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Dr. James Willerson, President of the International Academy of Cardiovascular Sciences, is pleased to announce the
election of one individual for the award of Medal of Merit for 2012. This highest honour of the Academy was bestowed
upon Dr. Makoto Nagano, Tokyo, Japan for his outstanding achievements in cardiovascular education and research.
Previous winners of this prestigious medal were Drs. Michael DeBakey, Richard Bing, Robert Furchgott, Edwin Krebs,
Eugene Braunwald, Robert Lefkowitz, Sir John Vane, James Willerson, Sir John Radda, Victor Dzau, Robert Jennings,
Sir Magdi Yacoub, Louis Ignarro, Jutta Schaper, Wilbert Keon, Wolfgang Schaper, Nirmal Ganguly, Salvador Moncada,
Howard Morgan, Ernesto Carafoli, Eric Olson, Laszlo Szekeres, Arnold Katz, Jay Cohn, Salim Yusuf, Piero Anversa and
Laurentiu Popescu.

A High Tribute to Professor Makoto Nagano

Dr. Makoto Nagano with his wife Brigitte as well as Dr. Naranjan Dhalla and
Dr. Bohuslav Ostadal

During the Awards Ceremony at the meeting of the International Academy of Cardiovascular Sciences – Japan Section in Tokyo,
Dr. Naranjan S. Dhalla, Executive Director of the Academy, presented a
Medal of Merit to Dr. Makoto Nagano, Professor-Emeritus of the Jikei
University. It was pointed out that Medal of Merit is the highest honour which the Academy bestows upon individuals who have made
exceptional contributions to cardiovascular research and education.
Dr. Dhalla praised and highlighted some of his major contributions of
Professor Nagano:
1. Helped in establishing the Japanese Section of the International
Study Group for Research in Cardiac Metabolism in 1974.
2. Served as Chairman of the 14th World Congress of the
International Society of Heart Research in Kobe, Japan, in 1992.
3. Served as President of the Japanese Section of International
Society for Heart Research during 1992-2007.
4. Helped in establishing endowments for 3 Japanese Symposia
Sessions at each World Congress of ISHR since 1995.
5. Serving as Chairman of the Board of Directors of the International
Academy of Cardiovascular Sciences (IACS) since 1996.


EDITORIAL OFFICE: Ivan Berkowitz, Editor and Heart Health Scholar, Institute of Cardiovascular Sciences, St Boniface General Hospital Research Centre,
Faculty of Medicine, University of Manitoba, 3021/1 351 Taché Avenue, Winnipeg, Manitoba R2H 2A6 Canada. Tel: (204) 228-3193, Fax: (204) 233-6723;
E-mail the Editor: ivan@mts.net • Academy website: www.heartacademy.org

6. Serving as President of IACS-Japan Section since 2000.
7. Organized two Mendel Symposia on Gene and Heart in collaboration with Prof. B. Ostadal in Czech Republic in 2003 and 2008.
Dr. Nagano was also commended for his writing efforts to promote the scientific basis for the practice of cardiovascular medicine.
This fact is readily apparent from the following books which he has edited in collaborations with his colleagues:
1. The Diabetic Heart. Nagano M and Dhalla NS (eds), 1991.
2. Cardiovascular Disease in Diabetes. Nagano M, Mochizuki S and Dhalla NS (eds), 1992.
3. The Cardiomyopathic Heart. Nagano M, Takeda N and Dhalla NS (eds), 1994.
4. The Adapted Heart. Nagano M, Takeda N and Dhalla NS (eds), 1994.
5. The Failing Heart. Dhalla NS, Beamish RE, Takeda N and Nagano M (eds), 1995.
6. The Developing Heart. Ostadal B, Nagano M, Takeda N and Dhalla NS (eds), 1997.
7. The Ischemic Heart. Mochizuki S, Takeda N, Nagano M and Dhalla NS (eds), 1998.
8. The Hypertrophied Heart. Takeda N, Nagano M and Dhalla NS (eds), 2000.
9. Cardiac Development. Ostadal B, Nagano M and Dhalla NS (eds), 2002.
10. Atherosclerosis, Hypertension and Diabetes. Pierce GN, Nagano M, Zahradka P and Dhalla NS (eds), 2003.
11. Gene and Cardiovascular Function. Ostadal B, Nagano M and Dhalla NS (eds), 2011.
12. Molecular Defects in Cardiovascular Dysfunction. Dhalla NS, Nagano M and Dhalla NS (eds), 2011.

12th Annual Meeting of International Academy of
Cardiovascular Sciences Japan Section
_________________________________________________________________________________________________________ by Nobuakira Takeda, Tokyo, Japan

The 12th Annual Meeting of the International Academy of
Cardiovascular Sciences (the 35th Annual Meeting of the Japanese Working Group on Cardiac Structure and Metabolism) was
held on July 7-8, 2012 at the Lecture Hall of Canon Marketing Japan, Tokyo, Japan. Dr. Nobuakira Takeda, MD, PhD, ex-Professor
of Internal Medicine, Jikei University School of Medicine chaired
the meeting. Since the meeting was the 35th anniversary of the
foundation of the Working Group, several outstanding speakers
from inside and outside Japan were invited to the meeting as
special lecturers. We had 9 regular presentations and 14 presentations for Young Investigator Award. The meeting was attended
by nearly 200 participants in total. Invited speakers and titles of
their talks were as follows.
(L to R) Drs. Hiroki Kajihara, Jutta Schaper, Teruhiko Toyo-oka, Noboru Yamazaki,
Naranjan S. Dhalla, Nobuakira Takeda and Takaaki Iwai
1. Dr. Naranjan S. Dhalla, Distinguished Professor, Institute of Cardiovascular Sciences, St. Boniface General Hospital Research Centre, Winnipeg, Canada, “History of ISHR and IACS: Role of Japan
in international cardiovascular developments.”
2. Dr. Jutta Schaper, Professor, Max-Planck-Institute, Bad Nauheim, Germany, “The structural correlate of cardiac dysfunction in the
human heart.”
3. Dr. Wolfgang Schaper, Professor, Max-Planck-Institute, Bad Nauheim, Germany. “Regeneration of arterial system via collateral
vessels. Arteriogenesis.”
4. Dr. Bohuslav Ostadal, Professor, Institute of Physiology, Prague, Czech Republic. “Ontogenetic development of cardiac sensitivity
to hypoxia.”
5. Dr. Hideo A. Baba, Professor, Institute of Pathology, University of Essen-Duisburg, Germany, “Morphological and molecular consequences in the myocardium after left ventricular assist = device implantation.”
6. Dr. Teruhiko-Toyo-oka, Professor emeritus, University of Tokyo, Japan, “Genome-wide association study for the comprehensive
analysis of heart failure carrying variable prevalence and ethnicity.”
7. Dr. Yoshiki Sawa, Professor, Cardiovascular Surgery, Osaka University, Japan, “Up to date and perspective of translational research
for failing heart.”
8. Dr. Seiryo Sugiura, Professor, University of Tokyo, Tokyo, Japan, “Multi-physics, multi-scale heart simulator ‘UT-Heart’ for heart
research.”
9. Dr. Aiji Sakamoto, Senior Researcher, National Cerebral and Cardiovascular Center, Osaka, Japan, “Cardiomyopathic hamsters:
delta-sarcoglycan and beyond.”
At the Awards ceremony, Prof. Naranjan S. Dhalla bestowed the Lifetime Achievement Award in Cardiovascular Science, Medicine
and Surgery of the Academy upon Dr. Nobuakira Takeda. Then, Prof. Dhalla, on behalf of the President of the Academy, presented
the Medal of Merit for Achievements in Cardiovascular Education and Research to Prof. Dr. em. Makoto Nagano.
The following three scientists received the Young Investigator Award:
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1) 1st Prize: Dr. Takafumi Oka, Department of Cardiovascular Medicine, University Osaka. Mitochondrial DNA that escapes from autophagy causes inflammation and heart failure.
2) 2nd Prize: Dr. Shogo Tohyama, Department of Cardiology, Keio University School of
Medicine. Distinct metabolic hallmarks enable purification of pluripotent stem cellderived cardiomyocytes
3) 3rd Prize: Dr. Yasutomi Higashikuni, Department of Cardiovascular Medicine, University
Tokyo. Toll-like receptor2 mediates cardiac adaptive response to pressure overload
The oral presentations at this meeting were on various topics of cardiovascular biology, cardiac hypertrophy, cardiomyopathy, Arrhythmia, and heart failure. These presentations were also excellent and well researched. The presentation of Dr. Takashi Hayashi
“Retinal angiomatous proliferation, a severe form of exudative age-related macular de(L to R) Drs. Makoto Nagano, Bohuslav Ostadal,
generation, associated with risk alleles of ARMS2/HTRA1 gene polymorphisms in Japa- Naranjan S. Dhalla, Wolfgang Schaper and Mitsutoshi Kato
nese Patients” was impressive. This meeting was of high level, fruitful and very successful.
Thanks to the cooperation of our invited friends from overseas and special lectures of Japanese scientists. Special appreciation goes to
Prof. Naranjan S. Dhalla who held an interesting well researched lecture: “History of ISHR and IACS”.

