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Dhalla ending one career but
expanding another!
EDITOR’S NOTE:
On March 31, 2006, Dr. Naranjan S. Dhalla stepped down as Director of the
Institute of Cardiovascular Sciences at the St. Boniface General Hospital
Research Centre. We all know that Dr. Dhalla will never "retire" or even take
it easy. Indeed, it is his intent now to devote considerable energy to expanding the activities of the International Academy of Cardiovascular Sciences
as well as continuing his own research, editing "Molecular and Cellular
Biochemistry", participating in the growth of Medicure Inc. and travelling to
speak and educate all over the world.
Dr. Dhalla has focused his research work to advance knowledge in the area
of cardiovascular pathophysiology and therapy of heart disease and by using
innovative approaches, identified that remodeling of subcellular organelles
plays a critical role in the development of congestive heart failure due to
myocardial infarction. His work has also resulted in a concept that heart
dysfunction in diabetes is due to an imbalance between fatty acid and glucose utilization. The work demonstrated that stress-induced heart disease
Dr. Naranjan S. Dhalla
is due to the oxidation of catecholamines (stress hormones) and that the
oxidized catecholamines are the most sensitive index of prognosis for heart
failure. Research in the area of ischemic heart disease has established the role of oxyradicals and intracellular calcium overload in the
genesis of ischemia-reperfusion injury. He has published 670 full-length research papers during his professional career.
Dr. Dhalla is committed to translating laboratory observations into newer treatments for patient care. On the basis of his research, he
has co-founded a public company which has now developed several agents for improving the outcome of ischemic heart disease. The
first Centre of Excellence in Heart Research in Canada was set up by the Medical Research Council under his leadership in 1978. These
activities flourished into the world-renowned Institute of Cardiovascular Sciences with more than 125 scientists, students and support
staff. He has been the prime moving force in attracting first-rate investigators and developing extraordinary research facilities in the
Institute.
Dr. Dhalla has trained more than 145 scientists who are actively engaged in pursuing their research and academic careers all over the

world. He has exceptional talents in inspiring young people to undertake challenges for combating heart disease. He has authored/edited 40 books in the field of cardiovascular science and thus has helped in the education of numerous students and specialists around the
world. He has lectured at 416 conferences and institutions in the world. The life-time efforts of Dr. Dhalla in the area of cardiovascular
research and education have been recognized in the form of 107 honours and awards from all over the world.
In his capacity as Secretary General (for 17 years) and President (for 3 years), Dr. Dhalla
promoted the International Society for Heart Research and helped make it a unique forum for the exchange of scientific information in
the world. In his current role as Executive Director of the International Academy of Cardiovascular Sciences for the past 10 years, he
devotes considerable energies to promote cardiovascular education. He has organized several international conferences in different
parts of the world during the past 30 years. He has willingly given of his time and boundless energy to share his wisdom in some 65
countries in every corner of the globe.
These activities are a hallmark of his leadership in cardiovascular science, heart health and education throughout the world. As the prelude to his final ICVS report, Dr. Naranjan Dhalla wrote the following message:

My 19 Years of Service and Performance as
Director/Head of the Institute of Cardiovascular
Sciences During 1987 - 2006
It seems like yesterday when I was given the responsibility to develop the Division of Cardiovascular Sciences at the newly built St.
Boniface General Hospital Research Centre some 19 years ago. Since I am stepping down as Director of the Institute effective March
31, 2006, I am submitting an account of my performance during the past 19 years (1987-2006) as Director/Head of the Institute of
Cardiovascular Sciences. It has been an honour and pleasure serving as Director; it has been a real challenge and a truly rewarding experience. The following description of my services will hopefully provide a glimpse of my commitment for the pursuit of excellence.
1. The Institute of Cardiovascular Sciences maintained 100 to 140 members of the staff including faculty members, postdoctoral fellows, graduate students, summer students and visiting scientists. Members of the Institute under my directorship received $52,532,894 in operating
grants, personnel awards and equipment from extramural agencies, edited 47 books, and published 871 full length papers and 977 abstracts.
The Institute trained 45 visiting scientists, 66 postdoctoral fellows, and 298 summer students and graduated 40 BSc Med Students, 59 MSc students and 39 PhD students. In addition, the Institute invited 287 seminar speakers during the past 19 years.
2. Received $14,229,326 in personal operating grants for research and equipment as Professor of Physiology and Distinguished Professor of
the University of Manitoba during 1987-2006. Published 369 full length papers (294 in Refereed Journals and 75 in Monographs) and 356
abstracts in the area of pathophysiology and pharmacology of ischemic heart disease, congestive heart failure and diabetic cardiomyopathy;
this research has been cited 6,528 times during the past 19 years.
3. Supervised the research work of 17 PhD students, 14 MSc students, 11 BSc (Med) students, 93 summer students, 28 postdoctoral fellows,
and 23 visiting scientists. Taught two courses (Cardiac Physiology and Molecular & Cellular Organ Physiology) every year, in addition to participating in three other team-taught courses for graduate students.
4. Gave 179 invited talks at various conferences and symposia and 107 invited talks at different academic institutions all over the world. Edited
28 books in the field of cardiovascular physiology, pharmacology, biochemistry and pathophysiology and thus, promoted the profile of the
University of Manitoba and St. Boniface Research Centre at both national and international levels.
5. Continued serving as Editor-in-Chief of a major international monthly journal "Molecular and Cellular Biochemistry" which is published by Springer, New York (Formerly by Kluwer Academic Publishers, Boston) since 1987. Served on the editorial boards of 17 international journals in the field of Cardiovascular Science and Medicine, in addition to serving as Editor of four book series.
6. Elected and served as President of the International Society for Heart Research (ISHR) during 1992-1995 as well as President of the
ISHR-American Section during 1988-1991. In addition to chairing the Young Investigator Awards Competition in North America every year
and organizing several conferences all over the world to promote the scientific basis of cardiology; started a quarterly news bulletin "Heart
News and Views" for promoting exchange of information throughout the world.
7. Founded and developed the International Academy of Cardiovascular Sciences for promoting the Scientific Basis of Cardiovascular
Medicine and Surgery, as well as recognizing cardiovascular achievements all over the world. Established 4 International Awards to be
given annually. Served as Executive Director of the Academy since its inception in 1996 and linked three journals namely Experimental
and Clinical Cardiology, Journal of Cardiovascular Pharmacology and Therapeutics, and Heart Failure Reviews with the Academy, in
addition to creating the quarterly news bulletin "CV Network".
8. Developed a new program of the CIHR "National Research Forum for Young Investigator Forum in Circulatory and Respiratory
Health" being held annually for building national manpower and talents in the field of heart/lung medicine and surgery. Served as
Member of the Board of Directors of the Manitoba Heart and Stroke Foundation and several local committees and thus, promoted the
cardiovascular activities in Manitoba.
9. Chaired a highly successful World Congress on Heart Health in Winnipeg in 2001, with about 2,000 participants which included more
than 450 speakers. In addition, chaired 6 other conferences in Winnipeg with 200 to 500 participants. These events proved highly valuable in promoting awareness about cardiovascular disease as well as the City of Winnipeg.

10. Served as consultant to different companies engaged in drug development for the treatment of heart disease. Encouraged numerous
young cardiovascular scientists around the globe to achieve their full potential in their profession.
11. Served as Chair of the University of Manitoba Cardiovascular Group, Section Head of Cardiovascular Physiology, Member of the Council of
Department Heads at the Faculty of Medicine and other local committees. Served as CIHR/Research & Development Chair in Cardiovascular Sciences
during 1999 to 2004, as well as Director of CIHR/MRC Group in Experimental Cardiology from 1993 to 2004, in addition to serving on several national
and international committees for promoting cardiovascular activities.
12. Obtained two United States Patents and co-founded a drug development company "Medicure Inc." in Winnipeg for both preclinical
and clinical research in the areas of ischemic heart disease and hypertension. This publicly traded company has been successful in showing beneficial effects of two novel drugs in Phase 2 clinical trials.
13. Established endowments at the St. Boniface General Hospital Research Foundation in honour of 10 prominent individuals (Named
Awards) to recognize achievements of international, national and local investigators. These annual prizes are given at the Awards Day of
the Institute of Cardiovascular Sciences. In addition, endowments at the University of Manitoba in honour of 8 prominent individuals
(Named Awards) were established to recognize the young investigators at the Faculty of Medicine every year.
14. Established Panjab Foundation of Manitoba as well as India Canada Culture and Heritage Association in Winnipeg to promote education, human rights, philanthropy, social and cultural activities among the people of Indo-Canadian origin. Participated actively in the
development of Destination Winnipeg for improving the profile of this city, in addition to launching a campaign to obtain support of the
Asian community for the National Human Rights Museum in Winnipeg.
15. Received 97 honours and awards from all over the world including the Order of Canada, Order of Manitoba, Bust installed in the Winnipeg
Citizens Hall of Fame, Fellow of the Royal Society of Canada, Canadian Medical Association Medal of Honour, Honorary Degree of Doctorate in
Science, University of Manitoba Rh Institute Foundation Medal for Excellence in Research, Order of the Buffalo Hunt by the Province of Manitoba,
Research Achievement Award of the Canadian Cardiovascular Society, Honorary Professorship at 3 Universities and Honorary Degree of Doctorate
in Medicine.
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Dr. Navin Nanda Receives Prestigious Honour
Navin C. Nanda, M.D has been awarded the 2006 Ellis Island Medal of Honor which is
the most prestigious and highest civilian award one can receive in the United States,
next to the Congressional Gold Medal. This award is sanctioned by the U.S. Congress
(both the House of Representatives and the Senate) and the Awardees’ names are
listed in the Congressional Record. Previous award recipients have included 6
Presidents of the United States of America as well as other renowned personalities
including Senators, Congressmen and Nobel Prize winners. The award recognizes outstanding Americans who have distinguished themselves by their outstanding contributions to the U.S.A.
Dr. Nanda is a nationally and internationally renowned cardiologist and echocardiographer. He is a world expert in echocardiog-raphy and his clinical and research
accomplishments have contributed in a major way to echocardiography becoming today the most useful and cost effective noninvasive technique for the diagnosis of various cardiac diseases. He has done pioneering work in the field of echocardiography and his
academic achievements are legendary. His group was the first to pioneer the use of post-treadmill exercise echocardi-ogra-phy to
detect coronary artery disease in 1981. This technique is now widely used throughout the world. Dr. Nanda was also among the first
to pioneer the use of the new innovative technique of color Doppler flow mapping and his Laboratory at the University of Alabama at
Birmingham in 1984 became the first facility in the USA to put this new equipment into clinical use. The color Doppler criteria developed by his group for the assessment of regurgitation of various cardiac valves are still used by cardiologists all over the world for
managing their patients and deciding whether they will benefit from cardiac surgery. Dr. Nanda was also the first to develop an
echocar-diographic technique to assess pulmonary hypertension and recognize a congenital bicuspid valve. He was the first to use
echocardiography extensively in the assessment of intracardiac catheters and pacemaker function. He has also done work on myocardial tissue characterization by two-dimensional echocardiog-raphy as well as in the utility of echo Doppler and color Doppler techniques in the evaluation of aortic aneurysms and dissection. His group was also the first to report on conventional Doppler and color
Doppler evaluation of fetal hemodynamics. He has also done pioneering work on three-dimensional and four-dimensional echocardiography and more recently on transpharyngeal ultrasound to assess internal carotid artery stenosis.
Even as a senior resident in Bombay over 30 years ago, his pioneering work showed a high incidence of heart attacks in young Asian
Indians under the age of 35 years even though their cholesterol and lipoprotein levels were normal. The 24th Bombay Medical
Congress declared this work as “the best scientific paper” for the year 1966. Another study by him at that time showed a high prevalence of hyperglycemia in heart attack victims and its relation to diabetes mellitus in Indians. This work, published in the prestigious New England Journal of Medicine in 1967, was highly acclaimed by the editor of the same Journal as “an important contribu-

