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This year marks an important milestone for the International Academy of Cardiovascular Sciences – the 25th anniversary of its 
foundation. The silver jubilee is an opportunity to look back at, reflect on, and celebrate the development and remarkable 
accomplishments of the IACS. 
 
First and foremost, we must always remember why we are here and give credit where credit is due. Prof. Naranjan Dhalla, the 
Founding Father of the Academy, is the reason we celebrate this anniversary. It was his visionary leadership that led to the 
creation of the IACS back in 1996. It is amazing what one person’s drive and leadership can do. None of us, IACS members, 
would have benefited from the activities of the Academy without the initiative that Prof. Dhalla took back then, when he single-
handedly launched his new idea. (Incidentally, that was not the first time he conceived a new idea and made it a reality. Building 
new things is his specialty; see, for example, the Cardiovascular Institute in Winnipeg and the International Society for Heart 
Research, two of his other major achievements.) We are deeply indebted to Prof. Dhalla for envisioning the Academy, 
conceptualizing its organization, and most importantly, making it happen and grow. In doing so, he has done a tremendous 
service to the cardiovascular community worldwide, and has touched and affected many lives. Very few individuals can claim 
to have done that.  
 
This Anniversary is also an opportunity to thank the past Presidents of the Academy: Howard Morgan (1996-2005), Stephen 
Vatner (2005-‘08), Magdi Yacoub (2008-‘11), James Willerson (2011-‘14), and Bohuslav Ostadal (2014-‘19). These 
distinguished scholars have aptly led the Society and greatly contributed to its expansion and development. I am thankful to 
the Academy for giving me the honor and privilege of serving as its current President. 
 
Under the leadership of Prof. Dhalla and the past Presidents, and with the help of many dedicated and passionate volunteers, 
the Academy has experienced a remarkable growth.  
 
It now encompasses five Sections - North American, European, Japanese, Indian, and South American. The Caribbean and 
Middle Eastern regions are also being considered as Chapters of the IACS. The Academy has recognized outstanding scientists 
with a dazzling array of awards, including the Medal of Merit (the top IACS recognition, which has honored some of the most 
prominent cardiovascular scholars in the world) and more than 20 other types of awards that are detailed in this issue of CV 
Network.  
 
The Academy boasts 250 Fellows and 76 Emeritus Fellows - a distinguished body that includes the very best of the 
cardiovascular scientific community worldwide. In addition to the triennial World Congresses, a large number of meetings 
have been held by the IACS Sections (listed in this issue of CV Network). Both World Congresses and Section meetings have 
offered stimulating scientific and social programs, coupled with a friendly, personal atmosphere that has become rare in 
scientific gatherings nowadays. In short, the Academy is a lively, vibrant, and growing community of scholars from all over 
the world who are united by a common interest in cardiovascular sciences and by personal, warm friendships. 
 
This silver jubilee should also make us reflect on why the IACS exists and why it has been successful despite the plethora of 
competitors. The IACS is unique among cardiovascular societies for the reasons I outlined in my presidential message two 
years ago in this newsletter (CV Network, Vol. 18, No 3, 2019). Briefly, the Academy offers many attractive features that are 
difficult to find elsewhere. We are truly international and truly inclusive, as discussed below. Our culture and our relatively 
small size enable and encourage personal relationships and networking. We hold meetings in unusual, often charming and 
exciting locations. We are not beholden to the agendas (at times political) of large donors. We are free from the suffocating 
bureaucracy and overpowering staff that are typical of large cardiovascular associations, where the association’s employees,  
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Vice-President of IACS-North American Section Appointed as 
Executive Director of St. Boniface Hospital Research Centre 

 
 
 

 
 
 
Dr. Michael Czubryt, PhD, FCVS, FAHA, FIACS, Vice-
President of the North American Section of the 
International Academy of Cardiovascular Sciences, has 
been appointed as Executive Director of Research for St. 
Boniface Hospital in Winnipeg, Manitoba, Canada 
effective September 1, 2021 following eight months in the 
role as interim, and a comprehensive search process. He 
brings to the role extensive experience in leadership and 
administration, including serving as Chair or Scientific 
Officer on national peer review committees, Associate 
Head of the Department of Physiology and 
Pathophysiology in the Rady Faculty of Health Sciences, 
and Associate Dean (Health Sciences) in the Faculty of 
Graduate Studies, University of Manitoba. He is also Chair 
of the Board of Directors of the Canadian Council on 
Animal Care. Dr. Czubryt is also Professor of Physiology 
and Pathophysiology, Max Rady College of Medicine, 
University of Manitoba.  
 
During his tenure as Associate Head, Dr. Czubryt 
introduced a novel onboarding and mentoring process for 
new faculty members, and he serves as one of the mentors 
in this program. As Associate Dean, he worked to support 
more than a thousand graduate students undertaking studies 
across twenty-five graduate academic programs. In this 
role, he contributed to strategic planning and review of the 
Faculty, supported the creation of nascent academic 
degree-granting programs, and introduced a novel process 
to include non-academic knowledge experts, ranging from 
architects, to musicians, physicians and Indigenous Elders, 
as voting members on graduate student advisory 
committees. At the Canadian Council on Animal Care, Dr. 

Czubryt worked with other Board members to craft a new 
five-year strategic plan focused on active engagement of 
and partnering with stakeholders to ensure high science-
informed standards for the ethical care and use of animals 
in research. 
 
Dr. Czubryt’s work focuses on identifying transcriptional 
changes occurring during heart failure and translating these 
findings to novel therapies, with a specific focus on cardiac 
fibrosis, which remains without clinical treatment options. 
He has identified the transcription factor, scleraxis, as a 
critical and required regulator of the activation of cardiac 
fibroblasts to myofibroblasts, and the development of 
cardiac fibrosis. Ongoing work in his laboratory is 
elucidating the role of scleraxis in myocardial infarction, 
and in pathologies of other tissues. 
 
In addition to being a Fellow of the Academy, Dr. Czubryt 
is a Fellow of the American Heart Association, and of the 
Cardiovascular Section of the American Physiological 
Society. He is a strong advocate for the importance of clear 
scientific communication – between professionals, as well 
as between scientists and the public. He is excited to 
continue working with the Academy as he takes on this new 
administrative role, with a focus on key areas of mutual 
interest including the mentorship of young investigators 
and the advancement of cardiovascular basic and clinical 
research. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dr. Michael Czubryt 

http://www.heartacademy.org/


CV Network Vol 20 No 3 • September/October 2021 www.heartacademy.org   3 

 

Tempus Fugit - My Journey through Cardiac Metabolism:  
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Time just flies.  Of course, time is always the same, but our 
perception of it changes. Tempus fugit, as the Old Romans 
used to say.  I started my journey in cardiac metabolism 
nearly half a century ago, and I wish the journey would 
never end.  There is still so much more to know and to 
understand.  “The horizon of biology is infinite”, as 
Richard Bing’s friend, the physicist-turned-biologist Max 
Delbrück wrote decades ago. 
 
 Although the journey cannot go on forever, I would like 
stating it already upfront: my gratitude to the NIH, to the 
American Heart Association, and to my funding agencies 
will never end.  I received my first R01 grant from the NIH 
in 1976, and I intend to retire on an active R01.  The 45 
glorious years of research on cardiac metabolism, and 45 
years of caring for patients with heart disease include a 
great deal of challenges, much luck, and immense 
gratitude.  Gratitude to peers and colleagues (no grant ever 
gets funded unless it is peer-reviewed!), to teachers and 
mentors, and to the fantastic trainees who have made all the 
things happen in the lab.  The gratitude also includes 
patients who motivated me in the clinic to give my best shot 
at both basic and clinical research 
 
A Professional Life in the Middle 
  
 Intermediary metabolism of energy-providing substrates 
links both structure and function of the heart.  In clinical 

practice we readily asses structure and function, while 
metabolism, although measurable, is not as readily 
accessible.  Metabolism seems to be caught in the middle.  
“Caught in the middle” is also the theme of this brief piece 
of reminiscences and reflections.    
 
 I was born in the middle of WWII and grew up in the 
rubble of post-war Germany.  My first memoirs include the 
rumbling of tanks and the staccato of gunfire.  At age 11, 
my parents sent me to the storied Gymnasium Andreanum 
in Hildesheim (Northern Germany) where the basic 
curriculum included Latin, Greek, and Hebrew, besides 
Maths and Biology.  As pupils, we walked to school across 
a field of rubble. 
 
  After the obligatory military service, I was accepted to 
medical school at Freiburg (Southern Germany).  There, I 
had my first encounter with research through the 
physiology classes taught by Albrecht Fleckenstein, the 
chair of the department.  With over 200 students crammed 
into an auditorium built for 120, he held us spell-bound 
with clearly prepared lantern slides, brilliant anecdotes, and 
a take-home message at the end of each session, which he 
would repeat at the start of his lecture on the next day.  He 
was never boring, but he also had the reputation of a “tough 
examiner”.  In his research, he could be as brilliantly wrong 
as he was brilliantly right.  The latter was the case when he 
discovered a new class of drugs he termed “calcium 
antagonists”, right on the heels of the discovery of beta-
blockers by Sir James Black in London.  Those were the 
days when the term “translational medicine” was not even 
invented. It was just practiced.   
  
 I was therefore very happy when I was accepted into Dr. 
Fleckenstein’s laboratory for my doctoral thesis. My thesis 
project followed another practical strategy: Bernard Lown 
had first invented the defibrillator/cardioverter as a tool to 
terminate malignant arrhythmias by an electrical shock.  So 
in 1964, we set out to investigate the effects of strong 
electrical currents on normal or fibrillating heart muscle 
preparations.  Together with my immediate supervisor, Dr. 
Hermann Antoni, we built a “sucrose gap” and found that 
hyperpolarization conditioned papillary muscles to 

Dr.  Heinrich Taegtmeyer 

Dr. Heinrich Taegtmeyer 

http://www.heartacademy.org/
mailto:Heinrich.Taegtmeyer@uth.tmc.edu


CV Network Vol 20 No 3 • September/October 2021 www.heartacademy.org   4 

spontaneous depolarizations – the opposite of what we had 
expected.  After this discovery, I met an American 
physician-scientist, Dr. Ed Sonnenblick from Boston who 
was attending a meeting in Germany.  He quietly advised 
and coached me on the way of my training as a physician-
scientist.  It was my goal to complete the clinical training 
first before embarking on further research.   I have been 
extremely lucky with my mentors and the places I trained, 
beginning at the legendary 2 & 4 (Harvard) Medical 
Service of the Boston City Hospital (1971 -1973) for my 
residency, continuing with a combined clinical and 
research fellowship at the Peter Bent Brigham Hospital 
(1973-1976), when Mike Lesch introduced me to cardiac 
metabolism, and ending as a graduate student with 
Professor Hans Krebs at the Metabolic Research 
Laboratory in Oxford (1978-1981). Working at close 
quarters with Krebs and Reginald Hems has left an 
indelible mark and the lasting conviction that cardiac 
metabolism can only be assessed in a physiologic context. 
As a model system we used the isolated working rat heart 1 
(Fig. 1).   
 