Dr. Nobuakira Takeda Honoured by the Academy

Dr. Nobuakira Takeda was
presented with IACS Lifetime
Distinguished Service Award by
Dr. Naranjan Dhalla

During a very colourful Award Ceremony of the 12th Annual Conference of the International Academy
of Cardiovascular Sciences – Japan Section in Tokyo during July 7-8, 2012, Dr. Nobuakira Takeda was
honoured with the Life-Time Achievement Award of the Academy. Dr. Takeda has been serving IACS –
Japan Section as Secretary General for the past 12 years in addition to serving the Board of Directors
of the Academy. He received his MD (1975) and PhD (1982) degrees from the Jikei University of Tokyo.
He did his Internship (1975-1977) at the School of Medicine and Research Fellowship at the Aoto Hospital in Tokyo and served as Wissenscheftlicher Assistant (1982-1984) at the University of Tubingen,
Germany. He was Assistant Professor of Internal Medicine (1985-1993), Director of General Medicine
(1993-2000); and Professor of General Internal Medicine. He was elected as a Fellow of the IACS as well
as International Society for Heart Research. He has been an active member of several organizations
including Japanese Working Group on Cardiac Structure and Metabolism since 1977. He has served
on the Editorial Board on different journals including Journal of Molecular and Cellular Cardiology
(1995-2000), Heart Failure Reviews (1996-2003), Dialogues in Cardiovascular Medicine (1996-2003),
Cardiovascular Pathology (1996-1998), Molecular and Cellular Biochemistry (1995-) and Experimental
and Clinical Cardiology (1996-). He has received various awards such as Ueda Heart Award, Honorary
Citizenship of Winnipeg and Honour of Japanese Environment Minister.

Academy Fellow Dr. John McNeill Received Honorary Degree
_________________________________________________________________________online at: http://www.pharmacy.ubc.ca/aboutus/faculty-news/2012-07-12

Professor and Dean Emeritus Dr. John McNeill of the Faculty of Pharmaceutical Sciences at
the University of British Columbia (UBC) is the recipient of an Honorary Degree from the Faculty of Pharmaceutical Sciences and Biologics at Université Montpellier 1 (UM1).
UM1 gives a maximum of 3 honorary degrees per year. The degree was presented to Dr.
McNeill at a special ceremony to honour his accomplishments as an educator, researcher, and
administrator. The ceremony was attended by over 200 people, and included a lecture by Dr.
McNeill on research and teaching in the pharmaceutical sciences. “This is a very meaningful
award for me,” Dr. McNeill says. “Our two faculties have successfully collaborated for 33 years,
and I’ve had the privilege to take part in this partnership since the very beginning.”
(L to R) Dr. John McNeill (Professor and Dean Emeritus),
In the late 1970s, Dr. McNeill was instrumental in setting up a formal exchange agreement
UBC Faculty of Pharmaceutical Sciences,
between
the UBC Faculty Pharmaceutical Sciences and UM1’s Faculty of Pharmaceutical Sciand Dr. Phillipe Auge (President), UMI.
ences and Biologics. Numerous members of both faculties shared knowledge and resources,
and Dr. McNeill mentored 19 researchers from UM1 in his lab.
“John is an outstanding scientist, and a remarkable teacher,” says Robert Sindelar, professor and dean, UBC Faculty of Pharmaceutical
Sciences. “His dedication and contributions to the advancement of pharmacy can’t be over stated. He is truly deserving of this honour.”
Dr. McNeill joined the Faculty of Pharmacutical Sciences at UBC in 1971, and served as Dean from 1985 to 1996. He is the author of more
than 400 manuscripts, over 500 abstracts, and five books. Dr. McNeill has received numerous honours for teaching and research over
the course of his career, including the UBC Killiam Teaching Award, Ken Bowman Research Award, and Fellowship in the Royal Society of
Canada and the the International Academy of Cardiovascular Sciences. To read Dr. McNeill’s full biography, please visit www.pharmacy.
ubc.ca/researchers/john-mcneill.
Established in 1946, the Faculty of Pharmaceutical Sciences at the University of British Columbia advances knowledge, health outcomes
and the profession of pharmacy leading to enhanced societal benefit and optimal patient care. With more than 5,000 alumni, the Faculty
specializes in pharmacy education, research and practice.

3

new

fellows

of

iacs

Malcolm Arnold, M.D.
J. Malcolm O. Arnold, BSc (Hons), MB, BCh, BAO (Hons), MD (doctoral research thesis), FRCP London, FRCP Edin, FRCPC, FACC, FESC, FIACS graduated first in his class from Queen’s University,
Belfast, Northern Ireland. On entry into university he received a prestigious Foundation Entrance
Scholarship awarded to the top six applicants through an open competition among all the University faculties. He received many undergraduate awards, graduating with first class honours in
Physiology and honours in his medical degree and graduated first in his class. Awards included
the Milroy Medal in Physiology and Biochemistry, 1970; Hutchinson Stewart Scholarship (1st place,
Pre-clinical exam), 1970; Medical Research Council (UK) Scholarship 1972-73; Whitla Medal in Therapeutics and Pharmacology, 1974; Malcolm Exhibition in Medicine and Surgery, 1974; Hutchinson
Stewart Scholarship (1st place, Final exam, Part 1), 1974; Emily Sarah Montgomery Travel Scholarship (Republique du Niger, West Africa), 1974; Coulter Exhibition in Medicine and Surgery, 1975;
N.I. Chest & Heart Association Travel Scholarship (Johns Hopkins University Hospital, USA), 1975;
Conroy Trophy Essay Prize of Irish Medical Students’ Association, 1975; Magrath Clinical Scholarship in Ophthalmology, 1976; Smyth Prize in Surgery, 1976; Thompson Medal in Medicine, 1976;
Ulster Hospital Gold Medal, 1976; Queen’s University Belfast, Prize in Medicine (1st place, Final exam, Part 2), 1976. Further
postgraduate training took place in the Royal Victoria Hospital in Belfast, Harvard Medical School and Brigham Women’s
Hospital, Boston, Massachusetts where he was a British-American Fellow of the British Heart Foundation and the American
Heart Association under Dr Eugene Braunwald, Dr Bob Kloner and Dr Bill Colucci. In accepting this award he declined a similar
scholarship from the UK Medical Research Council.
Dr. Arnold is a staff cardiologist at University Hospital, London Health Sciences Centre and is Professor of Medicine, Physiology and Pharmacology, University of Western Ontario, London, Ontario. He is Director of Research Affairs for the Division
of Cardiology and Program Leader, Circulation Group, Lawson Health Research Institute. He has published over 250 scientific
manuscripts, theses and book chapters as well as many editorials and reviews. Dr. Arnold has received funding from the Heart
and Stroke Foundation of Canada and the Canadian Institute for Health Research as well as many other national funding bodies. He has received the University Faculty of Medicine Dean’s Awards for both Excellence in Research and also Excellence in
Teaching. He has received eleven university teaching awards and is frequently asked to lecture by a wide variety of institutions.
During his doctoral research thesis under Professor DG McDevitt and Professor RG Shanks in 1983, some research results were
unexpected and Dr Arnold proposed for the first time that beta-2 adrenoceptors were present in the human heart. This was subsequently confirmed by others. With a postgraduate student (David Bailey) in his laboratory in 1991, they discovered and published
the effect and mechanism of grapefruit juice on drug metabolism which was later identified as a ‘citation classic’ and recognized as
one of the best 14 papers in the last 30 years by the British Journal of Clinical Pharmacology in their 30th Anniversary Special Edition
2004.
Since coming to Canada, he has received many awards including the Kenneth Piafsky Young Investigator Award of the Canadian Society for Clinical Pharmacology 1988, Pierre Bois Research Presentation Award of Excellence PMAC-HRF Runner-up
Award 1992, Cardiology Towards 2000, Dalhousie DuPont Lectureship 1999 “Awarded for significant contributions to Canadian
Cardiology”, Outstanding Scientific Poster Presentation Award (1st place) at the Annual World Assembly of the American College
of Angiology on two occasions 1999 and 2002, University of Western Ontario Department of Medicine Research Award 2000,
Heart and Stroke Foundation of Canada Dedicated Service Award 2000, University of Western Ontario Faculty of Medicine Research Excellence Award 2001, Medal of Merit XVII World Congress of International Society for Heart Research 2001, John Foerster
Distinguished Lecture Award, Institute of Cardiovascular Sciences Winnipeg MB November 2008 for “Lifetime Contributions in
Cardiovascular Medicine”, recognition in Canadian Who’s Who since 1988 and Canadian Who’s Who in Medical Sciences Education since 2005 and is an elected Fellow of seven major international cardiovascular societies and has received other distinctions
and awards.
Dr. Arnold has chaired many committees, including the University of Western Ontario Department of Medicine’s Research Committee, the Canadian Cardiovascular Society Scientific Program Committee and the Canadian Cardiovascular Congress Annual
Meeting. He has served on the Canadian Cardiovascular Society Executive Council, the Heart Failure Society of America Council,
and the Steering Committee of the American College of Cardiology Board of Governors Steering Committee. He was the first Chair
of the Canadian Cardiovascular Society Heart Failure Guidelines Program.
He has been on the Editorial Boards of the Journal of Cardiac Failure, Canadian Journal of Cardiology and frequently reviews for
JACC, Circulation, and many other journals. He has also been a committee member of many important clinical trials, including SAVE,
CARE, HEART, HOPE, RESOLVD, ELITE-2, OVERTURE, AF-CHF, EMPAHASIS, STICH, RAFT, RAFT-AF and is curently the Canadian National
Coordinator of the PARADIGM-HF and TRUE-AHF international trials.
Dr. Arnold’s particular area of current research interest is the multi-disciplinary therapeutic management of patients with heart
failure and the application of clinical trials to clinical practice. 
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Most recently he co-founded and chairs the Canadian Heart Failure Network in Canada (www.chfn.ca) that brings together 27
heart failure outpatient clinics across Canada to document and improve the delivery of best heart failure care through a large customized longitudinal database over the last 11 years. Currently, the CHFN has followed over 20,000 heart failure patients which is a
unique contribution to the treatment and changing epidemiology of heart failure in Canada and which will also continue to inform
the rest of the world.
“I am fortunate to have seen and participated in the enormous changes that have occurred in this field and to have received
funds from the major funding bodies in Canada as well as the opportunity to mentor many under and postgraduate trainees.
Throughout this time, I have been privileged to remain active as a teacher, clinician and researcher and to learn so much from colleagues who have been supportive and have taught me so much.
Thank you for considering some of my simple contributions to cardiovascular medicine that occurred as a result of the many
students, colleagues, supervisors, and mentors whom I have been fortunate to work with and from whom I have learned so much.
Also, I might not have enjoyed my career to date as much if it were not for the love and support of my wife Colleen and my three
sons, David, Paul and Michael as well as our faith in God. They make sure I am well grounded and are a constant reminder of the
importance of balance in our lives.”