tion” and as “the first thorough study of an Asiatic population.” These represented some of the earliest high quality scientific studies done in India dealing with coronary artery disease. More recently, Dr. Nanda organized the first ever large scale survey of Asian
Indians settled in the USA for the prevalence of various diseases such as stroke, high blood pressure, diabetes and coronary heart
disease and found the prevalence of these diseases much higher than in other USA ethnic groups and higher than in Indians living in India. Dr. Nanda helped found the ethnic American Association of Cardiologists of Indian Origin and became its first and
founding President in 1986. Dr. Nanda was also elected President of the prestigious American Association of Physicians from India
and was the recipient of its very first "Most Distinguished Service Award". He was also elected to the Board of Directors of the
Association of Black Cardiologists, Inc. for a period of two 3 year consecutive terms and was presented The Bridge Award for "building bridges across cultures, particularly among African American and Indian cardiologists".
Dr. Nanda has received numerous accolades from several countries throughout the world for his pioneering work in the field of
echocardiography including China, Brazil, Italy. Uruguay, Columbia, the United Arab Emirates and India where among numerous
recognitions the Cardiological Society of India instituted the Navin C. Nanda Young Investigator Award at their Annual Conference
in December 2005 to be given to a young cardiologist with the best scientific research presentation. This is the first time in the 58
year history of this Society that an award has been instituted in any physician’s name.
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Viagra Discoveries Lead to Extraordinary
Award for Academy Fellow
Dr. Rakesh Kukreja, Professor of Internal Medicine and Eric Lipman Chair of
Cardiology at Virginia Commonwealth University, Richmond, Virginia has received
the prestigious MERIT Award from the National Heart Lung and Blood Institute of
the NIH. The MERIT Award which stands for "Method to Extend Research in
Time," is given to outstanding established scientists who are conducting significant research in areas of importance to the NIH. Less than 2% of NIH investigators are selected to receive MERIT Awards. The principal feature of the MERIT
Award is to provide the opportunity for such investigators to gain up to 10 years of
grant support to foster their continued creativity and spare them some of the
administrative burdens associated with frequent preparation and submission of
research grant applications.
Dr. Kukreja has remained highly focused on the investigation of the cellular and
molecular basis of myocardial ischemia and cardioprotection for over two
decades. Early in his career he performed pioneering work on the role of oxygen
radicals as mediators of damage to the cardiac sarcoplasmic reticulum and as
effectors of ischemia/reperfusion injury. Dr. Kukreja was the first to show that PGH synthase and lipoxygenase enzymes produce
superoxide in the presence of NADH/NADPH. This work, published in Circulation Research, has been widely acclaimed by the
scientific community and has provided important insights into the mechanism of generation of reactive oxygen species in the
brain and heart following ischemia/reperfusion injury.
For the last 15 years, Dr. Kukreja has performed a series of investigations that have unraveled the molecular basis of cardiac preconditioning. Using gene knockout mice, he was the first to identify the inducible isoform of nitric oxide synthase (iNOS) as an
obligatory mediator of pharmacologic preconditioning. In addition, Dr. Kukreja has performed a number of elegant investigations that have deciphered the signaling pathways underlying the development of the second window of pharmacological preconditioning. He has identified several components, including MAP kinases, the transcription factor NF-kB, HIF-1 and the mitochondrial KATP channels as key mediators of cardioprotection with the pharmacological triggers of preconditioning.
Among Dr. Kukreja’s most intriguing findings is the recent discovery of the new and potentially important use of the male erectile dysfunction drug, sildenafil (Viagra). He has shown that sildenafil induces a powerful cardioprotective effect via opening of
mitochondrial KATP channels. This work has attracted considerable attention by the scientific community as well as public at
large across the world. This was quite obvious when one considers the extensive media coverage of his work on TV and radio stations in the United States and other countries. Dr. Kukreja also demonstrated that Viagra stimulates the release of nitric oxide
in the heart cells, offering protection to a healthy heart against future damage. He further discovered that sildenafil protected
the heart against injuries caused by chemotherapeutic drug doxorubicin, which is used to treat both tumors and blood cancers.

Recently Dr. Kukreja published findings on another PDE-5 inhibitor, Levitra®
generically known as vardenafil, which like sildenafil, protected the ischemic
heart against damage by opening the mitochondrial KATP channels. Since sildenafil and other erectile dyfunction drugs are already used in patients and are relatively well tolerated, Dr. Kukreja’s discovery has potentially vast therapeutic
implications, not only for the protection of the heart, but also for the protection
of other organs that are at risk of ischemia/reperfusion injury, such as the brain,
the liver, and the kidney. His work may actually lead to future development of a
new group of compounds which could be used for both acute and chronic cardioprotective therapy.
Dr. Kukreja has a long track record of funding from the NIH, the American Heart
Association, and various pharmaceutical companies. He has published more than
110 original articles in peer-reviewed journals, 140 abstracts and authored several
books, reviews, and editorials. Dr. Kukreja has given more than 80 invited lectures
at universities, pharmaceutical and biotechnology companies and meeting symposia. He is a very active reviewer for many top-notch journals including
Circulation Research, PNAS, Nature Medicine, J Biol Chem and several cardiovascular journals. He currently serves on the editorial board of six journals including
Circulation Research, American Journal of Physiology (Heart and Circulatory
Physiology), Journal of Molecular and Cellular Cardiology and Molecular and
Cellular Biochemistry. Dr. Kukreja is a Premier Member of the Basic Science
Council of the American Heart Association, elected fellow of the American
Physiology Society and International Academy of Cardiovascular Sciences. He
served as a regular member of the NIH study section from 2001-5.
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Joint Annual Meeting of ISHR / IACS (India)
by Dr. R.Suresh Kumar and Dr. J.J.Nagar, Mogappair, Chennai, India

