible 
variety of challenges and opportunities that it has 
introduced into societies and cultures all over the 
world.  

For researchers across the world, the 
experience of a pandemic has been wildly variable as 
well. Some have had their research programs 
stimulated and brought to the forefront of both 
financial support and media coverage. For many 
more, research has been impeded significantly or 
even halted completely for long periods of time. 
Many of us have laboratories that are only partially 
functional. Students and Postdoctoral Fellows are 
blocked from crossing borders to take up new 
positions. Lab materials have been in short supply. 
PPE have been in great demand, and not always 
available. 

I think I can speak for cardiovascular 
scientists all over the world who are associated with 
the International Academy of Cardiovascular 
Sciences (IACS): We have experienced all of these 
emotions and challenges in 2020. Heart disease, the 
world’s leading cause of death, has taken a back seat 
to infectious disease. However, all scientists must 
acknowledge the one truism from the COVID-19 
invasion: What is now abundantly clear from this 
pandemic is the critical value health research plays in 
the modern world. More than ever, the public has 

come to appreciate that it is only through research 
that we can climb out of this pandemic. And it is only 
by stimulating and supporting a healthy, prepared 
research infrastructure that the world can address this 
attack and the next inevitable medical dilemma to 
come along. There are no escape hatches. No society, 
no country in the world, however small or isolated, 
can hide their head in the sand and avoid the issue of 
responding to medical threats. Because all the world 
is a very small place today and we are all affected. 
And although it may not be uppermost in the minds 
of the public or scientists today, heart disease remains 
the #1 medical challenge this entire world will 
continue to face, long after we’ve all received our 
vaccinations. 

We have missed IACS meetings planned in 
2020 in North America, South America, India, 
Europe, and the Caribbean islands. These were 
excellent opportunities to meet our colleagues and 
learn from each other, exchange ideas and maybe 
even establish important scientific collaborations. If 
we ever took these conferences for granted, I doubt 
we ever will again. The important lesson moving 
forward into 2021 is to focus on the future. Science 
will recover in the cardiovascular field. It has to – too 
many people rely on us. IACS will re-organize 
meetings in all its locations across the world. Our 
interactions and our values are too great not to 
continue. We will be back. We will return. And we 
will be stronger with a new fresh energy and 
enthusiasm. No longer will we be taken for granted. 
The IACS will be back full steam ahead in 2021. Stay 
in contact with us via communication vehicles like 
CV Network and our numerous section web sites to 
gain the latest developments as we move on from the 
pandemic. 

When we are once again allowed to meet, I, 
for one, will be an enthusiastic participant at an IACS 
conference. I will see you in the crowd! The end is in 
sight, or perhaps more correctly, the starting line is 
right in front of us!  
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22nd Institute of Cardiovascular Sciences, Naranjan Dhalla 
Cardiovascular Awards Day 

 
 

Dr. Lorrie A. Kirshenbaum  
Director, Institute of Cardiovascular Sciences,  

St. Boniface Hospital Albrechtsen Research Centre, Winnipeg, Canada 
Email: LKirshenbaum@sbrc.ca 

 
The Institute of Cardiovascular Sciences at the St. 
Boniface Hospital Albrechtsen Research Centre in 
Winnipeg, Canada has been holding an Annual Awards 
Day to celebrate excellence in cardiovascular research, 
education and training. Dr. Naranjan Dhalla the founder 
of the Institute of Cardiovascular Sciences established the 
Cardiovascular Awards Day to recognize an individual’s 
leadership and achievements in promoting cardiovascular 
research, education as well as, their lifetime contributions 
to the cardiovascular community. These awards also 
honour individuals at various stages of their careers from 
summer and graduate students to world leaders whose 
achievements significantly influenced cardiovascular 
education and medicine.  
 
The awards which have been named after several leaders 
in cardiovascular medicine, research and education as 
well as life-long service to the institute include; 1) Dr. 
Robert E. Beamish Leadership Award for outstanding 
leadership in cardiovascular sciences and education; 2) 
Mr. Ken Bowman Research Achievement Award for 
outstanding achievements in cardiovascular research; 3) 
Dr. John Foerster Distinguished Lecture Award for 
lifetime contributions to cardiovascular medicine; 4) Dr. 
Vincenzo Panagia Distinguished Lecture Award for 
cutting edge research in cardiovascular sciences; 5) Mr. 
Jack Litvak Exemplary Service Award for exemplary 
service to the Institute of Cardiovascular Sciences; 6) Dr. 
Arnold Naimark Young Investigator Award for 
excellence in cardiovascular research by a post-doctoral 
scientist; 6) Dr. Henry Friesen Young Scientist Award for 
excellence in cardiovascular research by pre-doctoral 
trainee; 7) Sr. Jacqueline St-Yves Publication Award for 
best paper published in cardiovascular research; 8) 
Institute of Cardiovascular Sciences Award for a trainee 
at the masters of science level, 9) Mr. Kalwant Dhalla 
Research Technician Award for high quality of dedicated 
technical services; 10) Dr. Ted Cuddy and Dr. James 
McGoey Student awards for exemplary performance of 
summer students. The awards day program is comprised 
by a gala dinner, poster competition, scientific program, 
and awards ceremony and reception. Over the years, this 

premier awards program has honoured many 
distinguished scientists and several Nobel Prize Laureates.  
 
The 22nd Annual Institute of Cardiovascular Sciences, 
Naranjan Dhalla Cardiovascular Awards Day was held on 
December 17th 2020, with some slight modifications. Due 
to the Covid-19 pandemic and restrictions placed on 
travel and in person gatherings, the 4 major international 
awards were not awarded this year with the early career 
trainee poster competition and awards ceremony held by 
video conference.  
 
The following are the 2020 Award recipients:  
 
Mr. Jack Litvak Exemplary Service Award: Dr. Bram 
Ramjiawan, Director of Clinical Research, Asper Clinical 
Research Institute, St. Boniface Hospital, Winnipeg, 
Canada. 
 