 These are the major milestones in my professional life, 
and also the life of my immediate family.  I have been on 
the faculty of McGovern Medical School at UT Health in 
Houston since 1982, running my Small Lab with Big Ideas, 
treating patients, and teaching students – “caught in the 
middle”, which brings me back to the beginning of this 
paragraph and introduces me on the next one. 
 
Metabolism in the Middle of Structure and Function 
 
 The tangled web of metabolism links structure and 
function of the heart.  Cardiologists see the heart as 4 
pumping chambers.  When Mike Lesch, first introduced me 

to cardiac metabolism in 1973, he planted in my head the 
seeds for a different view of the heart.  I gradually learned 
that, as a self-renewing engine, the heart converts chemical 
energy into mechanical energy through the controlled 
breakdown fuels in a system of homeostasis.  More than 
that, eight decades ago, using stable isotopes, Rudolf 
Schoenheimer discovered already that “not only fuel, but 
also the structural materials are in a steady state of flux” 
(Rudolf Schoenheimer, 1942, Harvard University Press, 
pg.65).   
 
On this background, metabolism may be considered the last 
frontier in cardiac physiology to be conquered.  More than 
that, there is no aspect in cardiac physiology that is not 
touched by cardiac metabolism – and this is way beyond 
the well-known ATP production by the oxidative 
phosphorylation of ADP.  Accordingly, my “Small Lab 
with Big Ideas” and I have over the years addressed a wide 
spectrum of issues, from amino acids and succinate 
production to anaplerosis, glycogen turnover, 
glucolipotoxicity, insulin resistance, and fetal metabolic 
genes. Our most recent work has addressed metabolite 
signals as regulators of cardiac growth and destruction, and 
oncometabolic axes in the heart. 
 
 With the ingenious help of about 50 talented students, 
fellows, and research assistants, during the last few 
decades, the lab has drawn attention to the topics listed 
below.  A casual perusal reveals a kaleidoscope of topics 
because, as already stated, metabolism touches virtually 
every aspect of cardiovascular physiology. The projects 
underlined were started in the lab and subsequently 
continued by former students and postdocs in their own 
labs.  The asterisk(*) denotes themes of the ten most 
frequently quoted papers from the lab. 
  
 The life of a physician-scientist can be very rewarding 
but is also very challenging.  Undoubtedly, many of the 
leaders in medicine are physician-scientists, and the Nobel 
Prize has gone to a disproportional number of them.  At the 
same time, the life of a physician-scientist has its own 
unique challenges.  Caught in the middle, difficult 
decisions loom when a patient calls at a very inconvenient 
time, or when a well-meaning clinical colleague tells you 
that your research is “obsolete”.  It has to be said that 
physician-scientists invest a lot more time into their 
training than most clinicians, and throughout their careers 
a large chunk of this work is uncompensated.  Lessons I 
learned from Richard Bing2, the father of cardiac 
metabolism, whom I first met at a conference in 1974.  Our 
encounter evolved into a life-long friendship.   
 
 Another of my heroes, the pediatric cardiologist Dr. 
Helen Taussig (1898 – 1986), once told me that her 
superiors never thought she would be fit for a leadership 
position.  This kept her focused on her work.  

Fig.1 The isolated working heart preparationas as 
a model system for the assessment of cardiac 
metabolism ex vivo. Fuel enters the heart through 
a cannula in the left atrium (in) and Presure x 
Volume Work is recorded in the aorta (out). 
Simultaneously constituents of the heart are in a 
self-renewing state of turnover.  
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Small Lab with Big Ideas – Projects over the years 
Metabolic Imaging Genetic Models of Heart Disease 
Ischemia/Reperfusion Surgical models of Heart Disease 
Metabolic Adaptation /Maladaptation  to Ischemia Remodeling* 
Cardioprotection Hypertrophy* 
Anaplerosis Atrophy* 
Insulin Resistance* Heart Failure* 
Diabetes Mellitus* Mechanical Unloading / Molecular LVAD* 
Obesity* Autophagy 
Lipotoxicity in the heart* Oncometabolites 
Lipophagy Oncometabolic Tracks 
Hypoxemia and the Heart Metabolic Stress 
Exercise and the Heart Oxidative Stress 
Nutrient Sensing Metabolite Signals 
Chronobiology of the Heart Metabolic Unloading 

 

 A similar lack of distraction gave me time to care for my 
lab, my patients, for my students, staff, and postdocs.  
Some of the students and postdocs have gone on to pursue 
successful careers in academic medicine and research.  
Many of them are either on the ascending climb, or at the 
peak of their careers.  They are leaders of their own labs, 
educators, or even department chairs.  All this makes me 
both proud and grateful. 
 
Conclusion 
 
 My journey through cardiac metabolism has been in the 
middle between basic research and clinical cardiology.   
Together with a brilliant group of trainees, and congenial 
work colleagues, we have tried to solve one problem onto 
the next.   Whether it is a good strategy in research remains 
to be seen.  The horizon is infinite, and metabolism will 
never be obsolete. My current work allows me to put things 
into a broad perspective.  Two examples are listed here:  
Each year I sign out 35,000 EKG reports.  The principle of 
electrocardiography has not changed since Einthoven the 
QRST waves in 1895.  In the same year, 1895, Langendorff 
proved that the mammalian heart receives its nutrients 
through the coronary circulation – the birth of cardiac 
metabolism.  Over a century later, there remains still a lot 
to discover.  The revolution in cardiac metabolism is yet to 
come and it may include even a cure for heart failure.  But 

as Aaron Ciechanover has said many times: “Without basic 
research, we have nothing to translate”.  As the saying 
goes, “today’s research will be tomorrow’s medicine”.  
Tempus Fugit. 
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The 7th Meeting of the European Section and 8th Meeting 
of the North American Section of the International 
Academy of Cardiovascular Sciences (IACS) entitled 
“Cardioprotection and Cardiometabolic Diseases: From 
Bench to Bedside” were organised by the International 
Academy of Cardiovascular Sciences - European and 
North American Sections,  Faculty of medicine, University 
of Banja Luka, the Serbian Association for 
Arteriosclerosis, Thrombosis and Vascular Biology 
Research and the Association of Atherosclerosis and 
Cardiovascular Research. The meeting was held at the City 
Centre of Culture Banski Dvor, Banja Luka, the Republic 
of Srpska, Bosnia and Herzegovina, on 20-23 September 
2021. Due to the ongoing COVID-19 pandemic, the 
meeting was held in a hybrid format. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
The meeting was attended by a large number of leading 
cardiovascular researchers from all over the world. 
Researchers from 16 countries, including Belarus, Bosnia 
and Herzegovina, Canada, Croatia, Czech Republic, 
Germany, Hungary, Italy, Poland, Romania, Serbia, 
Slovakia, Slovenia, Turkey, the UK and the USA, 
presented results of their research through 1 presidential 
address, 2 keynote lectures, 58 on-floor talks, 36 online 
talks, 8 young investigators competition talks (in total, 105 
oral presentations) plus 57 poster presentations in two 
poster sessions. 

Acknowledging the COVID-19 pandemic, the meeting was 
held in a hybrid format. It means that the participants who 
could not reach Banja Luka participated by delivering their 
talks online, while the rest of the participant used on-floor 
oral presentations. All the meeting sessions were televised 
and live-streamed via the Zoom platform. 

IACS 2021 Bosnia Meeting - Group Photograph (Top left), Prof. Harpal Buttar (Top 
right), Prof. Paramjit Tappia (Bottom left), Poster Session 1 (Bottom right)  
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The meeting was supported by numerous institutional and 
pharmaceutical sponsors and private donations. Highest 
measures of protection have been maintained throughout 
the meeting, including wearing of facemasks and physical 
distancing at all times. It was CME accredited for health 
professionals by the Ministry of Health and Social Welfare 
of the Republic of Srpska. The abstract book with a total of 
155 abstracts was published as a supplement to the 
scientific journal Scripta Medica. 

 

The 7th Meeting of the European Section and 8th Meeting 
of the North American Section of the International 
Academy of Cardiovascular Sciences brought together 
some of the most important cardiovascular scientists of our 
time, who deal with various aspects of cardiovascular 
physiology, pathophysiology, pharmacology and 
toxicology, including cardiovascular biology, coronary 
artery disease, heart failure, stroke, peripheral vascular 
disease, cardiac arrhythmia, cardiometabolic disease, 
hypertension, dyslipidaemia, cardiac and vascular surgery, 
cardiovascular diagnostics and biomarkers research, 
cardiovascular drugs and toxicity, cardiovascular 
rehabilitation, cardiovascular epidemiology, nutritional 
and dietary approaches for personalized cardiovascular 
treatment, as well as interconnection between 
environmental factors, environment-gene interactions and 
cardiovascular health. 

Meeting Chair and Co-Chair were Professor Ranko Škrbić 
and Miloš P Stojiljković (Department of Pharmacology, 
Toxicology and Clinical Pharmacology, Faculty of 
Medicine, University of Banja Luka). Honorary Co-Chairs 
of the meeting were Roberto Bolli (Jewish Hospital, Heart 
and Lung Institute, Department of Medicine, Division of 
Cardiovascular Medicine, Institute of Molecular 
Cardiology, Cardiovascular Innovation Institute, 
University of Louisville School of Medicine and 
Physicians Outpatient Center, Louisville, KY, USA), 
Naranjan S Dhalla (Institute of Cardiovascular Sciences, 
University of Manitoba and St Boniface Hospital 

Albrechtsen Research Centre, Winnipeg, MB, Canada), 
Gary Lopaschuk (Department of Pediatrics, Faculty of 
Medicine and Dentistry, University of Alberta, Edmonton, 
AB, Canada), Bohuslav Oštadal (Institute of Physiology of 
the Czech Academy of Sciences, Prague, Czech Republic), 
Grant N Pierce (Canadian Centre for Agri-Food Research 
in Health and Medicine and the Institute of Cardiovascular 
Sciences, St Boniface Hospital and the Department of 
Physiology and Pathophysiology, Rady Faculty of Health 
Sciences, University of Manitoba, Winnipeg, MB, Canada) 
and Andras Varro (Department of Pharmacology and 
Pharmacotherapy, Faculty of Medicine, University of 
Szeged and MTA-SZTE Research Group of 
Cardiovascular Pharmacology, Hungarian Academy of 
Sciences, Szeged, Hungary). 