The joint annual meeting of the Indian
divisions of ISHR and IACS was held in
Chennai at the Madras Medical Mission
Auditorium from January 12th to 14th,
2006. The conference was sponsored by
the Madras Medical Mission, a pioneering
institute for cardiovascular care in India.
Indian Institute of Technology, Madras
and Central Leather Research Institute,
Chennai were co-sponsors in the venture.
This was a unique program in which two
leading research organizations of India
collaborated with a premier cardiac center from the private sector to organize a
research conference. The conference was
inaugurated at 6 p.m. at the Madras
Medical Mission Auditorium by Prof. N.K.
Ganguly, Director General, ICMR and
Mr. Verghese Eapen (VP-MMM), Prof. Stephen Vatner, Prof. M.S.Valiathan & Dr. R.Suresh Kumar
President-IACS (India). The function was
presided over by Prof. K.K. Talwar, Director, PGIMER and President-ISHR (India) Padma Vibhushan. Prof. Stephen Vatner IACS
President from Newark NJ, USA is shown lighting the ceremonial flame. Prof. Valiathan, a distinguished Cardiac Surgeon and pioneer in the field of research in cardiovascular technology welcomed the gathering.
Dr. R. Suresh Kumar, Organizing Secretary gave an overview of the conference, highlighting the conceptual importance of collaboration between clinical and research institutions in cardiac research. Prof. Gupta, Secretary – ISHR & IACS (Indian) presented
a report of the previous year’s activities. Felicitations were offered by Prof. Naranjan S. Dhalla and Prof. Pawan Singal from Canada

and Dr. Usha Titus, IAS, Registrar, Indian Institute of
Technology, Madras. Prof. Mukesh Doble, Indian
Institute of Technology offered a vote of thanks.
Prof. Stephen Vatner, released a Special Abstract
issue of the Journal of Institute of Cardiovascular
Diseases, containing the proceedings of the conference. The inaugural function was followed by a cultural program. Celebrated Bharatnatyam exponent,
Mrs. Chitra Visveswaran introduced the dance form
to the audience in an erudite lecture. Her disciple,
Ms. Uma Namboodaripad gave a performance which
held the audience enthralled.
The scientific content of the program was divided
into 13 sessions and several guest lectures. A special
session on current technologies in cardiac research
was presented by IIT, Chennai. The major attraction
was Young Scientists award session (Nirmal Ganguly
A memento was presented by Prof. Dhalla to Prof Valiathan for P.L. Wahi Memorial Oration.
L to R - Dr. R. Suresh Kumar, Prof. M.S. Valiathan, Prof. Naranjan S. Dhalla, Prof. K.K. Talwar
award). Eight participants from across the country
(see photo on Page 6) presented their original work
and answered the questions of the panel of judges comprising of Prof. Pawan Singal, Prof. K.G. Nair & Prof. K.K. Talwar. The judges
chose Dr. Leena Kuruvilla from the Dept of Cellular & Molecular Cardiology, Sree Chitra Tirunal Institute of Medical Science &
Technology, Thiruvananthapuram who presented a paper on "Immortalization and characterization of porcine ventricular endocardial endothelial cells". The runners-up were Ms. Suchita Arora from the Dept. of Experimental Medicine & Biotechnology,
PGIMER, Chandigarh "Hyperhomocysteinemia in essential hypertension: Association between Homocysteine, Folate and MTHFR
genotypes" and Dr. P.S. Dhandapany from the Dept of Biochemistry, Madurai Kamaraj University, Madurai (Genomics of human
hereditary cardiac muscle genes)
Madras Medical Mission had instituted special
prizes for the best paper in the non-award category.
This went to Ms. Charmaine Lloyd, Department of
Microbiology, Universtiy of Madras, Chennai who
presented a paper on "Could a high carriage rate of
virulent, drug resistant Group A Streptococci herald
a new era of rheumatic heart disease?" and Dr.
Aruna Poduri from Dept of Experimental Medicine
and Biotechnology, PGIMER, Chandigarh for
"MTHFR A1298C polymorphism is associated with
elevated levels of homocysteine in Indian population". Four posters were awarded special prize by
the Madras Medical Mission. The winners were
1. Dr. P. Annapoorani from Madurai Kamaraj
University, Madurai (Gene delivery into
myocardium using cardiac isoform of alpha 2
microglobulin)

The judges as seen in the photo (Back row) Prof. S.K.Gupta, Dr. R.Suresh Kumar, Dr. K.K.Talwar, Dr.
M.D.Panicker, Prof K.G.Nair, Prof. Pawan Singal and

participants - Dhvanit Shah, Bala

2. Mr. Bijoy Chellan from Dept of Biochemistry, Subramaniyan and in (Front row) P.S. Dhandapany, Gopi Krishna Kolluru, Taranjit Singh Rai, Suchita
Sree Chitra Tirunal Institute of Medical Science
Arora, Leena Kuruvilla, Kanan Shah
& Technology, Thiruvananthapuram (O-glycosylation in human lipoprotein(a) [Lp(a)] may mediate its selective accumulation within the arterial wall)
3. Mr. Pratyush Rai from the Dept of Biotechnology, IIT Madras (Modeling of Blood Flow through Artery)

4. Ms. Seema Jindal from the Dept of Pharmacology. Punjabi University, Patiala (Involvement of protein tyrosine phosphatase in vascular
endothelial dysfunction)
The panel of judges for the posters comprised of Prof. S.K.Gupta, Dean, Institute of Clinical Research India, Prof. S.S.Kothari,
Professor of Cardiology, All India Institute of Medical Sciences, New Delhi and Prof. Ajit Kumar, Prof of Cardiology, Sree Chitra
Tirunal Inst. Of Medical Science & Tech, Trivandrum.
The sessions covered areas including Congestive Heart Failure, Diabetes and the Heart, Coronary Artery Disease, Pulmonary
Hypertension, Arrhythmia Management, Genetics and Rheumatic Fever. As an innovative idea, each session comprised of basic science
papers and clinical presentations to a mixed gathering of cardiologists, cardiac surgeons, research students and trainee doctors.
Faculty comprised of distinguished researchers from Canada, United States of America, The Netherlands, Australia and India.
The faculty and delegates enjoyed a dinner at the Hotel Le Royal Meridien on the evening of Friday, January 13th. The conference
came to an end at 5 p.m. on January 14th. Some of the faculty members visited the heritage site of Mahabalipuram off Chennai. ❤
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Canada’s Forerunner Exercise-Based Cardiac Rehab
Centre Completes World-Class Upgrade

by Ivan Berkowitz, Winnipeg, Canada

The Reh-Fit Centre in Winnipeg, Manitoba, Canada

The Reh-Fit Centre in Winnipeg, Manitoba, Canada is dedicated to building community wellness, by encouraging individuals, groups, and
the larger community to enjoy regular, healthy active living. The Reh-Fit Centre is a not-for-profit, member-based organization dedicated to
research and to provide professional health and fitness services through assessment, education, exercise, and encouragement in a caring
environment. The Reh-Fit has the staff, spaces, services, equipment, and setting to help all members meet their goals, whether they are trying to get in shape, stay in shape, or recover from a heart attack. All members receive an annual health assessment that measures their aerobic fitness and identifies if there are areas of concern, including the early stages of heart disease. Staff work with members to design personal fitness programs for health and wellness. A Registered Dietitian also meets with each member to work out a tailor-made nutritional
plan and how to apply it.
The Centre offers one of Canada’s foremost cardiac rehabilitation programs, which was launched by cardiologists from the St. Boniface
General Hospital and was the first exercise-based cardiac rehab centre in the country -- a place where physicians sent their heart patients
to get heart-healthy lifestyle makeovers. The introductory 4-month program is delivered by a team of professionals, including doctors, nurses, physical educators, a dietitian, and a psychologist. It uses education and exercise to help restore health and strength, improve diet and
lifestyle, reduce cardiac symptoms, develop a sense of well-being, and decrease the risk of a subsequent heart attack.
Led originally by Dr. David Mymin, the program began using the only indoor track available, know appropriately as the "Gritty Grotto" at
the University of Manitoba. The cardiac rehabilitation program re-located at the Reh-Fit Centre which opened in 1979 as a community project of the Kinsmen Club of Winnipeg and the Government of Manitoba. The original building, valued at $1.2 million, received $300,000 from
the Kinsmen, $250,000 from the Province, $75,000 from the Winnipeg Foundation, and land from the City. In 1991, the Centre received another combined $125,000, from the Kinsmen Club of Winnipeg and Community Incentive Grants, to expand its mezzanine floor and add three
classrooms. Recently the Centre underwent an $12-million expansion and renovation with the help of funds from members and non-members, foundations, corporations, the federal government, the provincial government, the City of Winnipeg, the Kinsmen Club of Winnipeg,
other friends of the Reh-Fit, and in particular, Paul Albrechtsen, a local businessman. Albrechtsen, a longtime Reh-Fit member, didn't think
twice when asked to contribute to the project. That's because of his personal medical experience with the facility a decade ago when he collapsed while running on the track. It turns out his heart had gone into fibrillation, or irregular twitching. He also had no pulse. Albrechtsen
has said publicly that he owes his life to the swift action of Reh-Fit staff, who used defibrillation paddles to revive him. Those close to the resident of a Winnipeg suburb say that he did more than contribute funds to the makeover; he put in countless hours into the project making sure
every detail was to his liking. "He has a terribly high standard of quality," said Judy Hill, Albrechten's personal assistant. "He knows every square
inch of the place. He put his heart and soul into this -- forgive the pun."
The building has expanded to 83,000 square feet from its original size of 50,000 square feet. Reh-Fit Centre’s recently appointed executive
director Sue Boreskie (who was once a Masters student of Dr. Naranjan Dhalla) said the revamped building features testing labs "outfitted
like the Mayo Clinic"; a colour-coded, six-lane cushioned track that staff believe to be the longest indoor track in Manitoba; a 3,000-squarefoot aerobics studio with a suspended hardwood floor to aid in shock absorption; massage rooms; $600,000 worth of new state-of-the-art exercise equipment; and a soundproof meditation studio to be used for pilates, tai chi and yoga.

The Reh-Fit Centre currently has 3,000 members,
with 550 new cardiac rehab patients each year and
hundreds of community users and participants in educational seminars and workshops. Annual visits range
from 320,000 to 350,000. The Reh-Fit serves people
from all over the City and the Province. It employs 55
full- and part-time people in medicine, nursing, physical education, nutrition, laboratory testing, reception, maintenance, and management. The overall
operating budget is $2,500,000.
Among the thousands of Manitobans who were
attracted to the "Reh-Fit Lifestyle" is the Academy’s
Director of Development Ivan Berkowitz. He joined
the Centre’s "Pre-Fit" program shortly after it opened
and went a long way from initially only being able to
walk half a lap and run half to completing 21 - 42 Km
Full Marathons. Ivan states "The Reh-Fit Centre completely changed my life. Motivated by the premature loss of both my parents to heart attacks, the fitness, diet and social atmosphere
undoubtedly has allowed me to enjoy incredibly good health for the last 25 years".