Dr. Henry Friesen Young Scientist Award: Mr. Kevin 
Boreskie, Winnipeg, Canada  
 
Sr. Jacqueline St-Yves Publication Award for best paper: 
Dr. Alireza Rafieerad, Winnipeg, Canada 
 
Institute of Cardiovascular Sciences Award for a trainee 
at the masters of science level: Dr. Rebeca De Oliveira 
Camargo, Winnipeg, Canada  
 
Mr. Kalwant Dhalla Research Technician Award: Ms. 
Victoria Margulets, Winnipeg, Canada  
 
T. Edward Cuddy Student Award: Ms. Rachel Cogan, 
Winnipeg, Canada  
 
The awards program showcased the outstanding 
cardiovascular research and training in Winnipeg, 
Canada. We are very proud of Dr. Naranjan Dhalla for his 
vision and leadership for establishing the awards program 
which has become a world class event of the Institute of 
Cardiovascular Sciences at the St. Boniface Hospital 
Albrechtsen Research Centre and the University of 
Manitoba.
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Implications of Obesity: Sex and Ethnic Variations 

 
 

Paramjit Tappia 
Office of Clinical Research, Asper Clinical Research Institute,  

St. Boniface Hospital, Winnipeg, Canada 
Email: ptappia@sbrc.ca  

 
Introduction 
According to the WHO, the global incidence of obesity 
has nearly tripled since 1975. In 2016, more than 1.9 
billion adults were overweight and 650 million of those 
were obese. An abnormal or excessive fat accumulation 
presents a risk to health in men, women and children. 
Men and women are different in their fat mass and 
distribution pattern. A healthy body fat level in men is 
considered to be between 12-18% (3% is essential for 
insulation and to protect vital organs). For males, a body 
fat level of >25% would be considered as obese. For 
women, a healthy body fat level falls between 20-25% 
(where 12% is considered essential for normal 
reproductive function), whereas a body fat level between 
30-35% in women is categorized as obese. The level of 
subcutaneous fat is positively correlated to increased risk 
of obesity, which is more common in women than men, 
whereas visceral fat is positively correlated to risk of 
obesity in men than women. Also, a waist circumference 
of >102 cm in men and >88 cm in women is linked to an 
increase risk of obesity. Women have relatively more 
adipose tissue in the hips and thighs whereas central 
obesity typical in men [1]. 

While body fat as percent ideal body weight has 
been used for assessment of overweight/obesity, the body 
mass index (BMI, weight in kilograms/height2 in meters) 
has also been used as a surrogate measure of fatness in 
children and adults. In adults, overweight is defined as a 
BMI of 25.0 to 29.9 kg/m2; obesity is defined as a BMI 
≥30.0 kg/m2. It is evident that the global trend has been 
moving towards an increased intake of energy-dense 
foods that are high in fat, coupled with a decrease of 
physical activity due to an increasingly sedentary 
lifestyle, and thus the rise in the occurrence of obesity-
induced complications have been linked to an exponential 
increase in BMI. 
 
Obesity-induced health complications 
Approximately 3 decades ago, the global focus was to 
combat childhood malnutrition and how to feed an 
increasing global population, today there is an additional 
challenge of managing obesity and concomitant non-
communicable health complications [2]. Obesity increases 
the risk for developing hypertension and 
hypercholesterolemia, the risk for heart disease and 

occurrence of a stroke is elevated. We have recently 
published a book entitled “Biochemistry of 
Cardiovascular Dysfunction in Obesity” that describes in 
detail adverse cardiovascular outcomes due to obesity [3].  
 
Most individuals with type 2 diabetes are overweight or 
obese. Although diabetes and high blood pressure are the 
most common causes of chronic kidney disease (CKD), 
recent studies suggest that even in the absence of these 
risks, obesity itself may promote CKD. Cancers of the 
colon, breast (post-menopausal women), endometrium 
(the lining of the uterus), kidney and esophagus have also 
been linked to obesity. Furthermore, some studies have 
reported an association between obesity and cancers of 
the gallbladder, ovaries, and pancreas. The incidence of 
gallbladder disease and gallstones are more common in 
overweight and obese individuals. Osteoarthritis is a 
common joint condition that most often affects the knee, 
hip, or back.  

An abnormally high bodyweight adds pressure 
onto the joints, which degenerates the cartilage at a faster 
rate. On the other hand, gout, which is a condition that 
also affects the joints is caused by deposition of excessive 
uric acid crystals and is prevalent in overweight 
individuals. Sleep apnea is a breathing condition 
associated with being overweight that can lead to a brief 
interruption in normal breathing during sleep. In fact, 
sleep apnea can increase the risk for heart disease and 
stroke. Non-alcoholic fatty liver disease (NAFLD) due to 
fat accumulation in the liver causes liver injury. Fatty 
liver disease may lead to severe liver damage, cirrhosis, or 
even liver failure. Taken together, it is evident that 
understanding the cause of excessive weight gain as well 
as implementing measures that can prevent or treat it can 
result in a sustained weight reduction and normalization 
that would subsequently reduce the risk for obesity 
induced health complications. Severe obesity is more 
prevalent in women than men, and obesity-related disease 
risks differ in women and men. Although the underlying 
mechanisms are largely unknown, pre-clinical and human 
studies indicate that ovarian hormones may play a major 
role [4]. We have recently published a book entitled 
“Pathophysiology of Obesity-Induced Health 
Complications [5] that describes in detail some of the 
adverse health outcomes that occur due to obesity. 
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Obesity in women  
More women are obese than men; in fact, more than 2 out 
of 3 women in the US are overweight or obese [1]. 
Bodyweight is a major issue for women [6]. Central 
obesity seems to have a stronger impact in African-
American women than general adiposity as measured by 
BMI [7]. There has been a global increase of obesity 
in women that are of reproductive age that has resulted in 
infertility/reduced fertility as well as an increase in the 
time taken to conceive [8,9]. In addition, the development 
of obesity associated co-morbidities (i.e. type 2 diabetes 
and hypertension) increase the risk of adverse outcomes 
for both mother and child. Indeed, children of obese 
gravida are at a greater risk for the development of 
cardiometabolic disease in childhood and throughout 
adulthood [10].  