Kenneth M. Baker, M.D., FAHA
Kenneth M. Baker is Professor and Vice Chair of the Department of Medicine, Director of the Division
of Molecular Cardiology, and the Mayborn Chair in Cardiovascular Research at Texas A&M University
System Health Science Center, College of Medicine, in Temple, Texas. Kenneth M. Baker is a world renowned cardiovascular scientist and cardiologist. He has made major contributions to our understanding of the role of the renin-angiotensin system in the heart. He is largely responsible for the modern
concept that the cardiac renin-angiotensin system is a self-contained tissue system responsible for
cardiac tissue inflammation, fibrosis, and remodeling, independent of the systemic system. He has
authored 200 scientific publications, book chapters and abstracts, which have been cited over 7400
times. His research has been funded through the National Institutes of Health and the American Heart
Association. He was an Established Investigator and is a Fellow of the American Heart Association. He
has volunteered for the American Heart Association, in many capacities, for almost 40 years, having
served on more than 60 committees, at the Affiliate and National levels. He has been the recipient of
the Award of Meritorious Achievement and the AHA Distinguished Service Award. He has served on
the Boards of both the Pennsylvania and Texas AHA Affiliates and was President of the Pennsylvania
Affiliate. Kenneth M. Baker served as Chair of the National AHA Research Committee and as a member of the Science and Advisory
Coordinating Committee and the National Board of Directors of the American Heart Association. He has served on numerous Editorial Boards, including Circulation Research, Circulation, and Hypertension. Early in his career he was instrumental in establishing the
Weis Center for Research at the Geisinger Clinic in Pennsylvania. Subsequently he founded the Division of Molecular Cardiology research group at Texas A&M University Health Science Center, College of Medicine. Kenneth M. Baker attended theological seminary
early in his career and as an ordained minister served an active church congregation. Kenneth M. Baker has for more than 30 years,
also maintained significant activities related to ranching and farming. He is a multi-state agricultural producer, with ranching and
farming operations in both Texas and Pennsylvania.

Sumeet S. Chugh, M.D., FACC, FHRS, FAHA, FIACS
Sumeet S. Chugh is Associate Director for Genomic Cardiology, Section Chief of Clinical Electrophysiology and holder of the Pauline and Harold Price Endowed Chair in Cardiac Electrophysiology Research
at the Cedars-Sinai Heart Institute, Cedars-Sinai Medical Center, Los Angeles. He also serves as Professor of Medicine-in-residence at the UCLA David Geffen School of Medicine, Los Angeles, CA, USA.
His major scientific interests center on the clinical and genetic epidemiology of sudden cardiac
death, with the overall goal of designing novel methodology for prediction and prevention. He initiated, and continues to direct, the Oregon Sudden Unexpected Death Study, a comprehensive assessment of sudden cardiac arrest in a community of one million residents in the Portland, Oregon metropolitan area, now ongoing for over ten consecutive years. Sumeet S. Chugh’s research is supported by
the National Heart Lung and Blood Institute and he has over 100 scientific publications.
Sumeet S. Chugh is a recipient of the Doris Duke Innovation in Clinical Research Award. He has been
a charter member of the Electrical Signaling, Ion Transport and Arrhythmias Study Section, Center for
Scientific Review, National Institutes of Health. He leads the World Health Organization panel that is
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charged with performing a worldwide assessment of atrial fibrillation for the Global Burden of Disease Study. He is a member of the
Association of University Cardiologists.
Sumeet S. Chugh earned his medical degree from Punjabi University, India. He undertook the first year of his internal medicine
residency at Tufts Newton Wellesley Hospital in Boston, with the final two years at Hennepin County Medical Center in Minneapolis.
He completed a fellowship in cardiology at the University of Minnesota and a fellowship in clinical cardiac electrophysiology at the
Mayo Clinic in Rochester, Minnesota.
Editorial Boards: Experimental & Clinical Cardiology, Journal of the American College of Cardiology, Journal of Cardiac Failure,
Circulation, Heart Rhythm journal, Journal of Interventional Cardiac Electrophysiology, Journal of Cardiovascular Pharmacology and
Therapeutics (2005-2010)