❤
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World Congress makes Multi-Disciplinary
Teamwork a Focus

by Kevin S. Holmes, Ottawa, Canada

While multi-disciplinary teamwork is a day to day
reality for healthcare professionals, most major
medical conferences tend towards segregating disciplines. All that is about to change with a major
multidisciplinary event in cardio-thoracic healthcare being held in Ottawa, Canada. This 2006
World Congress (Congress Co-Chairs: Prof. Sir
Magdi Yacoub, Dr. Joel D. Cooper & Dr. C. David
Mazer) will be held at the Ottawa Congress Centre
August 17-20, 2006 in conjunction with the 30th
anniversary of the founding of the University of
Ottawa Heart Institute, an organization built upon
the importance of multi-disciplinary integration.
From the beginning, preparations for this event
have focused on developing a scientific program
which cuts across traditional discipline boundaries.
The fact that the 16th World Congress is sponsored
View from outside of the Ottawa Congress Centre the venue for the WSCTS 2006 World Congress
by the World Society of Cardio-Thoracic Surgeons
(WSCTS) has not deterred the organizers from this goal. In fact the local, national and international cardio-thoracic surgeons involved
have actually embraced the concept. The reasoning is simple, advancements in cardio-thoracic healthcare are occurring so rapidly that
disseminating the latest advances can actually be hastened through a multi-disciplinary approach focused on the entire cardio-thoracic
healthcare delivery team. The organizers have also taken this concept to the next level, recognizing that the rapid changes impact not
only the healthcare delivery team, but also basic and applied research scientists, industry, and a wide variety of government agencies. The
organizers have therefore actively encouraged participation across the entire spectrum of cardio-thoracic healthcare, the resulting theme
for WSCTS 2006 is:
"A Multidisciplinary Congress in Cardio-Thoracic Healthcare: From Research to Clinical Innovation in Prevention, Diagnosis, Treatment
& Rehabilitation".
Recognizing the old adage that you can’t do everything well, the organizers have targeted areas in cardio-thoracic healthcare that are

experiencing the most rapid innovation, namely:
• New medical devices
• Emerging interventional procedures
• Novel pharmaceutical agents
• Advances with imaging technologies
• Promising cell based therapies
• Innovative surgical approaches
The organizers say the multi-disciplinary approach seems to be paying off, with over 600 high quality abstracts received as a result of the
initial call for abstracts. More importantly, however is the international interest with abstracts received from 55 different counties
around the globe. Late breaking abstracts are currently being accepted via on-line submission (Deadline May 31, 2006).
As the World Congress is designed to cut across traditional discipline boundaries, the scientific program should have broad appeal, with
a wide variety of participating disciplines including: Cardiac/Thoracic Surgeons, Anesthesiologists, Cardiologists, Research Scientists,
Medical Residents, Biomedical Engineers, Clinical Engineers, Nurses, Perfusionists, Respiratory Technologists, Industry, Government, &
Hospital Representatives, and others.
While the WSCTS 2006 organizers have certainly developed an extremely strong scientific program with key opinion leaders from around the
globe, they have not forgotten the importance of social events that provide the opportunity for international delegates to interact in an informal setting. From the Opening Reception held in the Exhibit Hall overlooking the historic Rideau Canal, to the Gala Evening featuring
uniquely Canadian cuisine at Canada’s landmark National Arts Centre, WSCTS 2006 appears to be a first class event from beginning to end.
The Congress Gala Evening will also feature the "Living Legends" honorees and awards ceremony. First introduced in 2001 to recognize
outstanding scientists, previous "Living Legend" honorees include: Dr. Kazuhiko Atsumi, Dr. Wilfred Bigelow, Sir Roy Calne, Dr. Michael
DeBakey, Dr. Naranjan Dhalla, Dr. Wilson Greatbatch, Dr. Roland Hetzer, Dr. Adrian Kantrowitz, Dr. Wilbert Keon, Dr. Willelm Kolff, Dr.
Juro Wada and Sir Magdi Yacoub. Nominations for this year’s group of "Living Legends" are currently under review.
With a large international presence, the organizers have also taken important steps to ease the financial burden on delegates, through
travel awards (for developing countries), generous abstract awards, and extremely reasonable registration rates. It would seem there is
simply no excuse to miss the WSCTS 2006 World Congress.

Additional information:
Website - www.wscts2006.com.
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Cardiovascular Dysfunction in Chronic Diabetes
a report by Naranjan S. Dhalla, Winnipeg, Canada

Background
Diabetes is one of several risk factors for the ischemic heart disease and a major killer(1-3); this complex disease was estimated to affect
171 million people in 2000 and 366 million people by 2030 all over the world. About 13 million cases were diagnosed with diabetes in the
United States, and another 5.2 million people were unaware that they have the disease. It is generally held that about 30% of the population with diabetes remain undiagnosed in industrialized nations whereas the impact of diabetes is considerably less in developing countries
because people die young due to malnutrition and infectious diseases. Nonetheless, the financial burden is too great in treating diabetesinduced complications such as heart attack, stroke, blindness, kidney disease and limb amputations. In fact, the cost of treating diabetes
and its complications worldwide was estimated to be well over $132 billion in 2002. It is pointed out that ethnicity seems to play a major
role in diabetes because aboriginal people have 5 to 6 times higher incidence of diabetes in comparison to others. In fact, it has been reported that African Americans, Asians, Indians and Hispanics have a genetic propensity towards diabetes.
There are two major forms of diabetes: Type 1 diabetes is seen in 5 to 10% of the patients, whereas 85 to 90% of patients are affected by Type
2 diabetes. (4) Although the plasma level of glucose is markedly elevated in diabetic patients, Type 1 diabetes is considered to be due to
insufficiency of insulin and Type 2 diabetes is related to insulin resistance. It is commonly held that the onset of Type 1 diabetes is in chil-

dren while Type 2 diabetes occurs in adulthood. However, recent observations have revealed that Type 1 diabetes is stalking adults and Type
2 diabetes is detected in children and teenagers. Thus, it would be prudent to characterize diabetics on the basis of insulin-insufficiency
and insulin-resistance rather than in terms of Type 1 diabetes and Type 2 diabetes. It needs to be pointed out that diabetic patients show
different symptoms such as fatigue, irritability, blurry vision, extreme hunger, weight loss, frequent urination and excessive thirst. In addition to hyperglycemia and dyslipidemia, several biochemical markers including increased plasminogen activator inhibitor, serum C-reactive
protein level, advanced glycation end products and hexosamine production are used to identify the severity of diabetes.

Management of Diabetes
Since the discovery of insulin by Frederick Banting and Charles Best in 1920, no major
breakthrough has occurred for the treatment of diabetes. Since the immune system
destroys insulin producing cells in the pancreas, transplantation of insulin producing
islets in the pancreas is becoming a valuable intervention. Several attempts are also
being made to generate insulin producing cells by employing stem cells under a wide
variety of experimental conditions. However, it should be emphasized that although
insulin is a life support mechanism, it is not a cure for diabetes. This view is based on
the fact that insulin resistance rather than insulin insufficiency is the main problem
confronting most diabetics. Accordingly, several types of insulin sensitizers such as
metformin and thiazolidinediones with different sites of action are being developed as
drugs of choice for the treatment of diabetes. Since the control of diet, exercise and
behaviour are cornerstones for the management of diabetes, a great deal of emphasis
is placed on changes in the lifestyle of patients. Because approximately 90% of diabetics with insulin resistance are overweight, obesity is considered to complicate the overall management of diabetes. In this regard, physical activity has been shown to reduce
the risk of diabetes due to insulin resistance by about 50%.

Figure 1.

Role of insulin deficiency or insulin resist-

ance in the development of oxidative stress and cardiovascular dysfunction in diabetes.

Cardiovascular Complications

Figure 2.

Role of platelet and neutrophil activation, as

Heart disease is by far the leading cause of death among people with diabetes; (5-9)
this accounts for 40 to 50% of all deaths. In view of the invariable presence of dyslipidemia and atherosclerosis, (10) coronary artery disease is a common manifestation in
diabetic patients; however, the direct effects of high cholesterol cannot be ruled out.
In view of abnormalities in the endothelial and vascular functions, diabetes is often
linked to hypertension. Since about 15 to 25% of patients with congestive heart failure
are diabetics, it has been suggested that diabetes may predispose patients to congestive heart failure as a consequence of specific diabetic cardiomyopathy. Different
mechanisms such as microangiopathy, metabolic defects resulting from an imbalance
of glucose and free fatty acid utilization, as well as fibrosis have been suggested for the
development of congestive heart failure, independent of coronary artery disease, in
chronic diabetes.

well as endothelial defects in diabetes-induced cardiovascular dysfunction. 5-HT, 5-hydroxytryptamine; NO, nitric
oxide; ONOO, peroxynitrite; HOCl, hypochlorous acid.