Obese pregnant women are at a greater risk of 
premature pregnancy loss, increased risk of congenital 
fetal malformations, delivery of large for gestational age 
infants, spontaneous and premature birth, and stillbirth 
[11,12]. During late stage of pregnancy, the risk for 
gestational diabetes and pre-eclampsia are increased. 
Women with obesity can also experience difficulties 
during labor and delivery, and are more at risk of post-
partum hemorrhage. With respect to long-term health 
complications in obese women, weight retention after 
delivery, and difficulties in subsequent pregnancy can 
occur [8]. It is pointed out that aside from the physical 
complications of obesity, obesity has negative 
psychological consequences particularly in women 
including impaired body image, low self-esteem, eating 
disorders, stress, depression and poor quality of life [13]. 
In addition, it is interesting to note that emotional 
problems such as depression, anxiety, and stress are 
associated with an increase in BMI during pregnancy 
have also been reported to occur [14]. It is evident that 
women with obesity need support to lose weight before 
they conceive, and to minimize their weight gain in 
pregnancy to reduce the risk of complications for both 
mother and offspring [8]. It should also be noted that 
polycystic ovary syndrome is a common endocrine 
disorder that results in polycystic ovaries and is often seen 
concomitantly with obesity [15]. This condition also 
represents an increase in the risk in the development of 
cardiovascular, metabolic syndrome and diabetes.  

There are large variations in obesity and breast 
cancer rates worldwide and across racial/ethnic groups, 
however; most studies evaluating the impact of obesity 
on breast cancer risk and survival have been conducted in 
non-Hispanic white women in the US or Europe [7]. 
Since there are differences in tumor hormone receptor 
subtype distribution, obesity prevalence, and risk factor 
profiles, among women of different racial/ethnic groups, 
it would be expected that differences also exist in breast  

cancer risk. Indeed, obesity and a sedentary lifestyle may 
be two important modifiable risk factors for breast 
carcinoma and thus may have a significant public health 
impact in women from various racial and ethnic 
backgrounds [16]. Despite the paucity of data, some 
evidence suggests a stronger adverse effect of obesity on 
breast cancer risk and survival in women of Asian 
ancestry. For African Americans and Hispanics, the 
strength of the associations appears to be more 
comparable to that of non-Hispanic whites, particularly 
when accounting for subtype and menopausal status [17]. 
In the US, African American women are more likely than 
non-Hispanic European women to be obese and to be 
diagnosed with triple-negative breast cancer [17]. With 
respect to other specific women’s health issues during 
obesity, despite extensive research examining adiposity, a 
weak positive correlation between the risk of ovarian 
cancer, the most fatal gynecological cancer, and adiposity 
has been reported [18].  

Obesity is rapidly increasing in the US, 
particularly among women. Approximately 60-70% of 
hypertension in adults may be directly attributed to 
obesity. In addition, maternal obesity is a major risk factor 
for hypertensive disorders during pregnancy [19]. The 
underlying mechanisms for the association between 
obesity and cardiovascular disease (CVD) risk are 
multifactorial, but activation of the sympathetic nervous 
system is one significant contributing factor. Sex may 
influence the association between hypertension and 
sympathetic over-activity in obese people. Chronic 
hyperinsulinemia due to insulin resistance, high plasma 
levels of leptin, and obstructive sleep apnea may be 
responsible for sympathetic over-activity in obesity-
related hypertension [19]. It is pointed out that weight 
gain in women in midlife is related to an increase in 
central fat distribution as a consequence of diminishing 
levels of estrogen [20]. Central obesity results in 
dysglycemia, dyslipidemia, hypertension and CVD. Since 
CVD is the leading cause of death in postmenopausal 
women, the importance of weight management cannot be 
overstated.  
 
Role of ethnicity in other obesity-related diseases 
In order to develop strategies for the treatment and/or 
prevention of obesity-induced health complications it may 
be prudent to understand and address differences in the 
occurrence of co-morbidities due to obesity as well as 
lifestyle factors that predispose ethnic groups to obesity 
[21]. Ethnic minorities are disproportionately affected by 
overweight and obesity that increases the risk for adverse 
health outcomes including CVD and diabetes [22].  

An association between vitamin D status and 
obesity and obesity-induced co-morbidities has been 
proposed [23]. In this regard, ethnic minorities have 
higher rates of vitamin D insufficiency, which is 
correlated to obesity-related chronic diseases i.e. type 2 
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diabetes, CVD and metabolic syndrome. There is a high 
prevalence of obesity in American Indians of all ages and 
in both men and women [24] that has been linked to high 
rates of complications including type 2 diabetes, 
hypertension, dyslipidemia and respiratory problems. 
Such observations have been attributed to a high-fat, high-
calorie diet coupled with a sedentary lifestyle. NAFLD 
has been reported to exist in approximately 30% of the 
world's population [25]. Epidemiological studies have 
concluded that ethnicity plays a role in complications 
and treatment response. The highest NAFLD prevalence 
is observed in Hispanic populations, exhibiting a worse 
disease progression. Interestingly, it has been reported 
that the Hispanic American population is at higher risk for 
obesity as well as diabetes and end-stage renal disease 
[26]. In contrast, African-Caribbean exhibit the lowest 
risk, with less severe steatosis and inflammation, lower 
levels of triglycerides, and less metabolic derangement, 
but conversely higher prevalence of insulin resistance. 
The prevalence of NAFLD in Asian cohorts is considered 
to be of epidemic proportions in these populations [25].  
 Obese women have a lower chance of pregnancy 
following in vitro fertilization, which also appear to be 
related to racial/ethnic background. In this regard, 
compared with normal-weight women, failure to achieve 
a clinical intrauterine gestation is significantly more likely 
among obese women overall, normal-weight and obese 
Asian women, normal-weight Hispanic women, and 
overweight and obese Black women. Among women who 
do conceive, compared with normal-weight women, 
failure to achieve a live birth is significantly more likely 
among overweight and obese women overall, and among 
overweight and obese Asian women, overweight and 
obese Hispanic women, and normal-weight and obese 
Black women. Although weight loss should be the first 
line of therapy for obese women, other lifestyle factors, 
such as regular physical exercise, elimination of tobacco 
use and alcohol consumption, and stress management, 
may be of more immediate benefit in achieving 
conception [12]. 