 

The scientific programme consisted of the opening session 
with presidential address and two keynote lectures and 25 
sessions, organised in two parallel on-floor and three online 
scientific sessions. The sessions were organized as follows: 
(1) Welcome Messages/Presidential Address/Keynote 
Lectures/Awards, (2) Advances in Heart Failure and 
Arrhythmia Research,  (3) Experimental Models in 
Cardiovascular Research, (4) Advances in 
Cardiometabolic Diagnostics and Treatment I, (5) 
Advances in Cardiometabolic Diagnostics and Treatment 
II, (6) Roberto Bolli Young Investigator Award 
Competition, (7) Online Symposium I, (8) Advances in 
Cardiovascular Protection I, (9) Advances in 
Cardiovascular Protection II, (10) Advances in 
Cardiovascular Biology and Toxicity Research I, (11) 
Advances in Cardiovascular Biology and Toxicity 
Research II, (12) COVID-19 and Cardiovascular System, 
(13) Advances in Experimental Diabetes Research, (14) 
Gary Lopaschuk Student Award Competition, (15) Online 
Symposium II, (16) Berlin-Chemie Online Symposium, 
(17) American College of Cardiology – Serbia and the 
Republic of Srpska Chapter Symposium, (18) Dedinje 
Cardiovascular Institute Symposium I, (19) Novartis 
Symposium, (20) Sandoz Symposium, (21) Sanofi 

Coffee Break in front of the Banski Dvor 

Welcome Cocktail at Crystal Hall, Hotel Bosnia  
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Symposium – PCSK9 Inhibitor Alirocumab – the New 
Powerful Solution in Atherosclerosis Management, (22) 
Dedinje Cardiovascular Institute Symposium II, (23) 
Clinical Aspects of Cardiovascular Diseases, (24) Online 
Symposium 3 and (25) Concluding Remarks and Take 
Home Message.  

The first session included Presidential Address “Molecular 
Insights Into Cardiac Calcium Signaling From Gene 
Editing of Ryanodyne Receptor in Human Stem Cell 
Derived Cardiomyocytes” held by Martin Morad, and then 
followed by the Naranjan Dhalla Honorary Award Lecture 
“Shift Work Disrupts Circadian Rhythm and 
Mitochondrial Quality Control in the Heart” held by Lorrie 
A Kirshenbaum and Jay Mehta Annual Award Lecture 
“Cell Therapy for Heart Disease: Current Status and Future 
Directions” given by Roberto Bolli. During the opening 
ceremony Ranko Škrbić, as the Chair of this meeting and 
the Dean of the Faculty of Medicine, University of Banja 
Luka and Miloš P Stojiljković, as the Co-Chair of the 
meeting and Vice-Dean for Scientific Research and 
Postgraduate Education of the Faculty of Medicine, 
University of Banja Luka, presented the Visiting 
Professorship certificates to Naranjan S Dhalla, Grant N 
Pierce, Roberto Bolli and Andras Varro.  

During the meeting two competitions for young 
investigators awards were organised: Roberto Bolli Young 
Investigator Award and Gary Lopaschuk Student Award.  

International Academy of Cardiovascular Sciences awards 
ceremony was a part of the closing ceremony, and the most 
prominent members of IACS were awarded by the 
prestigious awards: Andras Varro Award for Excellence in 
Cardiovascular Sciences to Martin Morad (Medical 
University of South Carolina, Charleston, SC, USA), Jan 
Slezak Award for Excellence in Cardiovascular Sciences to 
Michael Czubryt (University of Manitoba, Winnipeg, MB, 
Canada), Dennis B. McNamara Award for Excellence in 
Cardiovascular Sciences to Buddhadeb Dawn (University 
of Nevada, Las Vegas, NV, USA), Grant Pierce Award for 
Excellence in Cardiovascular Sciences to Andras Varro 
(University of Szeged, Szeged, Hungary), Howard Morgan 
Award for Distinguished Achievements in Cardiovascular 
Research to Bohuslav Oštadal (Czech Academy of 
Sciences, Prague, Czech Republic), James Willerson 
Award for Excellence in Cardiovascular Sciences to 
Dragan M Djuric (University of Belgrade, Belgrade, 
Serbia), Norman Alpert Award for Established 
Investigators in Cardiovascular Sciences to Istvan Baczko 
(University of Szeged, Szeged, Hungary), Jay Mehta 
Annual Award for Clinical Scientists to Roberto Bolli 
(Institute of Molecular Cardiology, Cardiovascular 
Innovation Institute, University of Louisville School of 
Medicine and Physicians Outpatient Center, Louisville, 
KY, USA), Naranjan Dhalla Honorary Lecture Award to 

Lorrie A Kirshenbaum (University of Manitoba, Winnipeg, 
MB, Canada), Distinguished Service Award in 
Cardiovascular Science, Medicine and Surgery to Nathan 
D Wong (University of California, Irvine, CA, USA), 
Lifetime Achievement Award in Cardiovascular Science, 
Medicine and Surgery to Ranko Škrbić (University of 
Banja Luka, Banja Luka, the Republic of Srpska, Bosnia 
and Herzegovina), Distinguished Leadership Award in 
Cardiovascular Sciences to Miloš P Stojiljković 
(University of Banja Luka, Banja Luka, the Republic of 
Srpska, Bosnia and Herzegovina),Young Investigator & 
Student competition awards - Roberto Bolli Young 
Investigator Award to Inna Rabinovich-Nikitin (Winnipeg, 
MB, Canada) and Jovana Bradić (University of 
Kragujevac, Serbia), Gary Lopaschuk Student Award to 
Noemi Toth (University of Szeged, Szeged, Hungary) and 
Poster awards - Margaret Moffat Awards to Leila Topal 
(University of Szeged, Szeged, Hungary), Szabolch Maar 
(University of Pecs, Pecs, Hungary), Katarina Andelova 
(Slovak Academy of Sciences, Bratislava, Slovakia), 
Marko Ravić (University of Kragujevac, Kragujevac, 
Serbia), Morris Karmazyn Awards to Muhammad Naveed 
(University of Szeged, Szeged, Hungary), Dušan 
Todorović (University of Belgrade, Belgrade, Serbia), 
Zofia Kohajda (University of Szeged, Szeged, Hungary), 
Jasmina Sretenović (University of Kragujevac, 
Kragujevac, Serbia), Karl Werdan Awards to Czaba 
Horvath (Comenius University of Bratislava, Bratislava, 
Slovakia), Gergo Bitay (University of Szeged, Szeged, 
Hungary), Attila Ziegelhoffer Awards: Milica Gajić Bojić 
(University of Banja Luka, Banja Luka, the Republic of 
Srpska, Bosnia and Herzegovina) and Ana Ilić (University 
Clinical Hospital Centre “Dr Dragiša Mišović, Belgrade, 
Serbia). 

Professor Ranko Škrbić, in the capacity of the Dean, 
awarded two Medals of Merit of the Faculty of Medicine, 
University of Banja Luka, to Professor Naranjan S Dhalla 
(Institute of Cardiovascular Sciences, University of 
Manitoba and St Boniface Hospital Albrechtsen Research 
Centre, Winnipeg, MB, Canada) and Professor Dragan M 
Djuric (Institute of Medical Physiology “Professor Richard 
Burian”, Faculty of Medicine, University of Belgrade, 
Belgrade, Serbia), for their great contribution to the 
international recognition of the Faculty. 

At the end of the meeting two events were organised – a 
guided tour at the Banja Luka centre and the rafting 
expedition in the Canyon of the River Vrbas. We think that 
this meeting was a nice opportunity for all participants to 
exchange their scientific ideas, renew the existing and 
forge new friendships and at the same time enjoy the 
hospitality of Banja Luka, as the capital of the Republic of 
Srpska, Bosnia and Herzegovina. 
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Academy Recognizes Several High Profile Individuals with  
Awards at Banja Luka in Bosnia 

 

 
 

 
 
 
 
 
 

 
 
 
 
 

At the Award Ceremony during the 7th Meeting of the 
IACS-European Section and 8th Meeting of the  
IACS-North American Section (September 20–23, 2021), 
Drs. Grant Pierce, Andras Varro, Vladimir  
Jakovljevic and Naranjan Dhalla presented flowers to Dr. 
Ljubica Skrbic and Dr. Dragana Loncar-Stojiljkovic to 
recognize their time and efforts   they made to enable their 
husbands to organize an outstanding meeting at different  
times. This was followed by presentation of the following 
Academy Awards: 
 

1. Lifetime Achievement Award in 
Cardiovascular Science, Medicine and Surgery 
was presented to Dr. Ranko Škrbić, Banja Luka, 
Bosnia and Herzegovina. 
2. Distinguished Leadership Award in 
Cardiovascular Sciences was presented to Dr. Miloš 
P Stojiljković, Banja Luka, Bosnia and Herzegovina. 
3. Distinguished Service Award in 
Cardiovascular Science, Medicine and Surgery 
was presented to Dr. Nathan D. Wong, Irvine, USA. 
4. Naranjan Dhalla Honorary Lecture Award 
was announced to be presented to Dr. Lorrie A. 
Kirshenbaum, Winnipeg, Canada. 
  

5. Andras Varro Award for Excellence in 
Cardiovascular Sciences was presented to Dr. 
Martin Morad, Charleston, USA  
6. Bohuslav Ostadal Award for Excellence in 
Cardiovascular Sciences was announced to be 
presented to Dr. Gary Lopaschuk, Edmonton, 
Canada. 
7. Jan Slezak Award for Excellence in 
Cardiovascular Sciences was announced to be 
presented to Dr. Michael Czubryt, Winnipeg Canada. 
8. Howard Morgan Award for Distinguished 
Achievements in Cardiovascular Research was 
presented to Dr. Bohuslav Ostadal, Prague, Czech 
Republic. 
9. James Willerson Award for Excellence in 
Cardiovascular Sciences was presented to Dr. 
Dragan Djuric, Belgrade, Serbia. 
10. Jay Mehta Annual Award for Clinical 
Scientists was announced to be presented to Dr. 
Roberto Bolli, Louisville, USA. 
11. Grant Pierce Award for Excellence in 
Cardioascular Sciences was presented to Dr. Andras 
Varro, Szeged, Hungary. 