John Elefteriades, M.D.
John Elefteriades is the William W.L. Glenn Professor of Cardiothoracic Surgery and Director of the
Aortic Institute at Yale University and Yale New-Haven Hospital. He served as Chief of Cardiac Surgery
from 1995 to 2011, when he became Founding Director of the Aortic Institute at Yale-New Haven. He is
among the most clinically active academic surgeons in the country.
J. Elefteriades graduated magna cum laude with a triple major in Physics, French and Psychology from Yale University. He received his MD degree from the Yale University School of Medicine. He
trained at Yale in both general surgery and cardiothoracic surgery. After completing his training, he
joined the faculty at the Yale University School of Medicine.
He performs all aspects of adult cardiac and thoracic surgery. He is a recognized authority in interventions for the failing left ventricle, including coronary artery bypass grafting, left ventricular aneurysmectomy, and artificial heart implantation. J. Elefteriades directs the Aortic Institute at Yale-New
Haven Hospital, one of the nation’s largest facilities for treatment of the dilated thoracic aorta. He conducts laboratory research in new techniques of heart transplantation. Among his research projects,
he is working with Celera Diagnostics to identify the genetic mutations responsible for thoracic aortic
aneurysms. J. Elefteriades research work into brain and spinal cord protection via hypothermia has been supported by grants from
the National Science Foundation.
At his Aortic Institute, J. Elefteriades and his team have achieved many milestones in the understanding and treatment of aortic
diseases, including: recognition of the genetic nature of thoracic aortic aneurysm, characterization of the natural history of thoracic
aortic aneurysm, determination that physical and emotional stress can precipitate aortic dissection, identification of the role of
MMPs in the pathogenesis of thoracic aortic aneurysms, determination of the appropriate size for surgical resection, and identification of the correspondence of mechanical deterioration of the aortic wall with clinical behavior. His team has also developed an
“RNA Signature” blood test for aneurysm disease.
J. Elefteriades serves on multiple scientific advisory and editorial boards. He is a past President of the Connecticut Chapter
of the American College of Cardiology and member of the national Board of Governors of the College. J. Elefteriades is also
past President of the International College of Angiology. He serves on the editorial board of the American Journal of Cardiology, the Journal of Cardiac Surgery, and Cardiology. He is a member of the Thoracic Surgery Director’s Association and has
been named consistently in The Best Doctors in America. He is a frequently requested international lecturer, visiting professor
and guest surgeon. He is the author of over 300 scientific publications on a wide range of cardiac and thoracic topics. He was
selected as one of the ten best doctors in America by Men’s Health magazine. He has been featured in many dozens of print,
radio, and television presentations. He has been awarded the Walter Bleifeld Memorial Award for Distinguished Contribution
in Clinical Research in Cardiology, and the John B. Chang Research Achievement Award. In 2005 he was selected to deliver a
lecture for the Leadership in Biomedicine Series at the Yale University School of Medicine. In 2006, he received the Socrates
Award from the Thoracic Residents Association, Thoracic Surgery Directors’ Association, and the Society of Thoracic Surgeons,
recognizing exceptional achievement in teaching and mentorship of residents. In 2008 he was honored by the International
Academy of Cardiology with a Distinguished Fellow Award. In 2011, he received the AHEPA award for Achievements in Medicine. In 2012, he was selected as one of six “Stars” to lecture at the Reunion of his Yale University undergraduate class.
J. Elefteriades was named the William W.L. Glenn Professor of Cardiothoracic Surgery in 2006. This endowed chair honors the
memory of J. Elefteriades’ mentor, J. Glenn. J. Elefteriades is the author of the books House Officer Guide to ICU Care (1st, 2nd, and
3rd Editions), Advanced Treatment Options for the Failing Left Ventricle, Diseases of the Aorta, Your Heart: The Owner’s Guide, The
Woman’s Heart Book, and Acute Aortic Disease, and Controversies in Diseases of the Aorta.
J. Elefteriades recently published his first fiction work, the medical mystery/ethics thriller Transplant, which was a finalist in the
Next Generation Indie Book Awards as a best first novel. J. Elefteriades was featured in a documentary of the BBC Horizons television program for his innovative techniques applying deep hypothermia to surgery of the aortic arch. His hypothermia work has also
been featured on the Italian RAI channel. His is featured again for hypothermia in an upcoming segment of the Science Channel’s
acclaimed program Through the Wormhole with Morgan Freeman. 
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Bodh Jugdutt M.D., Ph.D.
Bodh Jugdutt is an Emeritus Professor in the Division of Cardiology at the University of Alberta, Edmonton, Canada. After his undergraduate training in the United Kingdom, he came to Canada in 1971 to
pursue a career in Academic Cardiology.
He obtained a BSc (Biochemistry) in 1965, his MBChB (MD degree) in 1970, followed later by a DM
(PhD) degree from the University of Glasgow in Scotland. He did his internships in Medicine and surgery
at Glasgow University Hospitals (1970-71). During those early years, he developed a passion for research
equal to his love for athletics. Besides recreational soccer, swimming, rowing, volleyball, squash, tennis
and Judo, he took up Olympic weight-lifting after catching a remark that “medical students were mostly
bookworms and weaklings who wore thick glasses.” To prove that wrong, he studied the kinesiology of
Olympic weightlifting, developed and led a team as captain to many inter-University competitions; since
these were mostly over week-ends, they learnt discipline, sacrifice, and to try and try again if you fail.
That won him and his team players the Glasgow University and Scottish Universities “Blue” awards, and
a place at the 1970 British Commonwealth Games in Edinburgh. Concurrently, he pursued cardiovascular
research under excellent teachers. Some key projects were studies of platelet aggregation and effects of
antiplatelet drugs at the Glaxo Research Foundation in Greenford, London, aldosterone secretion rate in
hypertensive patients at the Glasgow Royal Infirmary Hospital, human cardiac and renal pathology at the Glasgow Western Infirmary,
and studies of human bicuspid aortic valve at St. Joseph Hospital, St. Paul, Minnesota.
After moving to Canada with a young family in 1971, he completed Clinical Residencies in Internal Medicine and Cardiology at the
University of Alberta Hospitals in Edmonton (1971-75). Encouraged by his teachers, he undertook several clinical research projects and
a Clinical Cardiology Research Fellowship (1975-76) under Heart Stroke Foundation support and completed an MSc in Physiology. During those years of post-graduate training, he became hooked on the theme of therapeutic strategies to limit myocardial infarct size,
dilative left ventricular (LV) remodeling and its complications, and improve post-infarct healing and outcome. That theme dominated
his thinking throughout his career. They applied multiple tools, from non-invasive M-mode echocardiography (Echo) for LV function
and 48-lead precordial ST-segment mapping and cumulative creatine kinase for infarct sizing to invasive early hemodynamics and
cardiac for risk stratification, coronary angiography for coronary anatomy, LV angiography for LV function, and rapid pacing for angina
threshold and coronary reserve.
Between 1973-76, three events cemented his resolve to pursue research. First, he saw a patient who survived a Q-wave infarct and
developed a ventricular septal defect during an exercise rehabilitation program. Second, he saw a medical student develop cardiac
arrest and die from what they determined at autopsy to be acute coronary thrombosis. Third, he read a famous editorial on preservation of ischemic myocardium. He decided to spend 3 more years as a Clinical Cardiology Research Fellow at the Johns Hopkins Hospital
(1976 79) and became an Instructor on Faculty (1978-79). Exposure to several keen minds at Johns Hopkins led the innovative concept
of measuring infarction size relative to the risk region in testing efficacy of various therapies for limiting infarct size, and applying two
dimensional (2D) echocardiographic and nuclear imaging techniques to assess infarction size and function, and regional blood flow
and perfusion, respectively.
Armed with new knowledge, he returned to Edmonton in 1979 to develop cardiovascular research, despite several lucrative offers in
the United States. On the meagre salary of an assistant Professor, he founded the Adult Clinical Echocardiography Laboratory in Cardiology and served as Director for 2 decades (despite no-fee-for-service at the time), and trained many echocardiologists and cardiology
fellows now in faculty positions. Concurrently, he pioneered the application of 2D-Echo imaging with 3D reconstruction for quantification of LV function and remodeling after ST-segment elevation myocardial infarction (STEMI) with operating grant and salary support
from the MRC, HSFC (Senior Clinical Investigator), AHFMR (Scholar, Scientist, Senior Scientist) and CIHR (Distinguished Scientist). He set
up a Translational Research Program to investigate Cardiac Remodeling and Function in humans and large and small animals. They
demonstrated in bench and bedside studies that pharmacologic modification of early LV remodeling (infarct expansion) to preserve
geometry and function using vasodilator therapy can favorably influence outcome after STEMI provided hypotension (paradoxical
J-curve effect) is avoided. This became a caveat in the ACC/AHA guidelines for STEMI management. They validated 2D-Echo to noninvasively quantify changes in regional and global LV remodeling and function in patients after STEMI and showed that early infarct
limiting therapies may have significant delayed effects (good and bad) on healing and remodeling.
They also identified different pathologic stages in the progression of LV remodeling during healing that favored early and prolonged
therapy for optimal limitation of remodeling after STEMI. Importantly, they identified a time window of a few weeks during healing
after STEMI, when active collagen deposition in the infarct occurs, as being highly vulnerable to adverse remodeling and effects of
therapy. They applied these results from the bench to the bedside and demonstrated them to be clinically relevant. In a randomized,
placebo-controlled clinical study, they showed that LV unloading with the nitric oxide (NO) donor, nitroglycerin, during early STEMI reduces infarct expansion, complications and mortality which led to its use in coronary care units world-wide (ACC/AHA guidelines 1990
and 1996). They showed that long-term therapies limit adverse remodeling in animals and patients. They validated 2D Echo to identify
markers of high risk groups for complications. The results triggered several large clinical trials (e.g. ISIS-4, GISSI-3, HEART), and were
presented at the plenary session of the AHA in 1990 and contributed to the concept that remodeling after MI is a major mechanism
leading to LV enlargement, LV dysfunction and death.
To foster research, he planted the seed of a Cardiovascular Research Group on the Hopkins and SCOR models of the 1980’s. Later,
as co-Director of the Group, he worked towards improving the University infrastructure and attracted many bright young minds.
He has published 185 original papers, 320 Abstracts, 41 Book chapters and 1 Book. He still serve on editorial boards (JACC etc)
and as reviewer for several top tier journals (JACC, Circulation etc). He is considered a leader in cardiac remodeling and post-infarct
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healing. He received a few honours (FACC, FRCPC, FACP, FAHA, FESC; 1990 Sir Lauder Brunton Award for Outstanding Nitrate
Research; 1990 Master Teacher Award; 1999 Excellence in Science Award, American Association of Cardiologists of Indian Origin;
2000 Kellermann Award, International Society of Heart Failure; 2002 Award of Excellence, Canadian Society of Echocardiography;
1999-2004 CIHR Distinguished Scientist; 2011 Distinguished Fellow, International Academy of Cardiology; and now a Fellow of the
International Academy of Cardiovascular Sciences).
Since he became Emeritus Professor in 2004, he continued with research on two CIHR grants, one HSFC grant to 2009, and one
Catalyst CIHR grant (2010-2012) in the new area of Aging and wound healing after heart attacks. In the last 5 years, he has been
working with my basic science and clinical research colleagues here and abroad to develop the concept of using multiple biomarkers of adverse remodeling after STEMI, with the goal of developing improved therapeutic strategies to optimize healing, minimize
adverse remodeling and improve outcome in STEMI survivors in the real world of background therapies. They found that aging amplifies upregulation of several markers after STEMI. Accordingly, he edited two Symposium issues of Heart Failure Reviews on “Aging
and Heart Failure” in *2010 and 2011. He just completed editing a new book on “Cardiac Remodeling: Molecular Mechanisms” with
Dr. Naranjan Dhalla and is editing another new book on “Aging and Heart Failure. Mechanisms and Management.” Understanding
the biology of aging and wound healing should provide opportunity for new targets and interventions. His current interest is on
aging, infarct healing, remodelling and heart failure.

Arvind Koshal, M.D.

A. Koshal completed his M.B.B.S. (Bachelor of Medicine and Bachelor of Surgery) in 1971 at Ravishankar
University in Raipur, India. He received five gold medals and was awarded the Pfizer Gold medal in
Medicine. In 1975 he obtained his M.S. (General Surgery) at the All India Institute of Medical Sciences
in New Delhi and received a gold medal. He completed his cardiac surgery training at the University of
Ottawa Heart Institute. In 1979 he went as a Canadian Heart Foundation Research Fellow to the Harvard
Medical Centre in Boston. He joined the staff at the University of Ottawa Heart Institute in 1980. In Ottawa he was the Director of the Residents Training Program in Cardiovascular and Thoracic Surgery and
also the Surgical Director of the Cardiac Transplant Program.
He was a member of the team that performed the first total artificial heart implant (Jarvik) in Canada.
A. Koshal performed the first implantation of Thoratec left ventricular assist device in Canada.
In 1991, he moved to Edmonton to become the Director of the Division of Cardiovascular and Thoracic Surgery at the University of Alberta and surgeon-in-chief, Cardiovascular Surgery at the University of Alberta Hospital. In 1995 he became the Regional Director of the Cardiac Sciences Program in
Edmonton. In January 2006 he was named the Director of Development & External Affairs for the Mazankowski Alberta Heart Institute. He is currently the Senior Medical Director of the Mazankowski Alberta Heart Institute.
He has numerous publications and presentations at national and international forums. In 1994 was awarded the Wilbert J. Keon
Award for outstanding contribution to Canada in the field of cardiovascular medicine.
In 1999 he was elected as the President of the Canadian Society of Cardiac Surgeons. During his time in Edmonton, the Cardiac
Surgery Program at the University of Alberta Hospital has become one of the foremost in the country. It does the largest number of
heart transplants in the country. It also has an outstanding Adult and Pediatric Cardiac Surgical Program.
The Cardiac Sciences Program at the University of Alberta Hospital, which A. Koshal has helped to initiate has become extremely
successful on a regional basis. This encompasses all 5 hospitals that provide cardiac care in the city.
A. Koshal was instrumental in the creation and development of the Mazankowski Alberta Heart Institute, one of the most advanced cardiac care centres in Canada. He was awarded the Queen’s Golden Jubilee Medal in 2003 and the Alberta Centennial
Medal in 2006. A. Koshal was appointed Officer of the Order of Canada (2008) as a leading cardiac surgeon for his significant contribution to the advancement of health care in Canada. In 2012 he was awarded the Queen’s Diamond Jubilee Medal.