South Asians are at higher risk than white 
Caucasians for the development of obesity and obesity-
related non-communicable diseases, including insulin 
resistance, the metabolic syndrome, type 2 diabetes and 
coronary heart disease (CHD) [27]. Rapid nutrition and 
lifestyle transitions have contributed to acceleration of 
obesity-related non-communicable diseases in South 
Asians. Differences in determinants and associated factors 
for obesity-related non-communicable diseases between 
South Asians and White Caucasians include body 
phenotype (high body fat, high truncal, subcutaneous and 
intra-abdominal fat, and low muscle mass), biochemical 
parameters (hyperinsulinemia, hyperglycemia, 
dyslipidemia, hyperleptinemia, low levels of adiponectin 
and high levels of C-reactive protein), procoagulant state 

and endothelial dysfunction. Higher prevalence, earlier 
onset and increased complications of type 2 diabetes and 
CHD are often seen at lower levels of BMI and waist 
circumference in South Asians than white Caucasians. 
Such differences may be accounted for by imbalanced 
nutrition, physical inactivity, perinatal adverse events and 
genetic differences.  

Differences between South Asians and white 
Caucasians regarding lower disease awareness and 
health-seeking behavior, delayed diagnosis due to 
atypical presentation and language barriers, and religious 
and sociocultural factors, result in poorer prevention, less 
aggressive therapy, poorer response to medical and 
surgical interventions, and higher morbidity and mortality 
in South Asians. In 2011 and 2012, more than a third of 
the US population was obese [28]. Non-Hispanic blacks 
and Mexican Americans appear to be at higher risk for 
developing obesity as well as diabetes as compared to 
non-Hispanic whites for both adults and children [28].  

While the prevalence of CKD is similar or 
slightly less in Hispanics than non-Hispanic whites, the 
prevalence of end-stage renal disease is almost 50% 
higher in Hispanics compared to non-Hispanic whites [29] 
that may be related to the greater prevalence of obesity in 
the US Hispanic population. It should be mentioned that 
since blood pressure is strongly related to body weight, 
the control of obesity is a key component in the 
prevention and control of hypertension [30]. Given the 
high prevalence of obesity in the African American 
population, especially among women [31], interventions 
for weight reduction would be highly beneficial as even a 
modest weight loss can not only prevent or reverse blood 
pressure elevations, but would also reduce the risk of 
obesity induced CVD, diabetes and hyperlipidemia [30].    

 
Conclusion 
From the aforementioned, it is clear that obesity is a major 
risk factor for several other health complications, a 
situation which is amplified if you are a woman and if an 
individual is of certain ethnic origin.    Effective strategies 
for the treatment or prevention of obesity and associated 
adverse health outcomes need to take sex and ethnicity 
into consideration. While weight loss is the first line of 
therapy, other lifestyle factors including regular physical 
activity and stress management need to be part of a 
therapeutic regimen designed to reduce the global 
epidemic of obesity as well as associated health 
complications.     
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IACS India Section Launches Student Essay Writing Competition 
 
  

Surya Ramachandran 
Cardiovascular Diseases and Diabetes Biology,  

Rajiv Gandhi Centre for Biotechnology, Thiruvananthapuram, India 
Email: suryaramachandran@rgcb.res.in 

 
“My barn having burned down, I can now see the moon.” ― Mizuta Masahide 

The entire world is going through unprecedented times. 
The Covid-19 pandemic has changed our perception of 
health and exposed the vulnerability of the human system. 
At the same time, it has taught us precaution, prevention 
and resilience. The spotlight has been on heart health and 
ways to protect the heart. Accordingly, the theme of 2020 
World Heart Day was to use the heart to beat heart 
diseases. The idea was to use the heart to understand how 
to live a heart healthy life, influence the people we know, 
to make better choices, and to protect the vulnerable in the 
society. We, at the IACS India section thought of asking 
the young new generation on their thoughts about 
prevention, developments and experiences in managing 
diseases of the heart. 
 
The IACS India Section-Academy of Cardiovascular 
Sciences in association with Rajiv Gandhi Centre for 
Biotechnology conducted an essay writing competition 
for school children as part of its Promotion of Heart 
Health among Children program (PRO   C).    
 
The competition was for school students of classes 9 to12 
on the occasion of World Heart Day 2020. The theme of 
the essay contest was “Matters of the heart”. Students 
were encouraged to write on any of the following topics: 
(i) history of developments in our knowledge about heart 
and heart diseases, (ii) pioneers in cardiology or 
cardiovascular surgery and their discoveries or inventions, 
(iii) causes or risk factors for heart diseases (iv) 
prevention of heart diseases, (iv) personal experiences on 
heart diseases.  The best three essays would win prizes 
and the best ten will be featured in the Academy 
newsletter, Matters of the Heart. We enjoyed reading the 
student essays and were impressed with their awareness 
on matters of the heart and heart diseases. Selecting three 
best was a tough job for the four judges, who 
independently evaluated their essays for its contents, style 
and language and grammar.      

 
 
The 3winners of the contest are: Adithya Kishor (First 
Prize), Ganga Ajith (Second Prize) and Aditya Krishnan 
(Third Prize).    In addition to the essays of the winners, 
those of the following six students were selected for 
publication in Matters of the Heart (India Section IACS 
Newsletter); Adithyan A, Alana Shaji, Anagha Rajesh, . 
Anjeline Ann Reji, Aparna Prabhakar and Sarah Banerjee. 

 