Prof. Ranko Škrbić thanking for the award (Top left), Left to right: Profs. Nathan Wong, Andras Varro, Grant Pierce; Prof. 
Andras Varro receiving the Grant Pierce Award (Top right), Left to right: Profs. Andras Varro, Nathan Wong, Grant Pierce; 
Prof. Nathan Wong receiving the Distinguished Service Award in Cardiovascular Sciences (Bottom Left), Left to right: Profs. 
Naranjan Dhalla, Grant Pierce, Miloš P Stojiljković; Miloš P Stojiljković receiving the Distinguished Leadership Award 

in Cardiovascular Sciences (Bottom right) 
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12.  Norman Alpert Award Established 
Investigators in Cardiovascular Sciences was 
presented to Dr. Istvan Baczko, Szeged, Hungary. 

13.  Dennis B. McNamara Award for Excellence in 
Cardiovascular Sciences was announced to be 
presented to Dr. Buddhadeb Dawn, Las Vegas, USA

 
 
 
 
 
 
 
 
 
Prof. Ranko Škrbić and Prof. Miloš P Stojiljković were 
requested to present the following Young Investigator 
Awards:  
1. Roberto Bolli Young Investigator Award to Dr. Inna 

Rabinovich-Nikitin, Winnipeg, Canada and to Dr. 
Jovana Bradić, Kragujevac, Serbia 

2. Gary Lopaschuk Student Award to Noemi Toth, 
Szeged, Hungary. 

3.  Best Poster Awards: 
i. Morris Karmazyn Award to 4 individuals 

ii. Margaret Moffat Award to 4 individuals 
iii. Karl Werdan Award to 2 individuals 
iv. Attila Ziegelhoffer Award to 2 individuals 

 
 
 
 
 
 
 
 
 
 

 
The Academy wishes to thank the following individuals 
and organizations for their contributions to the Awards 
Program. 

i. Canadian Science Publisher, Ottawa, ON, 
Canada 

ii. St. Boniface Hospital Albrechtsen Research 
 Centre, Winnipeg, MB, Canada 

iii. Dr. Roberto Bolli, Louisville, KY, USA 
iv. Dr. Gary Lopaschuk, Edmonton, AB, Canada 
v. Dr. Morris Karmazyn, London, ON, Canada. 

 
 
 
 
 
 
 
 
 
 
 
 

Prof. Martin Morad (right) receiving the Andras Varro Award for Excellence in Cardiovascular Sciences from Prof. Andras Varro 
(left) (Top left), Left to right: Profs. Andras Varro, Tanya Ravingerova, Naranjan Dhalla, Grant Pierce; Prof. Tanya Ravingerova 

receiving the Howard Morgan Award for Distinguished Achievements in Cardiovascular Research on behalf of Prof. Bohuslav 
Ostadal (Top right), Left to right: Profs. Nathan Wong, Andras Varro, Istvan Baczko, Grant Pierce; Prof. Istvan Baczko receiving the 

Norman Alpert Award for Established Investigators in Cardiovascular Sciences (Bottom Left), Left to right: Profs. Nathan Wong, 
Andras Varro, Dragan Djuric, Grant Pierce, Naranjan Dhalla; Prof. Dragan Djuric receiving the James Willerson Award for 

Excellence in Cardiovascular Sciences (Bottom right) 
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Dr. Ranko Škrbić Receives Lifetime Achievement Award in  
Cardiovascular Science, Medicine and Surgery 

 
 

Ranko Škrbić, MD, PhD 
Dean, Department of Pharmacology, Toxicology and Clinical Pharmacology 

 Faculty of Medicine, University of Banja Luka, Bosnia and Herzegovina 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Ranko Škrbić, was born on 10 April 1961 in Banja Luka, 
Bosnia and Herzegovina, Yugoslavia. He graduated from 
the Faculty of Medicine, University of Banja Luka in 
September 1986. After completing his internship at the 
Emergency unit of the Primary health care centre he 
continued with postgraduate study at the Faculty of Natural 
Sciences, Zagreb University, Croatia and he defended his 
MSc thesis in Experimental Pharmacology in 1991. As a 
Japanese Government Research fellow he spent 13 months 
(1989-1990) at Shinshu University, Matsumoto, Japan 
doing the research in the field of cardiovascular 
pharmacology. At that time his main focus of interest was 
the vascular responses of various vasoactive substances 
and the role of different signalling mechanisms involved in 
it.  
 
In 1994 dr Škrbić defended his PhD thesis at University of 
Belgrade, Serbia, and in year 2000 he finished the 
Specialization in Clinical Pharmacology at the Faculty of 
Medicine, University of Novi Sad, Serbia. In his 
professional carrier he was engaged in the basic 
pharmacology, toxicology and clinical pharmacology 
studies, performing various functions, from Junior 
Researcher and Research Assistant, to Leading Scientist, 
Associate Professor, Full Professor and Head of 
Department of Pharmacology and Clinical Pharmacology 
at Medical Faculty, University of Banja Luka. Besides 
teaching, Dr Škrbić is very much involved in the research 

activities of the Centre for Biomedical Research of the 
Faculty of Medicine, University of Banja Luka and has 
been appointed as a Mentor or Co-Mentor of several PhD 
theses. 
 
He also finished several short term courses and training 
such as Drug information training at Bristol Royal 
Infirmary, Bristol, UK in 1999, and Short term course in 
Pharmacoeconomics at London School of Economics 
(LSE), London, UK in 2000.  
 
Aside from scientific area of professional engagement dr 
Škrbić had several important appointments such: Head of 
National Drug Information Centre which was established 
in collaboration with WHO and EU-ECHO project (1998-
2006);  Chairman of Drug Registration Committee of 
Republic of Srpska (1999-2002); Regional Coordinator for 
EU PHARE program for Pharmaceutical Sector 
Development in Bosnia and Herzegovina (1998-1999); 
Regional Coordinator for UNICEF program on Essential 
Drugs and Rational drug use in Republic of Srpska (Bosnia 
and Herzegovina, 1999-2000); Regional Coordinator EU-
CARDS program for Health Care Reform in Bosnia and 
Herzegovina (2000-2002); Short term consultant for 
Development of Accreditation Standards and Clinical 
Guidelines, EPSILON Research, Development and 
Consulting, doo, Banja Luka (in collaboration with Basic 
health Project of the World Bank; Accreditation and 
Quality Assurance) (2001-2003).  
 
From 2006-2013 dr Škrbić was appointed as a Minister of 
Health and Social Welfare, of the Government of the 
Republic of Srpska, BiH, and then as an Ambassador of 
Bosnia & Herzegovina in Belgrade, Serbia (2013-2015). 
After two years being in diplomacy he turned back to 
University and has been elected as a Dean of Faculty of 
Medicine, University of Banja Luka.  
He has authored some 150+ scientific papers and book 
chapters so far, with main focus in cardiovascular 
pharmacology, neurotoxicology, pharmacoepideimology 
and rational drug use. 
 
 
 

Dr. Ranko Škrbić 
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Dr. Miloš P Stojiljković Receives Distinguished Leadership Award  
in Cardiovascular Sciences 

 
 

Miloš P Stojiljković, MD, PhD 
Vice-Dean, Department of Pharmacology, Toxicology and Clinical Pharmacology 

Faculty of Medicine, University of Banja Luka, Bosnia and Herzegovina  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Miloš P Stojiljković was born on 5 December 1960 in 
Belgrade, Serbia, Yugoslavia. He accomplished his 
undergraduate training in Sarajevo, Bosnia and 
Herzegovina, Yugoslavia and graduated from the Faculty 
of Medicine, University of Sarajevo on 28 September 
1984. After completing his internship at the Military 
Medical Academy in Belgrade, Serbia, Yugoslavia, he 
remained in Belgrade developing his career as a military 
physician, reaching finally the rank of Colonel in 2002. Dr 
Stojiljković continued his education at the Faculty of 
Medicine, University of Belgrade, Belgrade, Serbia, 
Yugoslavia where he defended his MSc thesis in 
Experimental Pharmacology in 1991 and passed the final 
specialist exam in Clinical Pharmacology in 1992. His 
main focus became the development of new antidotal 
combinations against nerve agents and trichothecenes and, 
as a result, he defended his PhD thesis of prophylactic 
antidotes against acute poisoning with soman in rats in 
1996. He spent as a Postdoctoral Fellow in Clinical 
Pharmacology 15 months (1999-2000) at the Medical 
University of South Carolina, Charleston, SC, USA, under 
the guidance of Professor Brent M Egan. 
 
Dr Stojiljković served at the Pharmacology and Toxicology 
Department of the Military Medical Academy until 2004, 
where he performed several duties, including the one of the 
Chief of the Department. It was at the Military Medical 

Academy where he became Assistant Professor in 1997 
and Associate Professor in 2002. He later on resigned from 
the active military duty and moved with his family to 
Denmark, where he spent two years as Clinical 
Pharmacologist at the Odense University Hospital, 
Southern Denmark University in Odense, Denmark. 
 
Upon his return to Serbia in 2006, he assumed senior roles 
at several pharmaceutical companies and marketing 
agencies working with pharma industry (Actavis, Pfizer, 
Novartis, Executive Group). In parallel to this career, Dr 
Stojiljković has been continuously teaching Pharmacology, 
Toxicology and Clinical Pharmacology at the Faculty of 
Medicine, University of East Sarajevo, ever since 1997, 
until 2019. During this period, he served as Adjunct 
Professor (1997-2009) and as Full Professor (2019-2019) 
in Pharmacology, Toxicology and Clinical Pharmacology.  
 
Since 2016 Dr Stojiljković became involved in the PhD 
Programme at the Faculty of Medicine, University of Banja 
Luka, where he was first appointed Professor of 
Pharmacology, Toxicology and Clinical Pharmacology and 
Programme Director and later, in 2020, Vice-Dean, 
Scientific Research and Postgraduate Education. Besides 
teaching, Dr Stojiljković is very much involved in the 
research activities of the Centre for Biomedical Research 
that was formed by the Dean, Faculty of Medicine, 
University of Banja Luka, in 2018. He was appointed 
Mentor or Co-Mentor of several PhD theses. Since 2018, 
Dr Stojiljković has also served as a Consultant in Clinical 
Pharmacology and Advisor to the Director, Dedinje 
Cardiovascular Institute in Belgrade, Serbia. 
 
Dr Stojiljković was Technical Editor of the scientific 
journal Archives of Toxicology, Kinetics and Xenobiotic 
Metabolism 1991-2000 and has been Associate Editor, 
Drug and Chemical Toxicology since April 2018 and 
Editor-in-Chief, Scripta Medica since August 2018. He has 
authored some 250+ scientific papers and book chapters so 
far, with main focus in neurotoxicology and cardiovascular 
pharmacology and toxicology. 
 