Benedict Maniscalco, M.D., FACC, FAHA, FSCA
B. Maniscalco is a Tampa native and received his medical degree from Duke University and completed
his fellowship in Cardiology at Emory in 1973. Since that time, after returning to Tampa, he has developed cardiology services at St. Joseph Hospital, introducing cardiac catheterization, intervention and
electrophysiology. He was the lead architect in developing the Heart Institute at St. Joseph’s Hospital.
He was an active member of the Florida Chapter of the American College Cardiology (FCACC) having
Chaired the Third Party Reimbursement Committee and writing reimbursement policy for cardiovascular services in Florida. He also served as President of the FCACC.
He has been voted by his peers as The Best Cardiologist in America from 2001 to 2005, and has served
on the boards of many national organizations. He was appointed an Honorary Rotarian by Past Rotary
International President Frank Devlyn.
B. Maniscalco is currently serving as Chairman and CEO of Heartbeat International whose Mission
is – “To save lives globally by providing cardiovascular implantable devices and treatment to the needy
people of the world.” His vision is to expand Heartbeat International Foundation’s mission to include
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robust programs in Education, Prevention and Treatment, and strive to combat cardiovascular disease worldwide. They will accomplish this with the support of individuals, corporations, NGOs, civic organizations, institutions, industry, and healthcare professionals, through global strategic collaborations to form a Global Cardiovascular Alliance with which the I A C S has a memorandum of
understanding.

Jagat Narula MD, DM, PhD, FACC,FRCP[Edin]
Professor of Medicine, University of California, Irvine School of Medicine; Chief, Division of Cardiology
& Director, Cardiovascular Center, UC Irvine’s Douglas Hospital; Director, Memorial Heart & Vascular
Institute, Long Beach Memorial Medical Center; Medical Director, Edwards Lifesciences Center for Advanced Cardiovascular Technology; University of California, Irvine Henry Samueli School of Engineering; Editor-in-Chief, Journal of the American College of Cardiology: CV Imaging.
J. Narula, after completing his cardiology fellowship training and PhD in cardiovascular Immunology at the All India Institute of Medical Sciences, joined the faculty of cardiology at the AIIMS. He
relocated to Massachusetts General Hospital and Harvard Medical School, Boston in 1989, where he
completed cardiology, heart failure & transplantation, and cardiovascular imaging fellowships, and
joined the cardiology faculty. He moved to Hahnemann University School of Medicine, Philadelphia
in 1997, where he was Thomas J. Vischer Professor of Medicine, Chief of the Division of Cardiology,
Vice-Chairman (Research) of the department of Medicine, Director of Heart Failure & Transplantation
Center, and Director of the Center of Molecular Cardiology. He joined University of California, Irvine
School of Medicine in November 2003 as Professor of Medicine, Chief, Division of Cardiology and the
Associate Dean for Research, where he now heads a large consortium of cardiovascular care services (including UC Irvine’s Douglas
Hospital, Veteran Administration Hospital and Long Beach Memorial Medical Center).
J. Narula is nationally and internationally acclaimed investigator in clinical cardiovascular medicine and prevention, and molecular
cardiology and molecular imaging. His major areas of interest are two fold: (1), atherosclerosis with special emphasis on “who gets the
heart attack and whether it is possible to identify such individuals for primary prevention,” and (2), heart failure with special focus on
“the possibility of prevention or reversal of heart failure.” He has contributed enormously to the development of novel noninvasive
imaging techniques in these areas, especially on the detection of vulnerable plaques that lead to heart attacks and sudden death.
His major contributions also include the description of the phenomenon of heart muscle cell suicide (apoptosis) and its potentially
reversible nature. His research has been funded, in part, by the grants from National Institutes of Health. He is considered to be a true
translationist and one of the rare investigators who has published with equal facility in the best basic science journals (such as Science,
Nature Medicine, Nature Cardiovascular Medicine, and Proceedings of the National Academy of Sciences of the USA) and the best clinical journals (such as the New England Journal of Medicine, Lancet, Circulation and the Journal of the American College of Cardiology).
He has actively become involved recently in the population-based heart attack prevention programs including HAPPY.
J. Narula has contributed to more than 700 research publications or presentations, and edited more than 30 books or special
journal supplements. He has received ‘the best young investigator award’ on several occasions for his research contributions. His
mentoring prowess is exemplified by the fact that 20 of his fellows, working in his research laboratory, have also been awarded
young investigator awards. He serves on various committees of the American Heart Association and American College of Cardiology. In addition to being the Editor-in-chief of the Journal of American College of Cardiology- Cardiovascular Imaging, he has
been an associate editor of the Journal of American College of Cardiology and founder editor of the Heart Failure Clinics of North
America. Dr. Jagat Narula was recently selected to be the editor-in-chief of the most famous textbooks of cardiology, Friedberg’s
Diseases of the Heart going in its 4th edition.

Charanjit Rihal, M.D., M.B.A.
Charanjit Rihal is a Professor of Medicine and Chair of the Division of Cardiovascular Diseases at
Mayo Clinic. His clinical interests are Interventional Cardiology, particularly structural heart disease
intervention, use of ventricular support devices for high risk angioplasty, and management of acute
coronary syndromes. Charanjit Rihal’s research interests include new device evaluation, management
of patients undergoing noncardiac surgery, and novel approaches to antithrombotic therapy and
acute coronary syndromes. He has published 300 manuscripts, editorials, and commentaries in the literature. C. Rihal is a recipient of the W. Proctor Harvey, M.D., Young Teacher Award from the American
College of Cardiology, 1999, and eight-time recipient of Teacher of the Year Award from the Division of
Cardiovascular Diseases at Mayo Clinic.
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Phase I trial shows adult stem cell heart treatment three
times more effective than expected
_________________________________________________________________ by UofL Today [online at www.louisville.edu] – last modified Nov 14, 2011 10:03 AM

Patients who suffered from heart failure due to a heart attack showed an average of
12 percent improvement in heart function one year after they underwent an investigative treatment that involved infusing them with their own stem cells.
Pre-trial projections were for a 4 percent improvement average.
University of Louisville researcher Roberto Bolli, the lead investigator on the
Phase I clinical trial, will present the findings today at the American Heart Association Scientific Sessions in Orlando, Fla. He also is lead author on a paper set for
publication today in The Lancet.
Called “SCIPIO” – an acronym for “Cardiac Stem Cells in Patients with Ischemic CardiOmyopathy” – the trial involved 16 patients who had received diagnoses of heart failure after a heart attack and who had left a ventricular ejection
fraction (LVEF) of 40 percent or lower. LVEF is a standard measure of the heart’s
pumping capability; it measures how much blood is ejected from the left ventricle during a heartbeat. The normal LVEF is 50 percent or higher.
SCIPIO took place in Louisville and at the lab of Piero Anversa at Brigham
and Women’s Hospital/Harvard Medical School in Boston. Anversa developed the technology to grow new cardiac stem cells from a patient’s existing ones.
Investigators harvested, or removed, cardiac stem cells from each subject
during coronary bypass surgery at Jewish Hospital in Louisville. The cells, referred to as “c-kit positive” cells because they express the c-kit protein on their
surface, were purified in Anversa’s lab in Boston and allowed to grow. Once an
adequate number of stem cells
Roberto Bolli, left, and Sohail Ikram, right, infuse the first patient
were produced – about one
in the trial with his own cardiac stem cells
million – Bolli’s team in Louisville reintroduced them into the region of the patient’s heart that had been
scarred by the heart attack.
Besides better-than-expected heart function, Bolli and the research team also
found that the size of the scarred areas had decreased – a result that seemingly
begins to disprove the long-held belief that once scarring occurs, the heart tissue
is forever dead.
The adult stem cell protocol, Bolli said, could become one of the greatest advancements in cardiac treatment in a generation.
“The results are striking,” he said. “While we do not yet know why the improvement occurs, we have no doubt now that ejection fraction increased and scarring
decreased. If these results hold up in future studies, I believe this could be the
biggest revolution in cardiovascular medicine in my lifetime.”
Anversa has been studying cardiac stem cells’ potential to regenerate myocardial cells damaged from heart failure since the 1990s.
“Seeing these cells given successfully to very sick patients is the most rewarding experience that a physician-scientist can have in his or her lifetime,” said Anversa, noting that the work was a major team effort that involved several senior
members in both his and Bolli’s laboratories.
The results are the first report from a trial that involved administering a human
subject’s own cardiac stem cells; previous studies have used stem cells harvestPiero Anversa
ed from bone marrow. The researchers stressed that they are preliminary and
larger-scale studies must be conducted before the therapy can be used widely.
Bolli already is looking forward to a larger study and said the researchers plan to apply for funding to conduct a Phase II multicenter trial.
A grant from the National Heart, Lung and Blood Institute funded the SCIPIO trial.
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Penny Copeland’s story begins
as it does for so many women
with breast cancer.