Indian Section of 
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1. Dr. Francois Abboud, Iowa City, USA 
2. Dr. Devendra K. Agrawal, Pomona, USA 
3. Dr. Shyam S. Agrawal, New Delhi, India 
4. Dr. Balram Airan, New Delhi, India 
5. Dr. Rui S. Almeida, Parana, Brazil 
6. Dr. Giuseppe Ambrosio, Perugia, Italy 
7. Dr. Madhu B. Anand-Srivastava, Montréal, Québec 
8. Dr. James A. Angus, Victoria, Australia 
9. Dr. Paul W. Armstrong, Edmonton, Alberta 
10. Dr. Malcolm Arnold, London, Canada 
11. Dr. C.Noel Bairey Merz, Los Angeles, USA 
12. Dr. Istvan Baczko, Szeged, Hungary  
13. Dr. Kenneth M. Baker, Temple, USA 
14. Dr. Manoj K. Barthwal, Lucknow, India  
15. Dr. Ivor J. Benjamin, Milwaukee, USA 
16. Dr. Balram Bhargava, New Delhi, India 
17. Dr. Ghassan Bkaily, Sherbrooke, Canada 
18. Dr. Antoinette Blackman, Belo Horizonte, Brasilia Brazil  
19. Dr. Roberto Bolli, Louisville, USA 
20. Dr. Jeffrey S. Borer, New York, USA 
21. Dr. David P. Brasil, Belo Horizonte, Brazil 
22. Dr. Eugene Braunwald, Boston, USA 
23. Dr. Lindsay Brown, Toowoomba, Australia 
24. Dr. L. Maximilian Buja, Houston, USA 
25. Dr. Harpal S. Buttar, Ottawa, Canada 
26. Dr. John A.Cairns, Vancouver, Canada 
27. Dr. George N. Chaldakov, Varna, Bulgaria 
28. Dr. Eugene I. Chazov, Moscow, Russia 
29. Dr. Natesan Chidambaram, Annamalai agar, India 
30. Dr. Arun Chockalingam, Toronto, Canada 
31. Dr. Patrick Choy, Winnipeg, Canada 
32. Dr. Sumeet S. Chugh, Los Angeles, USA 
33. Dr. Richard A. Cohen, San Francisco, USA 
34. Dr. Jay N. Cohn, Minneapolis, USA 
35. Dr. Michael P. Czubryt, Winnipeg, Canada 
36. Dr. Veronica D'Annuzio, Buenos Aires, Argentina 
37. Dr. Buddhadeb Dawn, Las Vegas, NV 
38. Dr. Tania M. De Andrade Rodrigues, Sergipe, Brazil 
39. Dr. Walmor C. De Mello, San Juan, Puerto Rico 
40. Dr. Prakash C. Deedwania, Fresno, USA 
41. Dr. Naranjan S. Dhalla, Winnipeg, Canada 
42. Dr. Paolo Di Nardo, Rome, Italy 
43. Dr. Madhu Dikshit, Faridabad, India 
44. Dr. Ian M.C. Dixon, Winnipeg, Canada 
45. Dr. Dragan M. Djuric, Belgrade, Serbia 
46. Dr. Dobromir Dobrev, Essen, Germany 
47. Dr. Raul Domenech, Casilla, Chile 
48. Dr. James M. Downey, Mobile, USA 
49. Dr. Shridhar Dwivedi, Delhi, India 
50. Dr. Victor J. Dzau, Washington, USA 

51.   Dr. Istvan Edes, Debrecen, Hungary 
52. Dr. David A. Eisner, Manchester, England 
53. Dr. John Elefteriades, New Haven, USA 
54.     Dr. Galal Eldin Nagib Elkilany, Dubai, UAE  
55. Dr. Masao Endoh, Yamagata-shi, Japan 
56. Dr. Mark L. Entman, Houston, USA 
57. Dr. Hany Eteiba, Glasgow, Scotland 
58. Dr. Wafia Eteiba, Cairo, Egypt 
59. Dr. Ross Feldman, Winnipeg, Canada  
60.     Dr. Peter Ferdinandy, Budapest, Hungary  
61. Dr. Carlos M. Ferrario, Winston-Salem, USA 
62. Dr. Wagner C.Pádua Filho, Belo Horizonte, Brazil  
63. Dr. Alfredo Inacio Fiorelli, Sao Paulo, Brazil 
64. Dr. Gary S. Francis, Minneapolis, USA 
65. Dr. Jean-Charles Fruchart, Lille, France 
66. Dr. Henrique B. Furtado, Palmas, Tocantins, Brazil 
67. Dr. Tejal Gandhi, Anand, India 
68. Dr. Nirmal K. Ganguly, New Delhi, India 
69. Dr. Pallab K. Ganguly, Riyadh, Saudi Arabia 
70. Dr. Ricardo J. Gelpi, Buenos Aires, Argentina 
71. Dr. A. Martin Gerdes, Old Westbury, NY, USA 
72. Dr. Sidney Goldstein, Detroit, USA 
73. Dr. Otoni M. Gomes, Belo Horizonte, Brazil 
74. Dr. Ramesh K. Goyal, New Delhi, India 
75. Dr. Kavita Gulati, Delhi-110 007, India 
76. Dr. Rajeev Gupta, Jaipur, India 
77. Dr. Suresh K. Gupta, New Delhi, India 
78. Dr. Yogendra K. Gupta, New Delhi, India 
79. Dr. Jennifer Hall, Minneapolis, USA 
80. Dr. Pavel Hamet, Montreal, Canada 
81. Dr. Qi-de Han, Beijing, China 
82.     Dr. Sivadasanpillai Harikrishnan, Trivandrum, India  
83. Dr. Gerd Hasenfuss, Gottingen, Germany 
84. Dr. Hideharu Hayashi, Hamamatsu, Japan 
85. Dr. Joseph Hill, Dallas, USA 
86. Dr. Thomas H. Hintze, Valhalla, USA 
87. Dr. Bruce J. Holub, Guelph, Canada 
88. Dr. Massatsugu Hori, Osaka, Japan 
89. Dr. Krasimira Hristova, Sofia, Bulgaria 
90. Dr. Rutai Hui, Beijing, China 
91. Dr. Issei Imanaga, Fukuoka, Japan 
92. Dr. Danielle Jacques, Sherbrooke, Qc, J1H 5N4. 
93. Dr. Vladimir L. Jakovljevic, Kragujevac, Serbia 
94. Dr. Joseph S. Janicki, Auburn, USA 
95. Dr. Robert B. Jennings, Durham, USA 
96. Dr. Bodh Jugdutt, Edmonton, Canada 
97. Dr. Sérgio E. Kaiser, Rio de Janeiro, Brazil 
98. Dr. Elias Kallas, Pouso Allegre, Brazil 
99. Dr. Hideo Kanaide, Fukuoka, Japan 
100. Dr. Morris Karmazyn, London, Canada 
 