Professor Stojiljković has been happily married since 1989 
and has two children. He lives in Belgrade and Banja Luka.
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Dr. Nathan Wong Receives Distinguished Service Award in 
Cardiovascular Science, Medicine and Surgery 

 
 

Nathan D. Wong, PhD, MPH, FACC, FAHA, FNLA, FASPC 
Professor and Director, Heart Disease Prevention Program 

Division of Cardiology, University of California, Irvine, CA, USA 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dr. Nathan Wong is a cardiovascular epidemiologist, 
specialist in preventive cardiology, and Professor and 
Director, Heart Disease Prevention Program, Division of 
Cardiology at the University of California, Irvine in 
California, with joint appointments in Epidemiology and 
UCLA and UC Irvine. He holds MPH and PhD degrees in 
epidemiology from Yale University and is a fellow of the 
American College of Cardiology, American Heart 
Association (AHA), National Lipid Association (NLA), 
and American Society for Preventive Cardiology (ASPC).  
He is currently president of the Interamerican Heart 
Foundation, focusing on cardiovascular health promotion 
in Latin America, and is a past president of the ASPC and 
Pacific Lipid Association (Chapter of the NLA).  Dr. Wong 
also previously chaired the AHA Prevention Science 
Committee, ACC Diabetes Collaborative Registry 
Research and Publications Committee, and served as a 
member of the ACC Prevention of Cardiovascular Disease 

Leadership Council and Member Services and 
Credentialing Committee for many years. 
 
Dr. Wong has primary research interests in the 
epidemiology of subclinical atherosclerosis, including 
vascular calcification, as well as epidemiology and 
outcomes studies related to the management of 
dyslipidemia, diabetes, and cardiovascular disease.  He has 
been an investigator / collaborator with key prospective 
studies of cardiovascular disease, including the 
Framingham Heart Study, Cardiovascular Health Study, 
Women’s Health Initiative, and Multiethnic Study of 
Atherosclerosis, as well as with numerous clinical trials 
involving lipid and antihypertensive therapies.  He has 
authored approximately peer-reviewed manuscripts and 
co-edited seven textbooks, including the Braunwald 
Companion on Preventive Cardiology and two editions of 
the ASPC Manual of Preventive Cardiology.  He is also on 
the editorial board of several cardiology and diabetes-
related journals, including serving as co-editor-in-chief of 
the American Journal of Preventive Cardiology and an 
associate editor for Cardiovascular Drugs and Therapy, 
Global Heart, and Cardiovascular Endocrinology and 
Metabolism.   
 
Dr. Wong was also appointed as Academician of the 
Republic of Srpska Academy of Sciences and Arts in 
Bosnia and Herzegovina and as Full Professor of the 
European Center for Peace and Development serving the 
Balkan region.  He was also recently honored with the 
Joseph Strokes MD III Award by the American Society for 
Preventive Cardiology for lifetime achievement in 
preventive cardiology, the Jan Kellerman Memorial Award 
for distinguished contribution in prevention of 
cardiovascular diseases by the International Academy of 
Cardiology, is an honorary member of the Academy of 
Nutrition and Dietetics, and recipient of the Albert Nelson 
Marquis Lifetime Achievement Award and listed in 
Marquis Who's Who in America and Who’s Who in 
the World. 

 
 
 
 
 

Dr. Nathan Wong 
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Dr. Lorrie Kirshenbaum Recipient of the 2021 IACS  
Naranjan Dhalla Lectureship Award 

 
 

Lorrie A. Kirshenbaum, PhD 
Director and Professor, Institute of Cardiovascular Sciences 

St. Boniface Hospital Albrechtsen Research Centre, Department of Physiology and Pathophysiology  
University of Manitoba, Winnipeg, MB, Canada  

 

 
 
I would like to express my sincere gratitude to the IACS 
awards committee for bestowing upon me the prestigious 
Naranjan Dhalla Lectureship Award during the European 
Section meeting of the IACS in Banja Luka Serbia 2021. I 
am very honored to have received this award and very 
humbled by receiving the award named after the patriarch 
of the Academy Dr. Naranjan Dhalla who is a true 
visionary, builder and academician. I would also like to 
congratulate Drs. Miloš P. Stojiljković and Ranko Škrbić 
for hosting an exceptional scientific program.  
 
I have provided below a brief synopsis of my research 
activities and scholarly activities over the past two decades. 
The focus of my laboratory over the past two decades is 
directed toward understanding the molecular mechanisms 
that underlie programmed cell death in the heart in response 
to myocardial infarction and chemotherapy drugs such the 
anthracycline doxorubicin. Myocardial infarction is the 
leading cause of morbidity and mortality world-wide. In the 
context of the adult myocardium, which exhibits a limited 
capacity for de novo myocyte regeneration after injury, the 
loss of functional cardiac myocytes leads to acute contractile 
dysfunction and as importantly, sets into motion a cascade 
of events that leads to adverse remodeling of the non-
infarcted tissue that is critical in the pathogenesis of post-
MI heart failure. Cell death is a major component of this 
remodeling process. While advances in the clinical 
management of acute MI have demonstrated that early 
reperfusion is critical for reducing infarct size, 
reperfusion provides little benefit in salvaging potentially 
viable cardiac myocytes in the ischemic peri-infarct zone. 

Currently, there are no therapies that will prevent cardiac 
cell death and pathological cardiac remodelling during 
ischemia-reperfusion (I-R) therapy after MI. Hence, the 
unifying theme of my lab over the past 20 years has been to 
elucidate the molecular underpinnings that connect 
mitochondrial injury to cell death by apoptosis, and 
necrosis. In this regard, my lab was among the first labs to 
study Bcl-2 proteins in the pathogenesis of heart disease. We 
identified the hypoxia- inducible protein Bnip3 (Bcl-2 like 
Nine Kilo Dalton Interacting Protein 3) as a central regulator 
of cardiac cell death during hypoxia. We demonstrated that 
in contrast to normoxic hearts, Bnip3 expression was rapidly 
induced in heart following myocardial infarction. We 
further demonstrated that Bnip3 integrated into 
mitochondrial membranes, where it disrupted mitochondrial 
respiratory complex activity, resulting in loss of 
mitochondrial membrane potential, reactive oxygen species 
(ROS) production and permeability transition pore opening. 
Further interventions that repressed Bnip3 activity were 
equivalently effective in suppressing necrotic cell death and 
cardiac dysfunction post MI. These findings identified 
Bnip3 as a central regulator of mitochondrial controlled cell 
death in the heart.  
 
In other related studies, we have identified a survival role 
for the cellular transcription factor NF-κB in cardiac 
myocytes. We specifically demonstrated that NF-κB 
confers a survival role in the heart by transcriptionally 
repressing the activation of Bnip3 under basal conditions. 
Indeed, we discovered canonical DNA binding elements for 
NF-κB that through the association and recruitment of the 
histone deacetylase 1 (HDAC1) transcriptionally silent 
Bnip3 gene activation under ischemic conditions. We 
further identified a connection between Bcl-2 and NF-κB 
signaling that was crucial for cardiac cell survival. In 
addition, we showed that the chemotherapy drug 
doxorubicin which is known for its cardiotoxic properties 
provokes mitochondrial perturbations and necrotic cell 
death of cardiac myocytes through a mechanism that is 
contingent upon Bnip3 and its negative regulation by NF-
κB, the loss of which triggers Bnip3 activation and cell 
death.   
 
These novel findings were among the first to demonstrate a 
cytoprotective role for NF-κB in cardiac myocytes and 
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importantly through a mechanism that impinged upon a Bcl-
2 death and mitochondrial function.  
 
A more recent and exciting area of investigation for my lab 
involves the interplay between the circadian clock gene, 
mitochondrial quality control mechanisms and cardiac 
remodelling. In several studies, we have identified that 
mitochondrial quality control mechanisms such autophagy 
that are crucial for maintaining a healthy pool of 
mitochondria for cellular respiration, is regulated by certain 
genes related to the circadian clock. We demonstrated that 
the major circadian gene “clock” is an E-Box DNA binding 
protein that engages several genes involved in regulating 
mitochondrial dynamics through fission and fusion as well 
as genes involved in autophagy. Our data revealed that the 
loss of clock gene function following MI, disrupted 
mitochondrial clearance, resulting in the accumulation of 
damaged ROS producing mitochondria from impaired 
mitophagy causing necrosis. Notably, interventions that 
restored autophagy and mitochondrial turn-over 
(mitochondrial quality control) were sufficient to rescue the 

cell injury in cardiac myocytes defective for Clock gene 
activity. These seminal findings identified an important 
molecular connection between circadian misalignment such 
as in shift workers or jet lag and increased susceptibility to 
cardiac injury following MI. We are currently elucidating 
mechanisms to manipulate circadian regulated control 
mechanisms therapeutically as a means to modulate cardiac 
cell death and cardiac dysfunction. 
These important studies would not have been possible 
without the help of the many trainees, students and fellows 
past and present who trained in my lab over the years. I 
would especially like to express my thanks to Drs. Kelly 
Regula, Rimpy Dhingra, Jamie Shaw, Delphine Baetz, Inna 
Rabinovich-Nikitin, as well as Hongying Gang, Victoria 
Margulets and Floribeth Aguilar for their outstanding 
technical assistance over the many years.  
 
Again, I would like to express my sincere gratitude to the 
IACS for honoring me with the prestigious Naranjan Dhalla 
Lectureship Award.

    
 

Dr. Michael Czubryt Receives Jan Slezak Award for Excellence  
in Cardiovascular Sciences  

 
 

Michael Czubryt, PhD, FCVS, FAHA, FIACS 
Professor, Department of Physiology and Pathophysiology, University of Manitoba 

 Executive Director, St. Boniface Hospital Albrechtsen Research Centre 
Winnipeg, MB, Canada 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Cardiac fibrosis has long been recognized for its 
detrimental effects on cardiac function. The increase in 
extracellular matrix deposition that is the hallmark of 
fibrosis results in a stiffer myocardium, which in turn 

adversely impacts both systolic and diastolic function, and 
this impact worsens over time. For many years, however, 
fibrosis of the heart could only be assessed at autopsy, thus 
it was challenging to assess exactly how detrimental this 
condition could be. Over the past fifteen years, advances in 
non-invasive diagnostic approaches such as late 
gadolinium enhancement on cardiac magnetic resonance 
imaging have enabled the assessment of fibrosis and its 
correlation not only to function, but to adverse patient 
outcomes. As a result, we now know that in patients with 
dilated cardiomyopathy, for example, concurrent mid-wall 
fibrosis increases the risk of death or major adverse 
cardiovascular events by nearly 18-fold. The presence of 
cardiac fibrosis, regardless of underlying pathology or 
changes in ejection fraction, results in a greater than 3-fold 
increase in the risk of death from cardiovascular causes. 
 