Pathophysiology and Mechanisms

Extensive efforts have been made over the past 30 years to understand the pathogenesis of cardiovascular abnormalities in chronic diabetes. Some of the events, which have been shown to participate in diabetes-induced
cardiovascular dysfunction, are given in Fig. 1. The increased level of plasma glucose (hyperglycemia) is now considered to generate oxyradicals by auto-oxidation, whereas increased levels of both cholesterol and triglycerides promote atherosclerosis and subsequent myocardial
ischemia. Thus, both hyperglycemia and dyslipidemia in diabetic patients will result in the development of oxidative stress and cardiovascular dysfunction. (10,11) Although nephropathy and neuropathy are also considered to contribute towards cardiovascular dysfunction at
late stages of diabetes, it should be recognized that there occurs an activation of the renin-angiotensin system and the sympathetic nervous system in early stages of diabetes. In this regard, the increased production of angiotensin II will generate oxyradicals by NADPHdependent oxidase mechanism whereas high levels of catecholamines will generate oxyradicals upon oxidation; all these mechanisms will
produce oxidative stress in diabetes (Fig. 1). It should be noted that oxidative stress is also developed by the increased formation of peroxynitrite and HOCl due to endothelial defects and neutrophil activation in diabetes, respectively (Fig. 2). The endothelial defect is associated with decreased formation of nitric oxide, as well as increased release of endothelin, whereas the activation of platelets in diabetes
will result in the release of an excessive amount of 5-hydroxytryptamine. These alterations will result in microangiopathy as well as
macroangiopathy, and produce cardiovascular dysfunction either directly or indirectly through the development of oxidative stress (Fig. 2).

It is pointed out that although endothelium generates nitric oxide, a vasodilator, its
effect is attenuated when the concentration of nitric oxide is reduced upon combination with superoxide radicals (an oxyradical) in diabetic conditions. This event
is considered to be of considerable significance in producing vasoconstriction of the
vascular bed in diabetes. In fact, oxidative stress has also been shown to affect the
vasculature by promoting the intracellular concentration of calcium and subsequent hypertension in addition to enhancing the development of atherosclerosis
upon oxidation of cholesterol (Fig. 3). The diabetes-induced oxidative stress has
also been demonstrated to produce cardiac defects such as heart dysfunction and
arrhythmias by promoting the occurrence of intracellular calcium overload (Fig. 3).
The mechanisms by which oxidative stress produce cardiovascular abnormalities in
chronic diabetes include lipid peroxidation and membrane disturbances, as well as
protein inactivation due to the oxidation of different functional groups in several proFigure 3. Role of oxidative stress in both vascular and
teins in the cardiac and
cardiac defects in chronic diabetes.
vascular cells (Fig. 4). It is
also pointed out that both
intracellular calcium overload and oxidative stress have been shown to produce a
wide variety of alterations in cardiac and vascular genes in chronic diabetes and
such changes at the genetic level can be seen to have profound consequences with
respect to cardiovascular abnormalities.

Conclusion
It is estimated that 70 to 80% of diabetic patients die of cardiovascular complications such as ischemic heart disease, atherosclerosis, hypertension, arrhythmias
and congestive heart failure. All these complications seem to arise from the
occurrence of oxidative stress (originating from several sources) and the development of calcium handling abnormalities. In particular, the genetic machinery in
both cardiac and vascular cells is altered in chronic diabetes. Therefore a novel
therapy needs to be designed for the treatment of diabetes-induced cardiovascular
abnormalities.
Reprinted with permission from Touch Briefings publisher of US Endocrine Review 2005
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Cardiovascular Health in Cuba

H E A L T H
by Delfín Rodríguez Leyva, Holguín, Cuba

Cuba is an island located in the Caribbean Sea and lies just south of the Tropic
of Cancer at the mouth of the Gulf of Mexico. Cuba has 11,241,291 inhabitants,
50.03% of the population is male and 49.97% is female; 6.5 million have high
school or university education (1).
Cuba’s public health system is easily the best in Latin America. It is universal;
free and at reach of all Cubans no matter their race, social status or religion; it
is based on the social concept of health which goes beyond the absence of diseases and even further than the limits of the individual; and encompasses her or
his relation and interaction with the environment where she or he lives and
develops.
In Cuba, several decades of sustained efforts in primary health care have brought
about remarkable improvements in health indicators such as infant mortality
(5.8/1000 live births), maternal mortality or mortality due to infectious diseases
and so, life expectancy is better (77.5 years). As a consequence, the main causes
of mortality nowadays are cardiovascular diseases and cancer, that is those of
A discussion which inspired this article was held in
industrialized countries (Table #1).
Winnipeg (L to R) Ivan Berkowitz, Delfín Rodríguez Leyva
According to the most recent available health statistics (2), cardiovascular diseases have mortality rates of 198/100 000 inhabitants in men (11 147 deaths) and
175/100 000 inhabitants in women (9 848 deaths), which represents 30.1% of all deaths in Cuba.
Within cardiovascular diseases, the ischemic disease of the heart accounted for 72.5% of all reported diseases, followed by hypertensive cariomyopathy. In recent years, there has been a decrease in the rheumatic valvular diseases in our population (Table
#1).
During the last 25 years, heart diseases have caused the mean loss of 12 potential years of life per 1000 inhabitants. In Cuba 4,169
men and 2,914 women died of acute myocardial infarction in 2004; however, among other ischemic diseases of the heart there
were 4, 213 women and 3,922 men dead. The mortality by ischemic cariomyopathy tends to go down since 1970 to 2004, both in
men (42%) and in women (45%) (Table 2).
Coronary risk factors.
Almost one out of three Cubans die of a heart disease. Acute myocardial
infarction causes mortality in Cuba of 72% and there is a growing trend
to the increase of coronary risk factors in our population, which is closely linked to the severity of the coronary heart disease and its complications (3). The behaviour of these factors based upon the available epidemiological data is briefly described:
Hypercholesterolemia:
The Cuban culinary tradition has among its favorite dishes those using
pork. Several researchers have reported the presence of hypercholesterolemia in 14 to 18% samples under study (4,5). It is thought that,
regardless of that, there has lately been more consciousness and knowledge about the need of more healthy diets, this is still a
topic which needs to be studied in depth and also to be know by our citizens.
Obesity
A prevalence of obesity has been reported (Body Mass Index > 30) of 11% in studies carried out in Cuba. It is supposed that 47.8%
of the population is at overweight levels. It is believed that this factor is growing as a consequence in improvement of the country’s economy. However, if this is compared to other countries (Canada, USA) our population is below the levels of the prevalence
of this factor.
Smoking
Cuba is the main exporting country of Habanos in the world, which are recognized for their exquisite quality and are desired by
millions of smokers worldwide. Nevertheless, the normal Cuban smokes more cigarettes than cigars, and there have been prevalences of the smoking habit reaching 40-43%, which are actually high if compared to those of other countries. For many years,
the Cuban government and the Ministry of Public Health have tried tiressly to discourage this habit in the population. However,
this is still a major health problem in our country.
Arterial Hypertension
There is a National Care Program in Cuba for patients suffering from arterial hypertension. The prevalence of this risk factor
reaches from 27 to 33%, according to several studies (4,5,6), 64.2% of patients suffering already from a cardiovascular disease

have arterial hypertension.
Nowadays, the rates of those
adhering to antihypertensive
treatment are between 39 and
42%. The antihypertensive
medication is the same as
those drugs available at subsidized prices by the government to the whole population.
Sedentary living
Despite the excellent results
achieved by the Cuban sports
system in Olympics and World
Games, it is necessary to be
more conscious about the
need of physical planned
exercise by those actively
working. There is a broad
movement concerning physical activity as the first primary health care for elderly
people which has produced
very beneficial results. In the
population aging 25 to 64
there is a sedentary living reported between 53 and 69% which can be reduced through educational intervention programs up to
70%.
Diabetes mellitus
The close relation between this disease with cardiovascular disease is already known (3). There has been reported that in this
country there is a prevalence of 4.6 to 4.9% in the population over 15 years of age, which reaches 14.8% in people over 65. At present, all diabetic patients are controlled in primary health care, where a specific program of sanitary care is developed for them.
Conclusions.
The excellent situation of the Cuba public health system makes it possible to identify the main health problems of the population which suffer from cardiovascular diseases. At present, human resources in Cuba public health include 76,000 medical doctors. The most updated procedures of Cardiology and
Cardiovascular Surgery are carried out in four big cardiocenters for adult care and a children´s cardiocenter, in addition to dozens of general hospitals that make up the National
Net of these specialties. The main care field is preventive
medicine with special interest in the control of coronary risk
factors and a wide educational movement which recommends modification of life styles towards more healthy ones
which increase the life quality and expectation of our citizens.
Acknowledgement: My very special thanks to Professor
Salvador Escalante for the excellent work in the translation and style correction of the manuscript.
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Conference Overview
The Global Conference on Heart Health & Disease
Oct. 12 -15 will highlight Winnipeg, Canada’s growing reputation as an outstanding centre for cardiovascular patient care, science and education. The
Conference will attract many leading cardiovascular
scientists and cardiologists who will share their
expertise with delegates from all over the world.
The Global Conference on Heart Health & Disease
will celebrate the 10th Anniversaries of the INTERNATIONAL ACADEMY OF CARDIOVASCULAR SCIENCES; as well as the Institute of Cardiovascular
Sciences, St. Boniface Hospital Research Centre, affiliated with the Faculty of Medicine, University of
Manitoba, Winnipeg; and to honour Dr. Naranjan
Dhalla. Co-chairs are Lee and Albert Friesen.
The extraordinary highlight will be The Future of
Heart Health Symposium projecting a vision of the
future, not at all a report on previous experience and
research. The concept developed by our Symposium
co-chairs Drs. Alan Menkis and Grant Pierce, has
gathered an exceptional faculty including some of
the most accomplished heart health professionals in
the world. Leading government officials, as well as
the public and media will be invited. Subsequently,
we will publish the presentations in print, on DVD
and online to share the wisdom around the world.