Active Fellows of the International Academy of Cardiovascular 

Sciences (as of December 15, 2020) 
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101. Dr. Chandrasekharan C. Kartha, Kerala, India  
102. Dr. Hideaki Kawaguchi, Sapporo, Japan 
103. Dr. Sheryl F. Kelsey, Pittsburgh, USA 
104. Dr. Gania Kessler-Icekson, Tikva, Israel 
105. Dr. Madhu Khullar, Chandigarh, India  
106. Dr. Asher Kimchi, Los Angeles, USA 
107. Dr. Lorrie A. Kirshenbaum, Winnipeg, Canada 
108. Dr. Raj Kishore, Philadelphia, USA 
109. Dr. Richard N. Kitsis, Bronx, NY 
110. Dr. Keld Kjeldsen, Copenhagen, Denmark 
111. Dr. Robert A. Kloner, Los Angeles USA 
112. Dr. Walter J. Koch, Philadelphia, USA 
113. Dr. Frantisek Kolar, Prague, Czech Republic 
114. Dr. Arvind Koshal, Edmonton, Canada 
115. Dr. Evangelia G. Kranias, Cincinnati, USA 
116. Dr. Rakesh C. Kukreja, Richmond, USA 
117. Dr. Shahbaz Ahmed Kureshi, Islamabad, Pakistan 
118. Dr. Satoshi Kurihara, Tokyo, Japan 
119. Dr. V Raman Kutty, Trivandrum, Kerala 
120. Dr. Edward G. Lakatta, Baltimore, USA 
121. Dr. Jos M.J. Lamers, Rotterdam, The Netherlands 
122. Dr. Antigone Lazou, Thessaloniki, Greece 
123. Dr. Frans H.H. Leenen, Ottawa, USA 
124. Dr. David J. Lefer, New Orleans, Louisiana  
125. Dr. Robert J. Lefkowitz, Durham, USA 
126. Dr. Bernard Lévy, Paris, France 
127. Dr. Basil Lewis, Haifa, Israel 
128. Dr. Ren-Ke Li, Toronto, Canada 
129. Dr. Merry Lindsey, Omaha, USA 
130. Dr. Peter P. Liu, Ottawa, Canada 
131. Dr. Amanda Lochner, Tygerberg, South Africa 
132. Dr. Gary D. Lopaschuk, Edmonton, Canada 
133. Dr. Thomas F. Lüscher, Zurich, Switzerland 
134. Dr. Ernest Madu, Kingston, Jamaica 
135. Dr. Bernhard Maisch, Marburg, Germany 
136. Dr. Naoki Makino, Beppu, Japan 
137. Dr. Ricky Y.K. Man, Hong Kong, China 
138. Dr. C. N. Manjunath, Bangalore, India 
139. Dr. Douglas L. Mann, Houston, USA 
140. Dr. Ali J. Marian, Houston, USA  
141. Dr. Nilanjana Maulik, Farmington, USA 
142. Dr. Subir K. Maulik, New Delhi, India 
143. Dr. Bruce McManus, Vancouver, Canada 
144. Dr. Dennis B. McNamara, Covington, USA 
145. Dr. John H. McNeill, Vancouver, Canada 
146. Dr. Jawahar L. Mehta, Little Rock, USA 
147. Dr. Nazir A. Memon, Hyderabad, Pakistan 
148. Dr. Alan H. Menkis, Winnipeg, Canada 
149. Dr. Jean-Jacques Mercadier, Paris, France 
150. Sir. Salvador Moncada, London, UK 

 

151. Dr. Martin Morad, Charleston, USA 
152. Dr. Ajit Sankardas Mullasari, Chennai, India 
153. Dr. Sharon Mulvagh, Rochester, USA 
154. Dr. Ferid Murad, Washington, USA 
155. Dr. Tofy Mussivand, Ottawa, Canada 
156. Dr. Réginald Nadeau, Montreal, Canada 
157. Dr. Ryozo Nagai, Tokyo, Japan 
158. Dr. Makoto Nagano, Tokyo, Japan 
159. Dr. Peter P. Nanasi, Debrecen, Hungary 
160. Dr. Navin C. Nanda, Birmingham, USA 
161.   Dr. Jagat Narula, New York, USA 
162. Dr. Raimundo Nascimento, Belo Horizonte, Brazil 
163. Dr. Roger S. Newton, Plymouth, USA 
164. Dr. Eric N. Olson, Dallas, USA 
165. Dr. Juarez Ortiz, Sao Paulo, Brazil 
166. Prof. Bohuslav Ostadal, Prague, Czech Republic 
167. Dr. Julius Gy. Papp, Szeged, Hungary 
168. Dr. Raja Babu Panwar, Jaipur, India  
169. Dr. Keyur H. Parikh, Ahmedabad, India 
170. Dr. Grant N. Pierce, Winnipeg, Canada 
171. Dr. Jose Carlos Dorsa Vieira Pontes, Mato Grosso do Sul, Brazil 
172. Dr. Amitabh Prakash, Auckland, New Zealand 
173. Dr. Kailash Prasad, Saskatoon, Canada 
174. Sir. George K. Radda, London, UK 
175. Dr. Shahbudin H. Rahimtoola, Los Angeles, USA 
176.   Dr. Karel J. Rakusan, Ottawa, Canada 
177. Dr. Vasan S. Ramachandran, Boston, MA, USA 
178. Dr. Bram Ramjiawan, Winnipeg, Canada 
179. Dr. Jose Antonio F. Ramires, Sao Paulo, Brazil 
180. Dr. Tanya Ravingerova, Brastislava, Slovakia 
181. Dr. Arunabha Ray, Delhi, India 
182. Dr. Elmiro Santos Resende, Uberlandia, Brazil 
183. Dr. Charanjit Rihal, Rochester, USA 
184. Dr. Jeffrey Robbins, Cincinnati, USA 
185. Dr. Robert Roberts, Phoenix, USA 
186. Dr. Janet D. Robishaw, Boca Raton, USA 
187. Dr. Leonid V. Rosenshtraukh, Moscow, Russia 
188. Dr. Elizabeth Roth, Baranya, Hungary 
189. Dr. Hani N. Sabbah, Detroit, USA 
190. Dr. Junichi Sadoshima, Newark, NJ  
191. Dr. Valdur A. Saks, Grenoble, France 
192. Dr. Enrique Castaneda Saldana, Lima, Peru 
193. Dr. Tomas A. Salerno, Miami, USA 
194. Dr. Ismail Sallam, Cairo, Egypt 
195. Dr. Nizal Sarraf Zadegan, Isfahan, Iran 
196. Dr. Shigetake, Sasayama, Hamamatsu City, Japan 
197. Dr. Stephen W. Schaffer, Mobile, USA 
198. Dr. Ernesto L. Schiffrin, Montreal, Canada 
199. Dr. Arnold Schwartz, Cincinnati, USA 
200. Dr. Peter J. Schwartz, Milan, Italy  
 