Despite this clearly defined role for cardiac fibrosis in 
patient morbidity and mortality, there is currently no 
weapon in our arsenal that specifically targets fibrosis. 
Inhibition of the renin-angiotensin system, either through 
ACE inhibition or angiotensin receptor blockade, has 
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shown modest but positive impacts on fibrosis, however 
these drugs are not currently used as anti-fibrotics due to 
incomplete evidence of efficacy. Novel medications such 
as nintedanib and pirfenidone have been used in the context 
of idiopathic pulmonary fibrosis with some success, and 
are being explored for kidney fibrosis, but cardiac studies 
have largely been limited to work in small animals. New 
approaches are required. 
 
My laboratory has sought to identify new targets in the 
pathogenesis of cardiac fibrosis that may be amenable to 
pharmaceutical intervention. For more than a decade, we 
have narrowed our search to a key transcription factor – 
scleraxis – that appears to be required for cardiac fibrosis 
to occur. Our earliest work demonstrated that scleraxis 
bound to and transactivated the proximal promoter of the 
collagen 1α2 gene, at a site conserved across species 
including humans, and in synergy with Smad3, a 
downstream effector of the potent profibrotic 
Transforming Growth Factor β (TGFβ) (Espira et al., J Mol 
Cell Cardiol 2009). We demonstrated that scleraxis 
physically interacts with Smad3 to form a stable 
transcriptional complex to maintain gene expression; a 
mutant form of scleraxis that is able to bind to Smad3, but 
unable to bind to DNA, destabilizes the transcriptional 
complex to act as a dominant negative regulator of Col1α2 
expression, demonstrating the central importance of 
scleraxis in Col1α2 gene regulation (Bagchi et al., BBA 
Mol Cell Res 2012; Bagchi et al., BMC Biol 2016). In 
subsequent studies, we similarly showed that TGFβ-
induced expression of fibrosis-associated genes including 
α-smooth muscle actin, fibronectin and matrix 
metalloproteinase 2 all required the presence of scleraxis – 
TGFβ lost the ability to activate the expression of these 
gene targets when scleraxis was knocked out or knocked 
down, but this was restored upon scleraxis rescue (Bagchi 
et al., BMC Biol 2016; Bagchi et al., Cell Tissue Res 2016; 
Nagalingam et al., J Mol Cell Cardiol 2018). Our initial 
theory thus was that scleraxis is a pro-fibrotic transcription 
factor that works by transactivating a suite of fibrosis genes 
to increase extracellular matrix expression. 
Our more recent work broadened this viewpoint. During 
fibrosis, a key required step is the activation of fibroblasts 
to become myofibroblasts, which secrete large quantities of 
extracellular matrix. Using isolated cardiac fibroblasts 
from rats, mice or humans, we demonstrated that scleraxis 
was required for this activation process to occur – in the  
absence of scleraxis, neither TGFβ nor physical stretch 
could stimulate fibroblast to myofibroblast conversion 
(Bagchi et al., BMC Biol 2016; Roche et al., AJP Cell 
Physiol 2016). Conversely, over-expression of scleraxis 
alone in cultured cardiac fibroblasts was sufficient to 
induce myofibroblast conversion. Scleraxis thus appears to 
be a regulator of cardiac fibroblast phenotype. 

The role of scleraxis in cell phenotype was further 
demonstrated by our observation that mice with germline 
deletion of the scleraxis gene exhibited a reduction in 
cardiac fibroblast number by approximately 50% (Bagchi 
et al., BMC Biol 2016). Since epithelial-to-mesenchymal 
transition (EMT) is involved in the developmental origins 
of cardiac fibroblasts, we examined the role of scleraxis in 
this process. Intriguingly, scleraxis over-expression in 
epithelial cells triggered EMT, and we showed that the 
mechanism involved scleraxis-mediated transactivation of 
the EMT genes Snai1 and Twist1 downstream of TGFβ 
(AlHattab et al., AJP Heart Circ Physiol 2018). Scleraxis 
thus appears to direct both the origin, and the pathological 
activation, of mesenchymal fibroblasts in the heart. 
 
Our most recent data, in results soon to be published, have 
confirmed that scleraxis is required for cardiac fibrosis in 
the pressure overload thoracic aorta constriction (TAC) 
mouse model. Fibroblast-specific deletion of scleraxis 
completely attenuated TAC-induced fibrosis, resulting in 
improvements of systolic and diastolic function, as well as 
chamber dilation. Surprisingly, the beneficial effect of 
scleraxis deletion occurred regardless of whether scleraxis 
was deleted prior to, or four weeks after, TAC surgery, 
indicating that scleraxis is required for both the initiation 
and maintenance of fibrosis. Notably, approximately 33% 
of scleraxis-intact mice died with evidence of heart failure 
by 12 weeks post-TAC, while none of the scleraxis 
knockout mice died. In both experiments, loss of scleraxis 
completely attenuated the expression of periostin, a key 
myofibroblast marker that itself promotes fibrosis. Our 
data indicates that periostin is another transcriptional target 
gene of scleraxis, and supports our earlier findings that 
scleraxis is required for cardiac fibroblast to myofibroblast 
conversion. 
 
Rather than simply being a pro-fibrotic transcription factor, 
our current hypothesis is that scleraxis responds to tissue 
injury by initiating repair mechanisms – but in the heart, 
where repair fails to complete due to a lack of 
cardiomyocyte proliferation and replacement, these repair 
mechanisms devolve into fibrosis and further insult (Safi et 
al., Curr Opin Physiol 2018; Czubryt J Cardiovasc Dev Dis 
2019). Other studies have shown elevated scleraxis 
expression in the abnormal wound healing of dermal 
keloids, impaired bone repair after breakage in scleraxis 
null mice, and many studies have demonstrated a critical 
role for scleraxis in tendon development and healing 
(Naitoh et al., Genes Cells 2005; McKenzie et al., FASEB 
J 2017). Scleraxis thus appears to function as a regulator of 
healing across tissue types. 
 
I am very proud to be recognized by the International 
Academy of Cardiovascular Sciences with the Jan Slezak 
Award for Excellence in Cardiovascular Sciences. I have 
known and respected Dr. Slezak for many years, and it is 
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particularly gratifying to receive this award named after 
him. I wish to dedicate this award to the many talented 
trainees who have contributed to this work, including 
Rushita Baghi, Patricia Roche, Raghu Nagalingam, Hamza 

Safi, and Danah AlHattab; and to my incredibly supportive 
family – my wife, Irene, and son, Thomas. I thank the 
Academy for this great honour. 

 

Dr. Dragan Djuric Receives James Willerson Award for Excellence 
in Cardiovascular Sciences 

 
 

Dragan Djuric, MD, MS, PhD, FIACS 
Professor, Faculty of Medicine 

University of Belgrade, Belgrade, Serbia 

 
 
Dragan M. Djuric (born in 1961 in the town of Krusevac, 
Yugoslavia/Serbia) received MD degree in 1987, MS 
degree in 1991, PhD degree in 1993, and Board certified in 
Clinical Physiology in 2007, all from the Faculty of 
Medicine University of Belgrade.  
ACADEMIC POSITIONS AND ACHIEVEMENTS: 
Research Trainee (1986-1989); Research Assistant (1989-
1991); Assistant (1991-1994); Assistant Professor (1994-
1999); Associate Professor (1999-2008); Full Professor of 
Medical Physiology (2008-present), all positions held at 
the Faculty of Medicine, University of Belgrade; Head, 
Laboratory for Atherosclerosis and Vascular Biology, 
Dedinje Cardiovascular Institute, Belgrade (1996-2000); 
Chair and Director, Institute of Medical Physiology, 
Faculty of Medicine, University of Belgrade (2006-2012); 
Founder and Chair, PhD Program in Physiological 
Sciences, Faculty of Medicine, University of Belgrade  
(2009-present); Adjunct Professor, Faculty of Pharmacy, 
University of Belgrade (1996-1997); Visiting Professor, 
Faculty of Medicine, University of Banja Luka (Bosnia and 
Herzegovina, since 2019); and Adjunct Professor, Faculty 
of Medical Sciences, University of Kragujevac (since 
2018). He supervised/co-supervised research works of 
undergraduates (18), undergraduate thesis (1), MSc theses 
(9), and PhD dissertations (total 10, defended 6, in progress 
4) at the universities of Belgrade, Kragujevac and Banja 

Luka. He was member of undergraduate thesis committee 
(4), MSc thesis committee (29), PhD dissertation 
committee (53), and member of committees for evaluation 
of various academic and research titles (37) at the 
universities of Belgrade, Kragujevac, Nis, Novi Sad, and  
 