Damage

control

Dr. Davinder Jassal has set a new standard for
detecting cardiac injury caused by drugs used to
fight breast cancer. Now he hopes to stop those
drugs from hurting the heart in the first place.
By Robin Summerfield • Photography by Marianne Helm

30 WAVE
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Penny Copeland’s
heart was monitored by
researchers as part of
a study into the effects
of drugs used to treat
breast cancer.

In 2007, while showering, the 44-year-old Winnipegger
discovered a lump a bit bigger than a pea in her right breast.
“It was about one and a half centimeters across. It felt
huge to me.” Dread and fear came next.
Copeland, whose mother had breast cancer, knew
immediately what she faced. “I never assumed it was
anything other than breast cancer,” says the mother of two.
A mammogram confirmed her fears.
Every woman with breast cancer receives surgical
treatment, with either a lumpectomy or mastectomy
followed by radiation and chemotherapy to prevent
the cancer from spreading. And this was the case with
Copeland. She had a mastectomy and reconstructive surgery
that rebuilt her breast using fat from her belly. Cancer had
spread to one lymph node, which surgeons also removed.
Chemotherapy and radiation were also ordered.
But this is where Copeland’s story veers from the typical
breast cancer plot.
Through breast cancer tissue analysis, Copeland tested
positive for HER2 (human epidermal growth factor receptor
type 2), a protein that promotes cancer cell growth. HER2positive breast cancers are generally more aggressive and
grow faster than other types of breast cancers. An estimated
25 to 30 per cent of women with breast cancer are HER2positive, and all of them are candidates to receive treatment
with a relatively new drug called Trastuzumab (Herceptin).
Approved by the United States Federal Drug
Administration in 1998, Herceptin is considered a wonder
treatment for patients with aggressive breast cancers because
it specifically targets fast-growing cancer cells and reduces
the chance of breast cancer recurrence by half.
But the drug has some serious risks, too.
While effective in knocking out cancer cells in HER2positive patients, it can also cause heart damage. Research
shows that Herceptin, when used with chemotherapy
including anthracyclines, can weaken the heart muscle and
cause heart dysfunction in up to 25 per cent of women.
As a result, doctors are cautious about using Herceptin
and monitor the patient closely with cardiac imaging. All
women with breast cancer who receive Herceptin, are
monitored with serial multi-gated acquisition (MUGA) scans.
These scans, which are essentially an X-ray, assess the
pumping function of the heart. When the pumping function
drops to less than 40 per cent, Herceptin is stopped and the
patient is referred to a cardiologist for further management of
this heart failure syndrome.
Enter Dr. Davinder Jassal, Associate Professor of
Medicine, Radiology and Physiology at the University of
Manitoba’s Faculty of Medicine, Principal Investigator of the
Cardiovascular Imaging Laboratory at St. Boniface Hospital
Research, and Medical Director of the Winnipeg Health
Region’s Coronary Care Units.
Born in Thompson, raised in Winnipeg and trained at
the University of Manitoba and Harvard, Dr. Jassal is a rare
breed: He is a physician who sees heart patients and also
conducts leading edge cardiac research and clinical trials.
“I have the best of both worlds,” Jassal says. “I like seeing
patients in my clinic but I also have the research bug,”
he says, adding that his dual life gives him a first-hand
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HIGH-TECH
Dr. Davinder Jassal demonstrates how
a pocket-sized echocardiography
machine is used to examine the
pumping function of a patient’s heart.

opportunity to see his research at the benchtop translated into better
care and even prevention at the bedside.
At any given time, Jassal and his team of student researchers at the
Cardiovascular Imaging Laboratory, located on the
fourth floor of the Campbell G Maclean Building, will
have a dozen or more research projects on the go, all
designed to provide more insight into the heart and
how it functions.
To carry out this work, Jassal depends on the
latest imaging equipment technology, including
echocardiography (ultrasound), computed tomography
(CT) and magnetic resonance imaging (MRI).
While Jassal’s work covers a lot of ground, one
of his main areas of interest involves research
into the damage to the heart caused by breast
cancer treatments, or more precisely, how to
prevent the damage from occurring in the
first place.
As he explains, scientists discovered
soon after Herceptin was approved
that it could cause potential heart
problems when used in conjunction
with chemotherapy. “That’s why I call
Herceptin a double-edged sword. It’s
good for cancer, bad for the heart,” he
says.
In 2005, Jassal embarked on a
research project aimed at answering
some of the big questions around the
issue of breast cancer treatment and
heart damage.
Among other things, he wanted
to know whether women treated at
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“It was reassuring. I
wish everybody could
have that many tests to
protect them.”
- Penny Copeland

CancerCare Manitoba were experiencing Herceptin mediated
heart dysfunction, whether any damage that did occur could
be detected sooner, and whether anything could be done to
protect the heart from being damaged at all.
The first phase of this research looked at the experiences
of 152 women with breast cancer at CancerCare Manitoba
during 2006 and 2007. The study revealed that 36 women
developed heart failure, which suggested that as many
as one in four women can be affected by this drug. The
findings conclusively confirmed earlier research results in
animal studies. The results took researchers one step closer
to understanding heart failure in cancer patients and another
step forward in helping discover preventive care.
But it was during the follow-up to this initial phase of
research that Jassal would make an important discovery, one
that would change the way many oncologists may treat their
patients.
While breast cancer patients undergoing chemotherapy
with Herceptin are monitored with MUGA scans to
keep close tabs on the heart’s pumping function, the
problem
is they can only see the damage after
it has happened. Jassal wondered if imaging
technologies like tissue Doppler imaging using
echocardiography (essentially using ultrasound
to measure cardiac function) and cardiac
magnetic resonance imaging could get clearer
pictures of the heart sooner.
In 2008, Jassal began testing his hypothesis
on mice treated with Herceptin. After just one
treatment of Herceptin, tissue Doppler imaging using
echocardiography was able to detect early changes in
cardiac function as compared to traditional methods.
Jassal then began a clinical trial to see if similar results
would apply in women with breast cancer.
Copeland was one of the participants in that clinical
trial. As she was undergoing treatment with Herceptin
and chemotherapy, she was given a regular MUGA scan,
blood tests, tissue Doppler imaging using echocardiography
and cardiac magnetic resonance imaging at baseline,
three months into treatment, six months and one year into
treatment. Researchers in Jassal’s lab compared images,
looking for changes in heart function.
This 2008 clinical trial confirmed Jassal’s earlier findings
in mouse models. Of the 42 women in the study, 10 (25
per cent) developed some heart damage. While traditional
MUGA scans detected damage after six months of treatment,
tissue Doppler imaging revealed small changes in the heart’s
pumping function at just three months and before any serious
damage occurred.
This was a major breakthrough for Jassal and his team and
for breast cancer patients around the world. The results had
the potential to have a major impact on cancer and heart care.
Instead of waiting to treat the damage caused by Herceptin,
Jassal’s findings opened the door for the early detection of heart
failure as compared to traditional methods. The ultrasound test
is non-invasive and has been proven to give doctors a potential
three-month head start to prevent any potential heart damage
in breast cancer patients.
The story also turned out well for Penny Copeland. As

13

PEOPLE AND PLACES
a research subject undergoing a
multitude of scans and under the
watchful eye of Jassal and his team,
Copeland’s mind was set at ease. “It
was reassuring,” she says. “I wish
everybody could have that many
tests to protect them.”
In the end, Herceptin didn’t hurt
her heart. And today, at 50 years of
age, she is cancer free.
Jassal’s quest, meanwhile,
continues. Having developed a way
to detect heart damage in breast
cancer patients sooner using tissue
Doppler imaging, he is now turning
his attention to preventing any
damage from occurring in the first
place. He and his Winnipeg team of
researchers have joined forces with
cardiologist Dr. Ian Patterson at the
University of Alberta in Edmonton
for a new clinical trial.
The trial involves about 50
women with breast cancer from
Winnipeg and Edmonton and will
be completed in 2014. During
the study, one third of the women
getting cancer treatment will
receive beta-blockers, one third
will receive ACE-inhibitors and a
third will receive a placebo prior
to receiving chemotherapy and
Herceptin. Both beta-blockers and
ACE-inhibitors are used to treat
different heart problems like high
blood pressure, congestive heart
failure and heart arrhythmias,
among other conditions. The hope
is to determine whether any of
these medications can prevent
damage to the heart.
As part of the study, patients
will receive doses of the heart
medications in conjunction with
chemotherapy with the hope of
preventing heart damage of any
kind. Researchers will also perform
an array of imaging tests, as
performed in previous studies, to
monitor heart function and damage
caused by Herceptin.
The goal, says Jassal, is to
discover whether the drugs in
question could be used as a kind of
“magical pill” to block the cardiac
effects of Herceptin.
Robin Summerfield is a Winnipeg
writer.
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A Conference on Trends in Cardiovascular Research
tips for a healthy heart
was held to honour Dr. Five
Tanya
Ravingerova
Dr. Davinder Jassal offers the following
suggestions to help keep your heart healthy.