 

 

Continued – List of Active Fellows of the International Academy  
of Cardiovascular Sciences  
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Madhu B. Anand-Srivastava, Ph.D. (Chair)  Ashok K. Srivastava, Ph.D. (Co-chair) 
Department of Pharmacology and Physiology  Department of Medicine 
University of Montreal     University of Montreal, CRCHUM 
Montreal,Quebec,Canada                 Montreal,Quebec,Canada 
madhu.anand-srivastava@umontreal.ca   ashok.srivastava@umontreal.ca 
 
 

 
 
 
 
 

201. Dr. Ajay M. Shah, London, England 
202. Dr. Asher Shainberg, Ramat-Gan, Israel  
203. Dr. Rolf-Edgar Silber, Halle (Saale), Germany 
204. Dr. Pawan K. Singal, Winnipeg, Canada 
205. Dr. Jaipaul Singh, Preston, UK  
206. Dr. Ram B Singh, Moradabad, India 
207. Dr. Dinender Singla, Orlando, USA 
208. Dr. Jan Slezak, Bratislava, Slovak Republic 
209. Dr. Vladimir N. Smirnov, Moscow, Russia 
210. Dr. Eldon R. Smith, Calgary, Canada 
211. Dr. Ranbir Chander Sobti, Kolkata, India 
212. Dr. R. John Solaro, Chicago, USA 
213. Dr. Michael J. Sole, Toronto, Canada 
214. Dr. Avril V. Somlyo, Charlottesville, USA 
215. Dr. Domingos Souza, Orebo, Sweden 
216. Dr. Francis G. Spinale, Charleston, USA 
217. Dr. Ashok K. Srivastava, Montreal, Canada  
218. Dr. Deepak Srivastava, San Francisco, USA 
219. Dr. Hiroyuki Suga, Osaka, Japan 
220. Dr. Tsuneaki Sugimoto, Tokyo, Japan 
221. Dr. M. Saadeh Suleiman, Bristol, England 
222. Dr. Bernard Swynghedauw, Paris, France 
223.   Dr. Heinrich Taegtmeyer, Houston, USA 

224. Dr. A. Jamil Tajik, Milwaukee, USA 
225.   Dr. Atsushi Takeda, Tokyo, Japan 
226. Dr. Nobuakira Takeda, Tokyo, Japan 
227. Dr. Kewal K. Talwar, New Delhi, India 
228. Dr. Sadagopan Thanikachalam, Chennai, India 
229. Dr. Naresh K. Trehan, New Delhi, India 
230. Dr. Belma Turan, Ankara, Turkey 
231. Dr. Suresh Tyagi, Louisville, USA 
232. Dr. Shailendra Vajpeyee, Surat, India 
233. Dr. Paul M. Vanhoutte, Hong Kong, China 
234. Dr. András Varró, Szeged, Hungary 
235. Dr. Stephen F. Vatner, Newark, USA 
236. Dr. Agnes Vegh, Szeged, Hungary 
237. Dr. Joao Batista Vieira de Carvalho, Belo Horizonte, Brazil 
238. Dr. Daniel Villarreal, Syracuse, USA 
239. Dr. Richard A. Walsh, Cleveland, USA 
240. Dr. Karl T. Weber, Memphis, USA 
241. Dr. William B. Weglicki, Washington, USA 
242. Dr. Karl Werdan, Halle, Germany 
243.   Sir. Magdi Yacoub, Harefield, UK 
244. Dr. Salim Yusuf, Hamilton, Canada 
245. Dr. Irving Zucker, Omaha, USA 

 

North American Section 
Montreal, Quebec, Canada 

Continued – List of Active Fellows of the International Academy  
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40.   Dr. Benedict Maniscalco, Tampa, USA 
41. Dr. Attilio Maseri, Milan, Italy 
42. Dr. Seibu Mochizuki, Tokyo, Japan 
43. Dr. Terrence Montague, Montreal, Canada 
44. Dr. Josef Moravec, Lyon, France 
45. Dr. Akinori Noma, Kyoto, Japan 
46. Dr. Takayuki Ozawa, Shimadashi, Japan 
47. Prof. Rodolfo Paoletti, Milan, Italy 
48. Dr. William Parmley, Salt Lake City, USA 
49. Dr. James R. Parratt, Glasgow, Scotland 
50. Dr. Arie Pinson, Jerusalem, Israel 
51. Dr. Bertram Pitt, Ann Arbor, USA 
52. Dr. Babeth Rabinowitz, Shoeva, Israel 
53. Dr. B. Soma Raju, Hyderabad, India 
54. Prof. Peter Rösen, Freden, Germany 
55. Dr. Jutta Schaper, Bad Nauheim, Germany 
56. Dr. Wolfgang Schaper, Bad Nauheim, Germany 
57. Dr. Wolfgang Schulze, Berlin, Germany 
58. Dr. Bal K. Sharma, Haryana, India 
59. Dr. Shahryar A. Sheikh, Lahore, Pakistan 
60. Dr. Nobuhiko Shibata, Osaka, Japan 
61. Dr. Mohammed A. Q. Siddiqui, Brooklyn, USA 
62. Dr. Hugh C. Smith, Rochester, USA 
63. Dr. Rajender K. Suri, Chandigarh, India 
64. Dr. Chaoshu Tang, Beijing, China 
65. Dr. Teruhiko Toyo-Oka, Tokyo, Japan 
66. Dr. Paulo J.F. Tucci, Sao Paulo, Brazil 
67. Dr. M. Sankaran Valiathan, Manipal, India 
68. Dr. Guy Vassort, Montpellier, France 
69. Dr. Panangipalli Venugopal, New Delhi, India 
70. Dr. Xian Wang, Beijing, China 
71. Dr. Myron L. Weisfeldt, Baltimore, USA 
72. Dr. Kern Wildenthal, Dallas, USA 
73. Dr. Ruiping Xiao, Baltimore, USA 
74. Dr. Noboru Yamazaki, Hamamatsu-shi, Japan 
75. Dr. Youyi Zhang, Beijing, China 
76. Dr. Ding-Liang Zhu, Shanghai, China 
77. Dr. Heinz-Gerd Zimmer, Leipzig, Germany 