Prishtina-Kosovska Mitrovica. He was a foreign member 
of DSc dissertation committee (Slovakia), proposer for two 
positions of full professorship in the field of 
pathophysiology (Romania), and proposer for prestigious 
fellowships in Germany, Sweden, Canada and USA. 
POSTDOCTORAL TRAINING: Dr. Djuric obtained 
postdoctoral training in Germany (Max Planck Institute for 
Physiological and Clinical Research and Kerckhoff Klinik 
GmbH, Bad Nauheim, 1998, 2001-2002), and in USA 
(Department of Physiology, College of Medicine, 
University of South Alabama, Mobile, 2000). 
PROFESSIONAL POSITIONS: Dr. Djuric co-founded 
the Yugoslav Society for the Fight against Atherosclerosis 
(at present time known as Atherosclerosis Society of 
Serbia), than he was Secretary General (1998-2002). He 
founded Serbian Association for Arteriosclerosis, 
Thrombosis and Vascular Biology Research, than he was a 
President (2003-present). He was a President of the 
Executive Committee and Assembly of the Serbian 
Physiological Society (2006-2013, 2018-2021), and 
President of the Program and Nominating Committee 
(2013-2017). He also had a lot of international 
responsibilities: 2000-present, National Representative, 
International Atherosclerosis Society; 2003-2013 Council 
Member, Federation of European Physiological Societies 
(FEPS); 2005-2009 Council Member, International Union 
of Physiological Sciences (IUPS); 2006-2014 Council 
Member, International Society for Pathophysiology; 2011-
present, Member, Steering Committee, Global Network for 
the Global Fight against Cardiovascular Diseases, 
International Academy of Cardiovascular Sciences 
(IACS); 2015-present, Council Member, European 
Section, International Academy of Cardiovascular 
Sciences; 2018-present, Executive Council Member, 
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International Academy of Cardiovascular Sciences.  He 
served as a member of Homocysteine Expert Panel 
(Germany, 2012); member of the International Lipid 
Expert Panel (ILEP, 2015-present); and a member of Lipid 
and Blood Pressure Meta-Analysis Collaboration 
(LBPMC) Group (2017-present).  
ORGANIZATIONAL ACTIVITIES: Dr. Djuric 
organized/co-organized numerous scientific meetings in 
Serbia: the First Yugoslav Congress on Atherosclerosis 
(Belgrade, 2001); Satellite Symposium of XIV 
International Symposium on Atherosclerosis (IAS 
Belgrade, 2006e); International Conference on Nutrition 
and Cardiovascular Health (Novi Sad, 2007); 2nd 
European Section Meeting of the International Academy of 
Cardiovascular Sciences (Belgrade, 2015); jointly held 6th 
Meeting of European Section and 7th Meeting of North 
American Section of the International Academy of 
Cardiovascular Sciences (IACS) (Vrnjacka Banja, 2019). 
He also organized/co-organized 4 congresses of 
physiological sciences (2005, 2009, 2014, 2018, 
respectively) as well as 8 conferences and meetings of 
physiological sciences with international participation in 
Serbia (2003, 2004, 2008, 2011) including jointly held 
Serbian-Slovak (2013, 2016, 2019) and Serbian-Hungarian 
bilateral physiological meetings (2017). He served many 
times as a co-chair of the sessions at different meetings; at 
Federation of European Physiological Societies (FEPS) 
congresses (Bratislava 2007, Budapest 2014); he organized 
thematic symposia on nitric oxide and cardiovascular 
regulation (FEPS Bratislava 2007), and co-organized the 
symposium on nutrition, cardiovascular health and new 
perspectives in prevention and therapy (FEPS Budapest 
2014). He served as a member of the scientific/organizing 
committee at the international conference entitled 
“Advances and Controversies in B-Vitamins and Choline” 
(Leipzig, Germany, 2012), a few times at congresses of the 
International Atherosclerosis Societies (IAS), and as a 
member of the organizing committee of the FFC's 26th 
International Conference on “Functional Foods, Bioactive 
Compounds and Nutraceuticals in Health and Disease” 
(San Diego, USA, 2019).  
RESEARCH ACTIVITIES: Up to the end of September 
2021 Dr. Djuric published 791 bibliographical units with 
253 full-length papers (141 in peer-reviewed journals 
indexed in Clarivate Analytics/JCR/Web of Science) as 
well as 14 editorials and forewords, 25 chapters in 
books/monographs; he wrote or edited 4 monographs, and 
edited/co-edited 14 books of abstracts from scientific 
congresses/conferences. He was cited more than 2000 
times, and he presented invited talks 79 times in Serbia as 
well as 45 times abroad at different institutions and 
meetings. He was principal investigator in national-funded 
grants in Serbia (since 2005), and he participated as a 
member of the managing committees of the COST Action 
[CA18216] “Network for Research in Vascular Aging 
(VascAgeNet, 2019-2023)”, COST action [CA16225 RS] 

“Realising the therapeutic potential of novel 
cardioprotective therapies (EUCARDIOPROTECTION, 
2017-2021)”, and COST action [BM1005 Biomedicine and 
Molecular Biosciences] “Gasotransmitters: from basic 
science to therapeutic applications (MC, ENOG: European 
Network on Gasotransmitters, 2011-2015).  
EDITORIAL AND REWIEVER’S ACTIVITIES: He 
was reviewer many times in international and domestic 
scientific journals, and also served on editorial boards of 
the following journals: Canadian Journal of Physiology and 
Pharmacology (Associate Editor), Molecular and Cellular 
Biochemistry, Acta Physiologica Hungarica, Experimental 
and Clinical Cardiology, Pathophysiology, Mediterranean 
Journal of Nutrition and Metabolism, Medical Science 
Monitor Basic Research, Current Research: Cardiology, 
Archives of Medical Sciences - Atherosclerosis Diseases 
(Section Editor), Reviews in Cardiovascular Medicine 
(IMR Press), Yugoslavica Physiologica et Pharmacologica 
Acta, Serbian Journal for Experimental and Clinical 
Research, and Scripta Medica (Banja Luka); he was a 
member of editorial board of CV Network (global bulletin 
of the International Academy of Cardiovascular Sciences) 
(2007-2015). He served as guest editor or co-editor in 
special issues of international journals: Acta Physiologica 
Hungarica (2006), Canadian Journal of Physiology and 
Pharmacology (2008, 2016, 2019 a, 2019 b, 2020, 2021), 
General Physiology and Biophysics (2009), Medicinal 
Chemistry (2012), Current Medicinal Chemistry (2018), 
Oxidative Medicine and Cellular Longevity (2019), and 
Frontiers in Physiology (2021). He has been invited as a 
reviewer for book’s proposals (international publishers: 
Springer Nature and Elsevier). He was abstract grader at 
large international meetings, and reviewer on grant’s 
proposals (Serbia, Poland, Slovakia, Hungary, and 
Canada).  
AWARDS: Professor Dragan M. Djuric was awarded with 
James Wilerson Award for Excellence in Cardiovascular 
Sciences (2021), Distinguished Leadership Award in 
Cardiovascular Sciences (2019), Andras Varro Award for 
Excellence in Cardiovascular Sciences (2018), and 
Lifetime Achievement Award in Cardiovascular Science, 
Medicine and Surgery, all bestowed from the International 
Academy of Cardiovascular Sciences (2015); Medal for 
Contribution to the International Affirmation of the Banja 
Luka University of Medicine (2021); Serbian 
Physiological Society Award for Lifetime Achievement in 
Physiological Sciences (2016); Samuel Racz Medal and 
Honorary Member for the Contribution in Physiology from 
the Hungarian Physiological Society (2010); Honorary 
Member of the Bulgarian Society for Cell Biology (2009); 
Honorary Member of the Romanian Society for Laboratory 
Medicine (2008); Medal of the Yugoslav Society of 
Cardiology (2002); and Belgrade City October Award 
(1987). He was recognized as the best session organizer at 
the FFC's 26th International Conference and Expo - 14th 
International Symposium of ASFFBC “Functional Foods, 
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Bioactive Compounds and Nutraceuticals in Health and 
Disease” (2019, San Diego, USA). He was elected as a 
Fellow of the International Academy of Cardiovascular 
Sciences (FIACS) in 2011. 

SCIENTIFIC INTEREST: His scientific interest 
includes cardiovascular research, experimental 
cardiovascular models, endothelial dysfunction, 
homocysteine and related B-vitamins, gasotransmitters and 
oxidative stress, nutraceuticals and cardiovascular protecti

 
 

Faculty of Medicine, University of Banja Luka Bestows  
Awards upon Distinguished Scientists 

 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
At the Banka Luka Conference of the Academy (IACS) 
during September 20–23, 2021, both Prof. Ranko Škrbić 
(Dean of Medicine) and Prof. Miloš P Stojiljković (Vice-
Dean of Medicine) gave diplomas of Visiting 
Professorship at the opening ceremony to the following 4 
individuals: 
 
1. Dr. Roberto Bolli, Distinguished Scholar and Director, 
Institute of Molecular and Cardiology, University of 
Louisville, Louisville, USA.  
2. Dr. Grant Pierce, Distinguished Professor, University of 
Manitoba, St. Boniface Hospital Albrechtsen Research 
Centre, Winnipeg, Canada. 
3. Dr. Andras Varro, President, European Section-IACS, 
Professor of Pharmacology, Szeged Medical University 
Szeged, Hungary. 
4. Dr. Naranjan S. Dhalla, Distinguished Professor, 
University of Manitoba, St. Boniface Hospital Albrechtsen 
Research Centre, Winnipeg, Canada.  
 
Furthermore, the Banja Luka University Officials 
honoured the following two individuals at the Awards 
Ceremony by promoting the Medal of Faculty of Medicine 
for their contribution to the International affirmation of 
Banja Luka University.  

 

Prof. Naranjan Dhalla (left) receiving the Visiting 
Professorship Certificate from Prof. Ranko Škrbić (right) 
(Top Left), Prof. Grant Pierce (left) receiving the Visiting 
Professorship Certificate from Prof. Ranko Škrbić (right) 
(Top Right), Prof. Ranko Škrbić announcing the 
awarding of the Visiting Professorship to Absent Prof. 
Roberto Bolli (Bottom Left), Prof. Andras Varro (left) 
receiving the Visiting Professorship Certificate from 
Prof. Ranko Škrbić (right) (Bottom right) 

From left to right: Profs. Ranko Škrbić Dragan Djuric, 
Miloš P Stojiljković; Prof. Dragan Djuric receiving the 
Medal of Merit of the Faculty of Medicine, University of 

Banja Luka from the Dean Prof. Ranko Škrbić 

Prof. Naranjan Dhalla (right) receiving the Medal of 
Merit of the Faculty of Medicine, University of Banja 

Luka from the Dean Prof. Ranko Škrbić 
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1. Dr. Dragan Djuric, Professor of Physiology, Faculty of 
Medicine, University of Belgrade, Belgrade, Serbia.  

2. Dr. Naranjan Dhalla, Honorary Life President, IACS, 
Winnipeg, Canada.    

 

Academic Excellence and Achievements by  
IACS Council Members 

 

On the occasion of the 25th Anniversary of IACS, members of the IACS Council are being highlighted with their 
outstanding achievements in cardiovascular science. These individuals with a variety of expertise and extensive 
knowledge were invited to provide a record of their most significant achievements, which we believe will serve as 
a source of inspiration to young investigators as they continue their own journey of scientific exploration. Some of 
these outstanding investigators who received this special honour by the Academy are described below.  
 

 

Dr. Táňa Ravingerová 
 

 
Táňa Ravingerová, MD, PhD, DSc, FIACS 

Institute for Heart Research, Centre of Experimental Medicine  
Slovak Academy of   Sciences, Bratislava, Slovak Republic 

 
 

 
 
Dr. Táňa Ravingerová, received her Doctor of Medicine 
from the Russian Medical University, Moscow, Russia and 
completed her Ph.D. at Comenius University, Bratislava, 
Slovakia and D.Sc. degree at the Slovak Academy of 
Sciences, Bratislava, Slovakia. Since 1978, she has been at 
the Institute for Heart Research, Slovak Academy of 
Sciences, Bratislava, Slovakia, where her current position 
is as Head of the Department of Cardiovascular Physiology 
and Pathophysiology. Her field of interest includes 
ischemic injury of the heart, anti-iischemic protection, 
lifestyle-related diseases as well as molecular mechanisms 
of innate cardioprotection. To date, Dr. Ravingerová has 

published more than 170 papers in peer reviewed journals 
and as book chapters with a total citation of greater than 
900 with H-index of 27. 
 