October 12, Thursday
7:00 PM - 10:30 PM

Reception to Celebrate the 10th Anniversary of the IACS

October 13, Friday
8:00 AM - 8:30 AM
8:00 AM - 5:00 PM
8:30 AM - 9:00 AM
9:00 AM -12:00 Noon
Speakers:

12:00 Noon - 1:30 PM
1:30 PM - 5:00 PM
7:00 PM - 10:30 PM

Continental Breakfast
Poster Session
Keynote Address
Speaker: Dr. Peter Liu, Toronto
Chair: Dr. Bohuslav Ostadal, Prague
“Developments in Cardiovascular Science and Medicine”
1) Dr. Paul Armstrong, Edmonton
“Acute Myocardial Infarction is an Inflammatory Matter”
2) Dr. Jay Cohn, Minneapolis
"Therapeutic Targeting of Cardiovascular Disease Progression"
3) Dr. Bruce McManus, Vancouver
“The Search for Better Biomarkers of Heart Allograft Rejection”
4) Dr. Michael Sole, Toronto
“Biological Rhythms: The New Frontier in Clinical Medicine”
5) Dr. Karl Weber, Memphis
“Macro-and Micronutrients in African-Americans with
Heart Failure.”
Chairs: 1) Senator Wilbert Keon, Ottawa
2) Dr. Eldon Smith, Calgary
Lunch
Institute of Cardiovascular Sciences “8th Annual Awards
Lectures” Chair: Dr. Pawan K. Singal
“Manitoba Feast” to reflect on the 19 years during which
Dr. Naranjan Dhalla created the Institute of Cardiovascular
Sciences, St. Boniface Hospital Research Centre, Faculty of
Medicine, University of Manitoba, Winnipeg

October 14, Saturday
7:30 AM - 8:15 AM
7:30 AM - 5:00 PM
8:15 AM - 5:30 PM
7:00 PM - 11:00 PM

Continental Breakfast
Poster Session
FUTURE of HEART HEALTH SYMPOSIUM
see page 8 for details
Indo-Canadian Community Reception and Dinner

October 15, Sunday
8:00 AM - 8:30 AM
8:30 AM - 12:00 Noon
8:30 AM - 12:00 Noon
12:00 Noon - 1:30 PM
1:30 PM - 4:30 PM
1:30 PM - 4:30 PM
4:30 PM - 5:00 PM
7:00 PM - 10:30 PM

Continental Breakfast
“Progress in Cardiovascular Physiology”
“Progress in Molecular Cardiology”
Lunch
“Progress in Cardiovascular Pharmacology”
“Progress in Investigative Cardiology”
Presidential Address
Speaker: Dr. Stephen Vatner, Newark
Chair: Dr. Makoto Nagano, Tokyo
Farewell Banquet

Destination Winnipeg Inc./Ken Miner Photography

Saturday October 14
Symposium on THE FUTURE OF HEART HEALTH – Program Co-Chairs: Grant Pierce and Alan Menkis
7:30-8:15

Registration and Continental Breakfast

8:15-8:40

"Global Issues - From the Adipocyte to Community Policies and Children's Education – Valentin Fuster - President, World Heart Federation,
New York NY. Chair Larry Hryshko, Director, ICVS Winnipeg MB
FOCUS OF RESEARCH – Chair – Grant Pierce, Executive Director, St. Boniface Hospital Research Centre, Winnipeg MB

8:45-9:10

“Can We Live For 150 Years?” - Robert Roberts, Ottawa Heart Institute, Ottawa ON

9:10-9:35

“Can Stem Cell Research Change The Face of Cardiovascular Disease?” – Piero Anversa, New York Medical College,Valhalla NY

9:35-10:00

“Potential Stem Cell–Based Therapies: A Veritable Revolution” – Roberto Bolli, University of Louisville, Louisville KY

10:00-10:30

Panel Discussion – Bolli, Anversa, Roberts, Pierce, Fuster, Hryshko

10:30-10:45

Refreshment Break
WHERE WILL SURGERY GO ? - Chair – Alan Menkis, Medical Director, Cardiac Sciences Program, Winnipeg MB

10:45-11:10

“Will Cardiac Surgery Exist in 20 Years?” – Randy Wolf, University of Cincinnati, Cincinnati OH

11:10-11.35

“The Future of Mechanical Heart Assist Devices. Can They Be Permanent? Are They Ever Practical?” - Walter Dembitsky, Sharpe Memorial
Hospital, San Diego CA

11:35-12:00

Panel Discussion- Menkis, Dembitsky, Wolf

12:00-1:00

Naranjan Dhalla’s favourite Lunch
HOW CAN WE IMPROVE QUALITY OF HEART PATIENTS’ LIVES? – Chair – James Tam, Chief of Cardiology, Cardiac Sciences Program,
Winnipeg MB

1:00-1:25

“Prevention Will Reduce Heart Disease More Than Any Other Factor” Salim Yusuf, McMaster University, Hamilton ON

1:25-1:50

"Heart Disease in Women - Where it's Going and The Challenges Ahead" – Noel Bairey Merz, Cedar-Sinai Heart Center, Los Angeles CA

1:50- 2:15

“The Medical and Public Health Impact of Cardiovascular Disease in Children: Globally Under-appreciated and Under-financed” – Edward
Kaplan, University of Minnesota, Minneapolis, MN

2:15-2:45

“Cardiovascular Physiologic and Molecular Imaging” – A. Jamil Tajik, Mayo Clinic, Scottsdale AZ

2:45-3:15

Panel Discussion – Bairey Merz, Tam, Tajik, Yusuf, Kaplan

3:15-3:30

Refreshment Break
ROUND TABLE ON IMPLEMENTING FUTURE CHANGES – Chair: Albert Friesen, President, Medicure Inc, Winnipeg MB

3:30-3:50

"Health Challenges of the World in 2050"- Henry Friesen - Winnipeg MB

3:50-4:10

“How Can We Afford Health Care in the Future?” - Roger Evans, Rochester MN

4:10-4:30

“The Role of Industry in Research & Development & Health Care. How Will It Look 20 Years from Now?” - Calvin Stiller, London, ON

4:30-5:00

Panel Discussion – Stiller, Evans, H. Friesen, A. Friesen

5:00-5:30

“Keynote” Closing Address - Sir Magdi Yacoub, President-Elect of International Academy of Cardiovascular Sciences, London, England
Chair: Alan Menkis

7:00-11:00

Indo-Canadian Community Reception and Dinner to honour Dr. Dhalla

Honourary Patrons of the Conference
HON. PETER LIBA, HON. PEARL McGONIGAL, MRS. TANNIS RICHARDSON, DR. BILL NORRIE, DR. ARNOLD NAIMARK

Symposium on the Future of Heart Health - Speakers’ Bios
Dr. Valentin Fuster
After receiving his medical degree from Barcelona University and completing an internship at Hospital Clinic in Barcelona, Dr. Fuster spent several years at the Mayo Clinic, first as a resident and later as Professor of Medicine and Consultant in Cardiology. In 1981, he came to Mount Sinai School of Medicine as head of Cardiology. From 1991 to 1994, he was Mallinckrodt
Professor of Medicine at Harvard Medical School and Chief of Cardiology at the Massachusetts General Hospital. He returned to Mount Sinai in 1994 as Director of the Zena and Michael
A. Wiener Cardiovascular Institute.Dr. Fuster also serves Mount Sinai The Marie-Josée and Henry R. Kravis Center for Cardiovascular Health. “The Kravis Center provides the support needed for Mount Sinai to advance its position as one of the world’s leading centers for the prevention of cardiac diseases,” said Medical Center CEO Kenneth Berns, MD, PhD. “Such directed investment promises direct returns in enhanced services for our patients and, through research advances, improvements in the health of all people at risk for cardiovascular diseases.”
Dr. Fuster is also the Richard Gorlin, M.D./Heart Research Foundation Professor. Among the seemingly countless positions of distinction he holds, Dr. Fuster is President of the World
Heart Federation, Past President of the American Heart Association and a member of the Institute of Medicine of the National Academy of Sciences.
Dr. Larry Hryshko
On April 1, 2006, Dr. Hryshko succeeded Dr. Naranjan Dhalla as Director of the Institute of Cardiovascular Sciences at the St. Boniface General Hospital Research Centre, Winnipeg
Canada. Dr. Hryshko is a Winnipegger who conducted post-doctoral training at the University of California, Riverside and the University of California, Los Angeles before returning home
in 1994. His research focuses on a family of proteins calledsodium-calcium exchangers that play a prominent role in cardiac musclefunction. Specifically, these proteins are essential
in cardiac muscle relaxation, a process that permits the heart to refill with blood following each contraction. Aberrant function of sodium-calcium exchangers are known to play a
prominent role in a broad spectrum of cardiovascular diseases, including myocardial infarction, heart failure, arrhythmias, hypertension, as well as stroke. His laboratory is investigating novel pharmacological agents that show considerable promise in treating these diseases by inhibiting abnormal sodium-calcium exchange function. Dr. Hryshko was awarded a
Canada Research Chair in Cardiac Electrophysiology in 2001, an award which was recently renewed until 2011. His laboratory continues to explore the molecular mechanisms underlying the operation of sodium-calcium exchangers, with the overall goal of identifying novel therapeutic strategies that target this family of proteins.