1. Dr. Osama Abdel Aziz, Cairo, Egypt 
2. Dr. Inder Anand, La Jolla, CA, USA 
3. Dr. Aubie Angel, Toronto, Canada 
4. Dr. Piero Anversa, Switzerland 
5. Dr. Gerald S. Berenson, New Orleans, USA 
6. Dr. Sanford Bishop, Birmingham, USA 
7. Dr. Domingo M. Braile, Sao Jose do Rio Preto, Brazil 
8. Dr. Dirk L. Brutsaert, Edegum, Belgium 
9. Dr. Ernesto Carafoli, Padova, Italy 
10. Dr. Edward E. Carmeliet, Blanden, Belgium 
11. Dr. James B. Caufield, Birmingham, USA 
12. Dr. Suphachai Chaithiraphan, Bangkok, Thailand 
13. Dr. Sergio Dalla-Volta, Padova, Italy 
14. Dr. Jean Davignon, Montreal, Canada 
15. Dr. Adolfo J. de Bold, Ottawa, Canada 
16. Dr. Mario F. De Carmargo Maranhao, Curitiba, Brazil 
17. Dr. Wolfgang H. Dillman, La Jolla, USA 
18. Dr. Edgardo Escobar, Santiago, Chile 
19. Dr. Alexandre Fabiato, Richmond, USA 
20. Dr. Luis E. Folle, Montevideo, Uruguay 
21. Dr. Detlev Ganten, Berlin-Buch, Germany 
22. Dr. Keith D. Garlid, Portland, USA 
23. Dr. Junbo Ge, Shanghai, China 
24. Dr. Garrett Gross, Milwaukee, USA 
25. Dr. Sigmundur Gudbjarnason, Reykjavik, Iceland 
26. Dr. Masayasu Hiraoka, Tokyo, Japan 
27. Dr. Norman K. Hollenberg, Boston, USA 
28. Dr. M. Mohsen Ibrahim, Cairo, Egypt 
29. Dr. Michiel J. Janse, Amsterdam, The Netherlands 
30. Dr. Jasbir S. Juggi, Gurgaon, India 
31. Dr. Hanjög Just, Freiburg, Germany 
32. Dr. Sjukri Karim, Jakarta Barat, Indonesia 
33. Dr.Ernst-Georg Krause, Berlin, Germany 
34. Dr. Antonio L’Abbate, Pisa, Italy 
35. Dr. Claude Lenfant, Vancouver, USA 
36. Dr. Bohdan Lewartowski, Warsaw, Poland 
37. Dr. Martin M. LeWinter, Burlington, USA 
38. Dr. Depei Liu, Beijing, China 
39. Dr. Guoquing Liu, Beijing, China 

Emeritus Fellows of the International Academy of 
Cardiovascular Sciences (as of December 15, 2020) 
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Official Partnering Journals of the  
International Academy of Cardiovascular Sciences 

 
 
   Editors: 

Dr. Ghassan Bkaily 
Dr. Pedro D’Orléans-Juste 
 
Editorial Office: 
Canadian Journal of Physiology and Pharmacology 
NRC Research Press 
65 Auriga Drive, Suite 203 
Ottawa, ON K2E 7W6  Canada 
Email: cjpp@nrcresearchpress.com 

Editors: 
Dr. Sidney Goldstein 
Dr. Hani N. Sabbah 
 
Editorial Office: 
Heart Failure Reviews 
233 Spring Street 
New York, NY 10013-1578 USA 
Email: Marjorei.Paran@springer.com 

Editor: 
Dr. Amitabh Prakash  
 
Editorial Office: 
American Journal of Cardiovascular Drugs 
Adis, Springer Healthcare 
5 The Warehouse Way, Northcote 
Auckland, 0627, New Zealand 
Email: amitabh.prakash@springer.com 
 

 
 

Readers are encouraged to submit original 
research articles and reviews to these 
partnering journals. 

IACS partnering journals: 
 
1. Canadian Journal of Physiology and    

Pharmacology 

2. Heart Failure Reviews 

3. American Journal of Cardiovascular Drugs 

4. Reviews in Cardiovascular Medicine 

Editor: 
Dr. Andras Varro 
 
Editorial Office: 
Reviews in Cardiovascular Medicine 
Department of Pharmacology and Pharmacotherapy, 
Faculty of Medicine, University of Szeged 
Dóm tér 12, H-6720 Szeged, Hungary 
Email: varro.andras@med.u-szeged.hu 
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Ostadal and Dhalla Edit Book on Sex Differences in Heart Disease 
 

 
Cardiovascular diseases 
are the leading cause of 
mortality in men and 
women. Unfortunately, 
women have traditionally 
been excluded from 
clinical trials, and female 
animals have been used 
less or sex was not 
reported in basic research 
studies. Until recently, 
consideration of both 
sexes was not required in 
clinical and preclinical 
studies focusing on 

cardiovascular diseases. However, the number of clinical 
and experimental papers dealing with sex differences and 
heart disease significantly increases during the last years. 
This trend is obviously the result of at least two facts: the 
number of examples of different behavior of the male and 
female heart under physiological and pathological 
conditions is steadily increasing and there were 
controversial reports on the beneficial and adverse effect of 
hormonal replacement therapy. Detailed molecular and 

cellular mechanisms of these differences are still unknown 
but one is clear already today: sex differences are so 
important that they should be considered by the selection 
of optimum diagnostic and therapeutic procedures in 
clinical practice.  

 
The book presents 16 manuscripts on sex differences of 
heart disease, as developed by several investigators; the 
volume is organized in four parts. Part I, dealing with sex 
differences in cardiac ischemic injury, includes 5 chapters 
on experimental aspects of cardiac ischemia/reperfusion 
injury, the role of testosterone, and clinical aspects of 
ischemic heart disease. Part II is devoted to sex differences 
in heart failure and includes four chapters. Discussion in 
this part of the book is centered around the sex differences 
in heart failure due to volume overload. Part III of this 
volume includes four papers on risk factors of 
cardiovascular diseases, namely hypertension and obesity, 
and finally, three chapters in part IV deal with sex 
differences of cardiac mitochondria under different 
pathological conditions. We believe this book will be very 
useful for cardiovascular scientists, graduate students, 
postdoctoral fellows and other health professionals.   
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