1. Stop Smoking
In addition to causing many types of cancer,
tobacco smoke is also one of the causes of
coronary heart disease (heart attacks). Smoking
is connected to plaque build-up in the arteries,
increased risk of blood clots and high blood
pressure, and reduces the amount of oyxgen
carried in the blood. For help quitting smoking,
go to Smoker’s Helpline, www.smokershelpline.
ca/.
2. Eat Healthy
Everyone’s diet should include plenty of fruits,
vegetables, whole grains, unsaturated oils and
lean protein. Daily servings depend on age and
sex. It’s also helpful to cut out junk food and fast
food. Eat whole, unprocessed foods as much
Photo: Olga Slezak, Naranjan Dhalla, Tanya Ravingarova, Atilla Ziegelhoffer, Jan Kyselovic, Jan Slezak
as possible. Reduce salt and sugar intake. Eat
in moderation.
helpful tips and
sound, for
The International Academy of Cardiovascular
Sciences inFor
collaboration
with some
the Institute
healthy
eating
principles,
check
out
Canada’s
Heart Research, Slovak Academy of Sciences, organized a conference on “Trends in CardiovasFood
Guide
www.hc-sc.gc.ca/fn-an/foodcular Research” in Bratislavia on June 21st,
2012.
This at
conference
celebrated the Anniversary
and Achievement of Tanya Ravingerova,guide-aliment/index-eng.php/.
MD, PhD, FIACS, and was sponsored by the Slovak

Physiological Society and Slovak Society3.ofReduce
Cardiology.
Two scientific symposia involving 12
Stress
speakers and a general scientific session consisting
of 28 poster presentations
highlighted
While the connection
between increased
stressthe
progress in cardiovascular research. Several
prominent
individuals
including
and heart
disease
and stroke
isn’t 100Drs.
perBohuslav
Ostadal, Naranjan Dhalla, Jan Slezak, Atilla
Ziegelhoff
Frank Kolar,
and Jonstress
Styk as
well as
cent
clear, it er,
is believed
prolonged
can
the senior officers of the Slovak Academylead
of Sciences
extended
greetings
to
Dr.
Ravingerova.
to higher blood cholesterol and higher
About 150 scientists and young investigators
participated
thisalso
highly
event.
blood
pressure. It in
may
besuccessful
connected
to
a narrowing of the arteries. Prolonged stress
can lead to depression and anxiety, and it also
makes it more difficult to lead a healthy lifestyle
including eating well, getting lots of sleep and
being active.
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Darwinian Medicine

_ _______________________ by Samir Bhattacharya, Winnipeg

One may say that the publication of Origin of Species by Charles
Darwin in 1859, like the 9/11 event, changed the world for ever.
Suddenly, “nothing in the biology makes sense except in the light
of evolution”. Richard Dawkins, author of Selfish Gene, had declared
that “Darwinian Evolution is the most portentous natural truth that
science has yet discovered, or is likely to discover”. Yet, this great scientific breakthrough has not enjoyed universal acceptance or popularity. The most manifest reason for this, I think, is that the theory
had proposed a spontaneous emergence of life on earth (without
a Divine creator), and its subsequent evolution of all extant and extinct life forms through a process of natural selection. The concept of
the role played by a Divine designer/creator thus became redundant,
challenging the deeply held beliefs of all theist groups. For some
strange reason, however, some scientific communities, too, such as
the field of medicine, even now,, has been slow to fully endorse the
evolutionary biology by not incorporating it in the curricula of medical education. Nevertheless, the field of evolution based medicine or
Darwinian medicine , as it’s now called, is showing signs of increasing
international recognition, and as a result a great deal of clinical and
basic science research has been initiated. In this article I will briefly
review the essentials of evolutionary biology, and then argue why
Darwinian medicine needs our greater attention to understand and
treat diseases more effectively.
One is bound to face a paradox when he/she considers an exquisitely well crafted human body with its impeccable functional architecture, and then sees it disintegrate due to disease. Is there some
basic flaw in its design? In general, a design is a formulation of plan or
scheme with a defined objective to create an entity whose form and
function are conceived in advance. Let us consider an example of a
very complex entity, a massive airliner, Airbus 340. Engineers have
been working on its design for years and after many trials and modifications have come up with a perfect structural and functional
design. They have eliminated all of its present and potential flaws. Its performance record is impeccable. Now take the case of a
modern human being. Superficially it looks like a perfect machine as immaculately designed and constructed as possible. In fact,
no human made machine could even come close to match its complexity, its performance and its functional excellence. Its supreme
apparent design, however, is an illusion, because it’s solely a work of the natural selection who is not a designer at all for it’s blind,
like a “blind watchmaker “; it has no vision, no foresight, no imagination, no passion; yet, it accomplishes the task at hand by bringing
in just the right change in its apparent design in order to make it more fit to adapt to a given environment.
From our viewpoint of anthropocentric preoccupation, another question naturally arises, “How and when our humankind appeared on the face of the earth?” The answer would vary widely depending on one’s faith. Some versions of ‘creation’ have some
problems because of their incongruity with the geophysical timeline. It would be an impossible claim for the biblical story to fit
in anything later than 10000 years from now. The Hindus would possibly claim, as they usually do, that their version of origin of
mankind is very very ancient, but still couldn’t be more than 20000 years max. There is a minority position that some extraterrestrial
advanced civilization shipped out ‘human’ embryos from their laboratories and implanted them in women’s wombs. The rationality
of this view, if there is any, is similar to that of the neo-religious Intelligent Design theory, arguing that construction of the exquisitely
marvelous and unfathomably complex human body and its integral functions requires a designer with supreme intelligence which
is unavailable on the surface of the earth.
More and more, highly educated and rational people, however, favour an alternate version of the narrative related to the origin
of mankind, the Darwinian Theory of Evolution and Natural Selection. According to that view, the human beings did not descend
on earth in their present form, fully equipped with intelligence and capacity for gossip and incessant texting about trivial things.
Instead, they evolved meaning, changed a bit by bit, from an ancestral version, literally by one molecule at a time, brick by brick,
so to speak, from a humble origin of the first replicator, to build the present edifice of all living things. The recent advancements in
molecular biology and genetics can now affirm, with the use of molecular clock, that the beginning of life on earth was around 350
billion years ago. 
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The theory has the great propensity for being misunderstood as a result of earlier misadventure with social Darwinism which
championed Spencer’s ‘survival of the fittest’ slogan and endorsed the practice of eugenics to construct ‘ideal’ human societies
devoid of diseased, aged and dimwitted people. Another problem is that the theory sometimes is incompletely understood with
great degree of overconfidence. In the words of Noble Laureate Jacques Monod, “A curious aspect of the theory of evolution is that
everybody thinks he understands it” For all this misunderstanding ,let me briefly reiterate some of the most essential features of
the theory.
The biologic evolution is a self-perpetuated, or rather, an automatic process which started when the first life, as a replicator, emerged from the so-called primeval soup. The replicator and its subsequent generations of progenies carried on the
unending urge to make copies of them. However, the new copies were not always picture perfect like exact photocopies. The
defective copies would have only a minor variation from the original, and will be called mutants. At the same time, the original
replicators themselves facing challenges from the ever-changing environment where they were located, either had to adapt
to the new environment or fail to survive meaning, to go extinct. There evolved the strategy of making random variation in
the progenies with the ‘hope’, anthropocentrically speaking, that one of the offspring with a particular variation might survive
the new environmental challenge, and in time would replicate to produce fertile offspring so that life’s eternal mission would
be fulfilled. In other words, certain fortuitous, nevertheless random variations would enable one of the progenies to get ‘selected’, by whom, but Nature, of course, and to pass on that the new information of successful variance to its own progeny.
This is the essence of Natural Selection.
This brings up an important point: each biologic entity on this planet must have a ‘successful’ parent, in the evolutionary sense,
to make its own existence possible. Each individual organism is built according to a rigid specification, a blue print, an elaborate
instruction manual, a recipe, which is passed on from one generation to the next. This instruction manual is called the genome of
that particular organism. The entire genome is an aggregate of subunits called, genes, each of which carries an instruction sheet of
how to make a particular protein molecule.
The parents contribute a single germ cell, a sperm for male and ova for female, each carrying its entire distinctive genomic profile
(nearly 100000 genes in humans). When these germ cells unite or fertilize to form a single cell once again, it carries the genomic
information from both parents. So, what passes on from generation to generation is only this genetic how-to information. The individual organism, the so called phenotype, is a mere carrier or vehicle for the genes (genotype). The evolutionary change that takes
place in an organism of a particular lineage occurs only at the level of the genes. In other words, the natural selection works only on
the mutations (genotype) not on the phenotype or the organism itself.
Other important consideration in this regard is that mutations are random processes that are not directed towards any particular end. The so called selection of a particular mutation, however, is non-random because it yields to a particular benefit to the
genotype and consequently to its phenotype for its biologic success. The modified information thus encoded in the genetic script
will remain to be put into action depending on the environmental input through various means including epigenetic mechanisms
(without changing DNA). These individual components (genes), their function, and in turn the entire organism, change or evolve
step by step based on contingencies (selection pressures) solving one problem at a time.
The recent discovery of the fossil of a fish, Tiktaalik (named by the elders in Nunavut, Canada, where it was found) which in its
time walked on the land on its two ‘hands’, provides a hard evidence of how species evolved. There were remarkable similarities in
the bone structures in Tiktaalik, human, theropod dinosaurs, birds, seals, lizards, penguins and humpback whales; all these widely
diverse species have two bones, radius and ulna in their forearms. The bodies of these creatures are often simpler versions of ours.
This point to an important feature in evolutionary biology: evolutionary changes are cumulative; they work by keeping the ‘original
design’, but modifying enough to adapt to the existing environmental demand (selection pressure). For example, a fish’s gill structure, known as branchial arches and their individual arterial and nerve supply were modified over millions of years to some important components in the present day human anatomy. I may say that I have an inner ape, an inner fish or bat or a dandelion. We not
only harbor countless ancestral structural vestiges in the states of various degrees of modifications, but l also some ancestral quirks
in our behaviour. In the words of the celebrated primatologist, Franz de Waal, “[W]e are biologically indistinguishable from the other
great apes, and share a common ancestor with chimpanzees and bonobos dating from only about six or seven million years ago—a
mere eye blink in evolutionary time.”
Insights arising from the deeper understanding of evolutionary biology are prompting in the emergence of new branch in
medicine known as, Evolutionary Medicine or Darwinian Medicine. It does not change anything in the way the traditional medicine is learned or practiced, but adds an extra dimension in the understanding of the causality of diseases, and by that way helps
to extend the health-span and consequent improvement in lifespan and in delaying senescence. Darwinian medicine recognizes
that human beings are sort of machines with an apparent design set out around 2 million years ago, based on our ancestral hunter-gatherer (marathon man) lifestyle. It consisted of bundle of compromises shaped by natural selection to “maximize reproduction, not health.” It also recognizes that biological evolution is “much slower than cultural changes”, and many of the present day
diseases are results of mismatch of our bodies to modern environment. In a very similar way, “pathogens evolve much faster than
we do, so infection is inevitable”. It should be understood that every disease has two forms of causality. One is the proximate
cause, an answer to a ‘how’ question (how one gets diabetes, for example)—the pathophysiology and mechanism of the disease
process. The traditional medicine dwells primarily on this form of causality. The second form of causality is an answer to a ‘why’
question (why people become obese, for example) that looks for an evolutionary explanation. In this way, evolutionary medicine
tries to find answers to multitude of ‘diseases of civilization’ such as, obesity, diabetes, heart disease, antibiotic-resistant infections, autoimmune diseases, to name only a few.
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In particular, I would like to briefly address just one of the very prevalent diseases of civilization, the metabolic syndrome, to
which our South Asian populations are noticeably vulnerable. The hallmarks of the syndrome are obesity, type2 diabetes, insulin
resistance, hyperinsulinism, atherosclerotic heart disease. The evolutionary cause of this syndrome is a mismatch between our
inherited marathon man body/physiology and the modern lifestyle of consuming far too excess energy (calories) coupled with miniscule of vigorous physical activity. As we are incapable of running the evolutionary clock any faster, our only option is to redesign
our lifestyle by emulating that of marathon man. That means, we got to run as much as possible, whenever possible; alternatively,
hike, walk long distances, bike, and swim, play soccer/tennis, any physically strenuous sports as often as possible. In terms of food
intake, the options are much easier.
Marathon man was omnivore (he did not have the availability nor need for nutritional supplements), and his usual meal sizes, out
of necessity, were definitely not enormous (like what you consume in the ‘All you can eat’ joints and 15 course buffet restaurants,
or in community feasts at social gatherings, or in the funeral reception of your friend who had died from overeating). Of course,
marathon man occasionally had big meals after successful hunts, but also, occasionally he had to go on fasting till the next meal was
available. This has a strange parallel with the life styles of Buddhist monks and samanas (remember, Hesse’s Siddhartha—whose
power came from being able to think, to wait, to fast). These cycles of normal eating /occasional feasting and fasting could be easily
implemented in our life styles.
In the last decade or so, a plethora of valuable data from animal experiments (on rats, mice and primates) and limited study on
humans attest to the potentials for the remarkable benefits from the use of intermittent fasting regimes (usually amounts to alternate days of 20 to 22 hours of fasting—from 2200 hours previous night to 1800 hours next day). The regime works like magic in
reversing hyperinsulinism and insulin resistance, in inducing moderate to significant weight loss (depending on the baseline BMI),
in lowering BP and serum lipids. I can vouch from my personal experience that the hunger and overeating on the fed or eating days
could be easily overcome with little self discipline.
One may ask what’s next for Darwinian medicine. I would hazard a guess that in the next couple of year pressures would mount
on the medical educators to incorporate evolutionary medicine in the medical curriculum. The practicing physicians would be
persuaded to update their knowledge in evolutionary biology and to gain familiarity with evolutionary medicine so that patients
would derive benefits from more accurate diagnosis and treatment.
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Reduction of oxidative stress, improved lipid profile and
decreased insulin resistance by natural medicine
________________________________________________________________________________________ by Yan-Jun Xu and Paramjit S. Tappia, Winnipeg, Canada