Dr. Grant N Pierce
Dr. Pierce was recently appointed as Executive Director of Research, St. Boniface General Hospital, Winnipeg. He is a member of the Institute of Cardiovascular Sciences at the Centre
and organized the new Canadian Centre for Agri-food Research in Health and Medicine (CCARM) at St. Boniface General Hospital. Dr. Pierce‚s research investigates the role of sodium
hydrogen and sodium calcium exchange in ischemia reperfusion injury to the heart as well as the determinants of vascular disease under atherosclerotic conditions. With respect to this
latter research direction, Dr. Pierce‚s work examines the regulation of signaling molecules into the nucleus of cells to turn genes on and off in the regulation of vascular growth. Dr.
Pierce‚s research also investigates the relationship between infection, inflammation and the atherosclerotic blockages that occur in vessels.
Dr. Pierce‚s research is also closely integrated with that of the newly created CCARM. The goal of CCARM is to investigate the health related benefits of nutraceuticals and functional
foods. Natural health remedies are becoming more and more popular each day and CCARM is dedicated to discovering the mechanisms responsible for these beneficial actions. CCARM
is the only research of its group housed within a medical research facility with capabilities for conducting both basic science and clinical research activities associated with a teaching
hospital. This unique research potential has been recently recognized by Agriculture and Agri-food Canada who have joined the team with their own research resources, personnel and
agricultural products. This union of researchers with St. Boniface Hospital, the University of Manitoba and Agriculture and Agri-food Canada has created a national research resource in
the area of nutritional interventions that is extremely powerful. CCARM researches the effects of Chinese herbal medicine, phytosterols, folic acid, buckwheat, CLA, flax seed, hemp seed
and a variety of other phytochemicals and their impact upon human and animal disease processes.
Dr. Robert Roberts
Dr. Roberts received his M.D. from Dalhousie University and completed his residency in Internal Medicine and Fellowship in Cardiology at the University of Toronto. Funded by a
Canadian Heart Foundation Scholarship he pursued research in enzymology and cardiac metabolism at the University of California, San Diego, following which he was Director of the
Cardiac Care Unit at Barnes Hospital and Associate Professor of Medicine, Washington University. In 1982, he assumed the position as Chief of Cardiology at Baylor. Dr. Roberts was
appointed as President, Chief Executive Officer and Chief Scientific Officer of the University of Ottawa Heart Institute on April 1st, 2004. Dr. Roberts is an active clinician and researcher
recognized for his groundbreaking research on cardiac creatine kinase (CK-MB), a key diagnostic marker for cardiac injury, as well as for his original contributions to the molecular biology and genetics of heart disease. He and his research team are credited with uncovering the genetic basis for several inherited cardiac disorders.
Dr. Piero Anversa
Dr. Anversa and the Cardiovascular Research Institute at New York Medical College began their fruitful association in 1972, when the Italian born and educated physician signed on
as a visiting assistant professor of pathology. Some three decades later his reputation extends to the appointments he holds at Albert Einstein College of Medicine in the Bronx, and
three institutions in Italy in addition to those at the College, where he is a professor in the departments of Pathology, Microbiology and Immunology, and Medicine. His work has been
recognized with the Dean’s Distinguished Research Award for 1996, and an appointment as vice chairman of the Department of Medicine last year. Anversa has stated: “Cardiac stem
cells could be removed from the heart, multiplied in test tubes and returned, or it might be possible to boost their growth without removing them, "Most likely both strategies could
somehow improve the performance of the failing heart." Anversa and his team measured cardiac stem cell growth and aging in hearts taken from 20 patients who had died after a
heart attack, from 20 patients who underwent heart transplantation for end-stage heart failure, and in 12 non-diseased "control" hearts.
C. Noel Bairey Merz
C. Noel Bairey Merz, MD is Medical Director of the Preventive and Rehabilitative Cardiac Center at Cedars-Sinai Medical Center. Board certified in internal medicine, cardiovascular diseases and medical examination, she is also Holder of the Women's Guild Chair in Women's Health and Medical Director of Women's Health at Cedars-Sinai. Dr. Bairey Merz also serves
as Associate Professor of Clinical Medicine for the Department of Medicine at the David Geffen School of Medicine at the University of California, Los Angeles (UCLA). Dr. Bairey Merz's
primary area of research interest involves the development and prevention of heart disease in women, including the role of nutrition, exercise and stress. She is Chair of the National
Institutes of Health (NIH)-sponsored multi-center study, Women's Ischemic Syndrome Evaluation (WISE), which is investigating the potential for more effective diagnostic and evaluation methods of coronary artery disease in women.
Dr. Roberto Bolli
Roberto Bolli, M.D., director of the Institute of Molecular Cardiology at the University of Louisville in Kentucky, is one of the world's foremost leaders in cardiovascular research. Bolli, a
native of Perugia, Italy, realized early on that he wanted to be a doctor. He enrolled in medical school at the University of Perugia, graduating magna cum laude in 1976. That was just
the beginning. While most of his peers were doing clinical training, Bolli did basic research, publishing seven papers in seven months in those beginning days in the lab, realizing groundbreaking accomplishments. He completed a research Fellowship at the NIH under the mentorship of Dr. Stephen E. Epstein (1978–1980) and a clinical Fellowship in Cardiology at Baylor
College of Medicine (1981–1983). In 1983 he was appointed Instructor of Medicine and Director of the Experimental Research Laboratory at Baylor College of Medicine, where he rose
to the rank of Professor with tenure. In 1994, he accepted the position of Chief of the Division of Cardiology at the University of Louisville. He is also the Vice Chairman for Research of
the Department of Medicine, a Distinguished University Scholar, the Jewish Hospital Distinguished Chair in Cardiology, and the Director of the Institute of Molecular Cardiology at the
University of Louisville. His research focuses on preventing the damage caused during heart attacks by studying ischemic preconditioning, the phenomenon in which heart muscle
exposed to brief periods of stress becomes resistant to the tissue death that might be caused by a heart attack.In 2005, Dr. Bolli led a U of L team that was awarded an $11.7 million
grant from the National Heart, Lung, and Blood Institute – part of the National Institutes of Health – to continue to build on this research. To date, this is the largest nationally-competitive NIH grant awarded to the university. NIH reviewers rated the proposed research program as exceedingly innovative and potentially high-impact, noting that it addresses an extremely important clinical problem in a way that will move treatments from the laboratory to the patient as quickly as possible. Using highly unusual language, the reviewers called the proposal “a paradigm of what a program project grant should be.”
Dr. Alan Menkis
Dr. Menkis was appointed in May 2004 as the Medical Director of the Winnipeg Regional Health Authority Cardiac Sciences Program and Head of the Section of Cardiac Surgery,
University of Manitoba. He was the Director of Minimally Invasive and Robotic Cardiac Surgery at the London Health Sciences Centre. He was a Professor of Surgery at The University
of Western Ontario. He was born and raised in Toronto, Ontario and completed his DDS degree in Toronto followed by a staff position in the Arctic with the Department of National
Health and Welfare stationed in Inuvik, North West Territories. He achieved an MD degree from McMaster University in Hamilton and did postgraduate training in cardiovascular
research, internal medicine, and surgery in Hamilton, and Memorial University in Newfoundland. He received cardiac surgical training at The University of Ottawa Heart Institute. He
received advanced post fellowship training in mechanical circulatory assist devices in Ottawa and at the University of Utah, in Salt Lake City.
He has pursued an interest in Health Care Policy, Economics and Administration and participated in several programs most notably the prestigious Executive Program for Physicians
and Health Care Leaders at Harvard University.
His research interests include innovations in the treatment of valvular heart disease, mechanical circulatory assistance and more recently in robotic surgery. His other research interests include adult and pediatric heart and lung transplantation. He has published extensively and has been the recipient of numerous research grants. He currently sits on the Clinical
Trials Committee of the Canadian Institutes for Health Research, and is an associate editor the Journal of Heart and Lung Transplantation. He is the former Chairman of Cardiac Surgery
at the University of Western Ontario and the London Health Sciences Center. He is Past President of the International Society for Heart and Lung Transplantation and Past President of
the Canadian Society for Transplantation. Since 1997 he has been a driving force in the development of minimally invasive and robotic cardiac surgery locally, nationally and internationally.
Dr. Randall K. Wolf
In August, 2003, the University of Cincinnati Medical Center was pleased to announce that Randall K. Wolf, MD, returned to Cincinnati. Dr. Wolf is a pioneer in robotic cardiac surgery and holds appointments in both the Department of Surgery and the Department of Biomedical Engineering at UC. He also serves as the Director of UC’s Center for Surgical
Innovation. Dr. Wolf was the first surgeon in the United States to use robotic applications for cardiac surgery. His return to Cincinnati followed four years as the director of Minimally
Invasive Cardiac Surgery and Robotics at The Ohio State University Medical Center. While there, he performed the first endoscopic cardiac procedure in North America in 1999. He
also completed the first Federal Drug Administration study with the da Vinci robotic system for cardiac surgery. A graduate of the Indiana University School of Medicine, Dr. Wolf came
to Cincinnati and completed his vascular fellowship at Jewish Hospital in 1986 and his cardiothoracic fellowship at UC in 1988. He practiced cardiothoracic surgery in Cincinnati for
11 years. From 1990 to 1997, he introduced several new thorascopic procedures.
Dr. Walter Dembitsky
Practicing in San Diego since 1978, Dr. Dembitsky, is medical director, cardiac surgery and Mechanical Circulatory Support Program at Sharp Memorial .. He received his undergraduate, medical degree and completed his surgical internship at the University of Missouri. Dr. Dembitsky completed a general surgery residency and was chief resident in general surgery
at Washington University in St. Louis. He then went on to complete a residency in cardiothoracic surgery and was chief resident in cardiothoracic surgery at Washington University. Dr.
Dembitsky completed research fellowships at Peter Bent Brigham Hospital in Boston, Massachusetts, Barnes Hospital in St. Louis, Missouri, and Washington University in St. Louis,
Missouri. He is a noted researcher and author on topics related to the use of mechanical assist devices.