Oxidative stress is a major cause of cardiovascular disease, stroke and diabetes (1). Although
epidemiological studies have demonstrated that long term intake of Vitamin C and E are associated with reduced incidence of cardiovascular disease, most of the large scale and doubleblinded clinical trials have failed to support the beneficial effects of synthetic vitamin preparations. Thus, strategies involving natural sources of anti-oxidants have now become the focus of
many research groups including ourselves (2).
Goji berry, also known as wolfberry, has been used for the treatment of diabetes, fatigue
and insomnia for hundreds of years in folk medicine. The anti-aging, anti-oxidant, hypoglycaemic and hypolipidemic effects of goji berry have been reported in the literature. Some vegetables also have been reported to lower plasma levels of LDL-cholesterol and triglyceride, as
well as reduce insulin resistance and oxidative stress. Okra is a popular vegetable in India; it is
also referred to as “lady fingers” in some parts of the world. From both animal studies and clinical trials, okra has been shown to reduce blood glucose in diabetic subjects and decrease the
production of reactive oxygen species. Another vegetable, bitter melon, has also been demonstrated to exert beneficial actions in individuals with diabetes and metabolic syndrome. In
experimental studies, bitter melon extracts were found to reduce blood glucose in both type I
and type II diabetic rats, improve plasma lipid profile and reduce oxidative stress.
In addition to nutritional strategies to combat disease, acupuncture may also emerge as an
effective alternative for the reduction of oxidative stress and high blood cholesterol. Recently,
some reports indicate that acupuncture can reduce oxidative stress and improve lipid profile in both animal and human studies.
However, the mechanisms underlying this action remain to be clearly defined.
Natural health products as well as non-traditional therapeutic approaches may serve as alternative options in the treatment and
prevention of chronic diseases including cardiovascular disease, stroke and diabetes. Our group has been interested in determining the beneficial actions of natural products in a variety of cardiovascular diseases. Our recent publications in amino acids and
sea buckthorn for diabetic cardiovascular complications (2,3) have also been cited publically (4). Indeed, this is an exciting era for
identifying natural health medicines and alternate approaches for disease treatment and prevention.
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Cardiovascular Forum for Promoting
Centers of Excellence and Young Investigators
Louisville, Kentucky • August 15-17, 2013

Sponsored by International Academy of Cardiovascular Sciences - American Section

Contact: Dr. Irving Joshua, Chairman, E-mail: igjosh01@exchange.louisville.edu or
Dr. Suresh Tyagi, Organizing Secretary, E-mail: suresh.tyagi@louisville.edu
Day 1:		 7:00 PM to 10:00 PM – Registration and Welcome Reception
Day 2: A. 8:30 AM to 11:00 AM
1. Scientific Symposium: Stem Cells and Cardiac Regeneration (5 speakers)
2. James Willerson Clinical Award Competition for Young Faculty (5 speakers)
B. 11:00 AM to 1:00 PM
Poster Mentoring and Lunch
C. 1:00 PM to 3:30 PM
1. Scientific Symposium: Gene Therapy and Cardiac Remodeling (5 speakers)
2. Biomedical Award Competition for Young Faculty (5 speakers)
D. 3:30 PM to 5:30 PM
Poster Mentoring and Wine & Cheese
E. 6:30 PM to 10:00 PM
Networking and Informal Dinner
Day 3: A. 8:30 AM to 11:00 AM
1. Scientific Symposium: Apoptosis, Autophagy and Cardiac Dysfunction (5 speakers)
2. Clinical Award Competition for Residents and Fellows (5 speakers)
B. 11:00 AM to 1:00 PM
Poster Mentoring and Lunch
C. 1:00 PM to 3:30 PM
1. Scientific Symposium: Diabetes, Atherosclerosis and Hypertension (5 speakers)
2. Grant Pierce Biomedical Award Competition for Graduate Students and Postdoctoral Fellows (5 speakers)
D. 3:30 PM to 5:30 PM
Poster Mentoring and Wine & Cheese
E. 6:30 PM to 10:00 PM
Reception, Banquet and Awards
In addition to four symposia sessions by well-established investigators, four Award Competitions
[both clinical and biomedical] for Young Faculty [within 10 years of appointment], Fellows and
Residents, as well as Graduate Students and Postdoctoral Fellows, will be scheduled at this Forum.
Four poster awards, one for each poster session, will also be given.
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