Dr. James Tam
Dr. Tam was recently appointed as Chief of Cardiology of the Winnipeg Regional Health Authority Cardiac Sciences Program and University of Manitoba. He is a graduate of the
University of Toronto. After completing training in cardiology and echocardiology in Ottawa and Halifax, he came to Winnipeg in 1996. His interests are valvular heart disease, congestive heart failure and congenital heart disease.
Dr. Salim Yusuf
Dr. Yusuf is a cardiologist and epidemiologist. After qualifying in medicine from St. John's Medical College, Bangalore, India in 1976, he received a Rhodes Scholarship and obtained a
DPhil from Oxford, during which he was involved (along with Richard Peto and Peter Sleight) in initiating the concept of large, simple trials and meta-analysis. He subsequently coordinated the first ISIS trial and served on the steering committee of all subsequent ISIS trials. In 1984, following clinical training in medicine and cardiology in the UK, he moved to the
National Institutes of Health, Bethesda, USA. There he applied these principles of large, simple trials to other areas that led to the SOLVD and DIG trials in heart failure. In 1992 he
moved to McMaster University and since then has established an international program of research in cardiovascular diseases and prevention. Landmark studies include the recently
completed HOPE, OASIS, and CURE trials as well as population based studies in diverse ethnic groups in Canada such as the SHARE study and one of the world's largest case control
studies of acute myocardial infarction, which involves 52 countries (INTER-HEART). He is currently the Director of the Population Health Research Institute at McMaster University and
Hamilton Health Sciences, Hamilton, Canada. He has also been a visiting professor at St. John's Medical College in India for over the last twelve years, where he has collaborated in
facilitating several projects.
Dr. Ed Kaplan
Edward L. Kaplan, M.D., is a professor of Pediatrics at the University of Minnesota Medical School in Minneapolis. He also has been the head of the World Health Organization
Collaborating Center for Reference and Research on Streptococci since 1985. Dr. Kaplan specializes in pediatric infectious diseases and pediatric cardiology, and has had extensive
experience in the diagnosis and management of streptococcal infections. He has been the recipient of numerous awards, and is internationally renowned for his work on streptococcal infections and heart disease.
Dr. Jamil Tajik
Dr. Tajik received his medical degree from King Edward Medical College in Lahore, Pakistan in 1965. From 1966 - 1967 he completed his Internship and Residency at Hamilton Civic
Hospitals in Hamilton, Ontario, Canada. From 1968 - 1972 Dr. Tajik completed his Residency in Internal Medicine and a Fellowship in Cardiology at the Mayo Graduate School of
Medicine. In 1972, he was appointed to the staff of the Mayo Clinic as a consultant in the Cardiovascular Division and Consultant in the Cardiac Catheterization Laboratory. He was
appointed Director of the Echocardiography Laboratory in 1980 and served in that position through 1992 at which time he was selected as the Chairman of the Cardiovascular Division.
Recently, he moved to Mayo Clinic Scottsdale and is the Thomas J. Watson, Jr. Professor. He is an internationally renowned expert on various aspects of echocardiography. Dr. Tajik
and his colleague Dr. James Seward, also of the Mayo Clinic, hold several U.S. patents on new ultrasound catheter-based technology. Dr. Tajik also has a special interest in risk factors
for coronary artery disease and its prevention and has been the driving force behind a countywide (Olmsted County, MN, U.S.A.) primary and secondary prevention project called
CardioVision 2020.
Dr. Albert Friesen
Albert D. Friesen holds a Ph.D. in Protein Chemistry from the University of Manitoba. As the first full time employee and President of the Winnipeg Rh Institute he oversaw the development and initial pharmaceutical approval of WinRho. Dr. Friesen has also been instrumental in founding several health industry companies including Novopharm Biotech Inc. (now
Viventia Biotech Inc.), Genesys Pharma Inc., and KAM Scientific Inc. In 1997, with Naranjan Dhalla, he co-founded Medicure Inc. and currently serves as the Company's President, CEO
and Chairman.
Dr. Roger Evans
Dr. Evans was primarily recognized for his research on organ and tissue transplantation. However, this largely reflects his broader interests in medical technology, health care economics,
practice variations, outcome assessment, and health care evaluation . He received his doctorate in Sociology from Duke University in 1979. From 1979 to 1992 he was a Research Scientist
at the Battelle Human Affairs Research Centers in Seattle, Washington (a division of the Battelle Memorial Institute in Columbus, Ohio). In 1992, he was appointed to chair the newly
created Section of Health Services Evaluation at the Mayo Clinic in Rochester, Minnesota. In 1999, he became an independent consultant in health care. During his career, he directed
several national studies. These studies have addressed the clinical and health policy implications of organ and tissue transplantation. They include the following: (1) the National Kidney
Dialysis and Kidney Transplantation Study, (2) the National Heart Transplantation Study, and (3) the National Cooperative Transplantation Study. In addition, his research has helped shape
the future of new biotechnology products (recombinant human erythropoetin) and companies (Amgen).
Dr. Henry Friesen
An internationally known Canadian medical scientist, leader and educator, Dr. Henry Friesen is the visionary who conceived of the Canadian Institutes of Health Research and worked with
the health research community to bring the vision to fruition. Dr. Friesen obtained his medical degree from the University of Manitoba in 1958. Until 1992, when he was appointed President
of the Medical Research Council, Dr. Friesen was Professor and Head of the Department of Physiology and Professor of Medicine at the University of Manitoba. A specialist in endocrinology, Dr. Friesen is widely known for directing research and clinical trials into the effectiveness of using human growth hormone (HGH) to stimulate the growth of very small children. He
also discovered the human hormone prolactin and developed a simple blood test to identify patients with excessive amounts of the hormone. Thanks to his research, many thousands of
women and men with reproductive disorders related to prolactin have become parents. Dr. Friesen was named the first Chair of Genome Canada.
Dr. Cal Stiller
Dr. Stiller was raised in Naicam, Saskatchewan and obtained his medical degree from the University of Saskatchewan in 1965 and his F.R.C.P. (C) in 1970 following seven years of postgraduate studies in London and Edmonton. He returned to the University of Western Ontario and University Hospital to become a professor at the Department of Medicine and codirector of Immunology at the John P. Robarts Research Institute, London, Ontario. Dr. Stiller established the Multi-Organ Transplant Service in London and served as the unit’s chief
from 1984 to 1996. During this period, he was principal investigator of the Canadian multi-centre study that established the importance of Cyclosporine in transplantation and led to
its worldwide use as first-line therapy for transplant rejection. He co-chaired a Government Task Force on Organ Donation, co-founded the Multiple Organ Retrieval and Exchange
Program, was elected to Council of the Transplantation Society and co-chaired the first International Congress on Ethics in Transplantation. Dr. Stiller is also a businessman and entrepreneur. He was Chairman and founder of Diversicare Corporation, as well as founder and Chairman of Chelsey Corporation and Oracle Network Corporation, Medical Discovery
Management Corporation and Canadian Medical Discoveries Fund Inc. He sits on the boards of several companies including Retirement Reit (TSX), NPS Pharmaceuticals (Nasdaq),
Spectral Diagnostics, and several Public endeavors and foundations including MARS (Medical and Related Sciences Discovery District) and OCRN (Ontario Cancer Research Network).
He co-founded four venture capital funds, the Canadian Medical Discoveries Fund, Canadian Science and Technology Growth Fund, CMDF II, and Starting Startups Venture Fund.
Sir Magdi Yacoub
Dr. Yacoub has performed more transplants than any other surgeon in the world and, as a scientist, his interest in the basic mechanisms of heart structure and function in health and disease has improved transplant surgery and patient care.
Sir Magdi was born and raised in Cairo where he qualified as a doctor in 1957. He came to Britain in 1962 and since then has made pioneering strides in cardiothoracic surgery. Under
his leadership, Harefield Hospital became the countrys leading transplant centre, performing over 200 operations a year. He specialized in working with children with congenital heart
defects and performed complex operations on the tiny hearts of babies in their first days of life. In a career spanning over four Decades, Magdi has been involved in a number of firsts.
He was involved in the first UK heart transplant, performed the first UK live lobe lung transplant and the first ever domino operation, in which one patient with failing lungs is given
a new heart and lungs, with a second patient receiving the first patients fully functioning heart. He retired from the NHS in September 2001, but continues to head his research program at Harefield Hospital, which he sees as, "treating patients in the future." In addition, at the beginning of 2002, Mr. Alan Milburn, MP appointed Sir Magdi as Special Envoy to
the NHS in a National drive to recruit overseas qualified specialists in a new and innovative International Fellowship scheme. As the Founder Patron of the global charity Chain of Hope,
Prof. Yacoub devotes his boundless energy in pursuit of heart health for children around the world.
He has always combined surgical work with scientific research, which he sees it as the key to improving patient care and ultimately eliminating heart disease. He has conducted research
looking into organ rejection after transplantation and is working to produce a tissue-engineered aortic heart valve. "Operating on patients with heart disease leads you to ask, why
did this organ go wrong in the first place and what can we learn about the basic mechanisms of the heart that can help us understand heart failure better," says Sir Magdi. "There is
a massive amount of heart disease in this country and elsewhere - we are almost flooded – wouldn’t it be great if we could abolish it completely or, at least, reduce the numbers of
people affected. My research is driven by the search to find answers to patients’ problems. The more you look into a problem, like heart failure, the more you find. Heart transplants
were regarded as pie in the sky when I started out in medicine. Research is a chance to help treat the patients of the future."
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