Her work has yielded that lifestyle-related risk factors have 
a negative impact on the myocardial response to ischemia 
per se and reduce the effectiveness of innate 
cardioprotective interventions. However, impaired 
adaptive potential of the myocardium can be restored by 
the modulation of the type and/or intensity of the adaptive 
(conditioning) stimulus. Also, it has been found that the 
activation of the transcription factor PPAR-alpha simulates 
the effect of preconditioning and protects the heart by 
means of up-regulation of PPAR “downstream “metabolic 
genes and via non-metabolic effects. Results suggest 
a positive role of genes of fatty acids metabolism during 
acute myocardial I/R and overall important role of 
metabolic genes in the adaptive processes in the 
myocardium. Dr. Ravingerová has also established that age 
and gender determine cardiac response to ischemia as well 
as the efficiency of ischemic preconditioning that has been 
observed already during the period of maturation and that 
remote preconditioning induces preservation of myocardial 
function and of biophysical properties of cardiac 
mitochondria after acute ischemia/reperfusion. This 
intervention is a relatively simple and effective tool to 
attenuate irreversible consequences of lethal injury.  Dr. 
Ravingerová has several international projects: European 
network COST projects on Cardioprotection – including 
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current EU Cardioprotection COST project CA 16225, 
bilateral COST (SR- Austria, SR-CR, SR-GR). She has 
also conductd her work at the Cardiovascular Research 
Laboratories, King´s College, London, UK, with Dr. M. 
Curtis, Department of Physiology and Pharmacology, 
University of Strathclyde, Glasgow, Scotland (in the 
frames of European COST network) with Prof. J. Parratt 
and at the Institute of Medical Physics and Biophysics, 
University of Graz, Graz, Austria with Prof. B. Koidl. She 
has been a visiting scientist at the Department of Med. 
Physiology, Institute of Med. Biology, University of 
Tromsoe, Norway and at the Institute of Cardiovascular 
Sciences, St. Boniface Hospital Research Centre, 
Winnipeg, Canada. She is an lecturer in cardiovascular 
pathophysiology and supervised several Ph.D., M.Sc. and 
BSc. Students. 
 
Her professional activities include Vice-President of the 
European Section of the IACS, Council member – ISHR-
European Section (1999-2005), Council member and 
Fellow of the IACS- European Section, Slovak 
Physiological Society; Czech-Slovak Working Group on 

Experimental Cardiology, Member of the Evaluation 
Commissions for PhD defence, habilitation and 
inauguration procedures at home and abroad, Member of 
the Grant Evaluation Commission of Slovakia (VEGA 
SR). Dr. Ravingerová has received many awards and 
honors including Medals of the Slovak Cardiological 
Society (2001), Slovak Physiological Society & Slovak 
Medical Association (2011, 2017), Jan Jessenius Medal of 
the Slovak Academy of Sciences (2012), Medal of SAS for 
the Support of Science (2016), Distinguished Service 
Award of the IACS (2013), IACS Award for Excellence in 
Cardiovascular Sciences (2015), Elected Member of the 
European Academy of Sciences and Arts (2015) and the 
Learned Society of the SAS (2016). IACS Distinguished 
Leadership Award in Cardiovascular Sciences (2018).  
Elected Member of the Executive Council of IACS (2018). 
Dr. Ravingerová has served as a Faculty Member at the 
international scientific meetings in Europe (CR, France, 
Hungary, Serbia, Norway, Romania, Turkey, UK) and 
worldwide (Australia, India, Canada, Taiwan, Japan) and 
had more than 75 invited talks. 

 

Dr.  Ricardo Gelpi 
 
 

Ricardo Gelpi, MD 
Professor and Director of the Department of Pathology; Director of the Institute of Cardiovascular Physiopathology,  

Dean, Faculty of Medicine, University of Buenos Aires, Argentina 

 

 

 

 

 

 

 

 

 

 
Professor Ricardo J Gelpi was born in La Plata, Argentina. 
He obtained a Bachelor's degree from Normal School No. 
3, Almafuerte, graduated as a physician from the Faculty 
of Medicine of the National University of La Plata (UNLP) 

in 1975, and as Doctor in Medicine in the year 1981 at the 
same university. His thesis director was Professor Horacio 
Cingolani, who was also his director for doctoral 
scholarships for four years working at the Center for 
Cardiovascular Research (CIC), financed by National 
Scientific and Technological Research Council 
(CONICET). After the doctoral scholarships, Professor 
Gelpi began his scientific research career at CONICET and 
continued working under Professor Cingolani for 
approximately five more years. Parallel to his research 
work, Professor Gelpi started teaching at the Department 
of Physiology with Biophysics of the UNLP Faculty of 
Medicine. He initially worked as Instructor and then won 
the competitive evaluation for Head of Instructors. From 
the aforementioned, we can conclude that in his career, 
Professor Gelpi, being a Physician and Doctor in Medicine, 
never practiced as a clinical physician, but he was always 
exclusively dedicated to research and teaching since his 
graduation. In 1985, he obtained an external scholarship 
from CONICET to work for two years at the New England 
Regional Primate Research Center (NERPRC), belonging 
to Harvard University, USA, under the supervision of 
Professor Steve Vatner.  During those two years he worked 
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on a project on myocardial hypertrophy secondary to 
pressure overload by aortic stenosis and arterial 
hypertension. Those were very productive years which 
were reflected in six publications in high-impact journals 
about the topic. Once the scholarship in Harvard 
concluded, Professor Gelpi continued working several 
more years with Professor Vatner. In addition to their 
mutual scientific interest, they developed an ongoing 
friendship. Upon returning to Argentina, he resumed his 
work at the CIC again under the supervision of Professor 
Cingolani during approximately four more years. In 1992, 
he received an offer to work in the Pathology Department 
of the Faculty of Medicine of the University of Buenos 
Aires, a position that he accepted. He created the Institute 
of Cardiovascular Physiopathology (INFICA), obtaining 
the position of director after competitive evaluation. Also, 
in 1992 and by the initiative of several well recognized 
Latin American basic and clinical researchers, such as for 
example Professors Horacio Cingolani from Argentina, 
Raul Domenech from Chile, Otoni Moreira Gomes and 
Paulo Tucci from Brazil, Luis Folle from Uruguay, and 
others, he became involved with the International 
Academy of Cardiovascular Science (IACS). This was a 
very important milestone that allowed him to actively 
engage not only with the cardiovascular research projects 
in Latin America but also in the rest of the world. By 
collaborating with IACS, a period of very intense activity 
began which allowed him to annually organize the 
Society's scientific meetings in several different countries 
of Latin America, mainly Brazil, in collaboration with 
Professor Otoni Moreira. In these meetings, a very 
important issue was that undergraduate, and postgraduate 
teaching were promoted along with research.    

Professor Gelpi was elected as a Fellow of the International 
Academy of Cardiovascular Sciences (FIACS, 2002). In 
2004, Professor Gelpi had the privilege and honor of being 
appointed the first president of the Latin American section 
of IACS, and from that designation his participation in 
science and teaching in Latin America increased, always 
motivated by IACS. Years later, he has been awarded with 

Distinguished Leadership Award in Cardiovascular 
Sciences, International Academy of Cardiovascular 
Sciences (2014). He also received the Argentine Society of 
Cardiology Award, the Young investigator Argentine 
Society of Cardiology Award, and the Argentine Society 
of Clinical Investigation Award. That intense period of 
activity in Latin America concurs with his designation as 
Adjunct Professor, and in two years as Full Professor and 
Director of the Pathology Department of the University of 
Buenos Aires Faculty of Medicine. Therefore, his 
academic position is consolidated for both cardiovascular 
research and undergraduate and postgraduate teaching.  

As a proof of his permanent interest in stimulating 
scientific research in Argentina, he founded the Basic 
Research Council of the Argentine Society of Cardiology 
in 1998, and the Undergraduate Student Association for 
Scientific Research of the University of Buenos Aires 
(AECUBA) in 2002. 

In 2003 he was elected Vice Dean, and in 2017 Dean of the 
University of Buenos Aires Faculty of Medicine. In this 
manner, he obtained an important role not only in 
academics but also in the government of the Faculty of 
Medicine.  

Despite being heavily involved in the governance of the 
Faculty of Medicine, Professor Gelpi continued his 
cardiovascular research work and teaching. In the past few 
years, he worked in different projects related to heart 
protection during myocardial ischemia, particularly the 
role of thioredoxin and remote ischemic preconditioning 
and postconditioning. Regarding myocardial ischemia, he 
began Neurocardiology projects and specifically studied 
the role of vagal stimulation in myocardial protection. His 
teaching vocation also allowed him to approach diverse 
humanistic and bioethical topics, introducing himself in the 
study of different medical oaths. This was reflected in 
several published articles and doctoral thesis on the subject 
matter. 
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Dr. C.C. Kartha Edits Book on  
Cardiomyocytes in Health and Disease Dedicated to  

Drs. Valiathan and Dhalla 
 

 
 
 
 
 

 

 

 

 

 

 

 

 
This book is a treatise on cardiomyocytes, the most 
important cell for the contractile function of the heart. There 
has been significant progress in our understanding on the 
function-related structure, developmental processes their 
determinants, mechanisms of cell cycle regulation, post-
natal growth, energy metabolism, and reversible and  
 
 

 

irreversible response of cardiomyocytes to diverse forms of 
physiological stress and injury. There is also more clarity on 
the alterations in the biological mechanisms in 
cardiomyocytes that lead to pathological states and the 
changes in the cells that occur secondary to diseases 
conditions. Thanks to these advances in knowledge, there 
have been great gains in attempts to identify disease 
biomarkers and therapeutic targets for better management 
of patients with heart diseases. Possibilities to induce 
regeneration or proliferation of cardiomyocytes and thus 
repair and or regenerate the damaged heart are also on the 
horizon.  
 
Concise yet comprehensive reviews of the developments in 
biology and pathobiology of the cardiomyocyte presented 
in this volume would benefit cardiologists, cardiovascular 
surgeons and cardiovascular scientists who wish to update 
their awareness about cardiomyocytes. Cell biologists, 
biochemists and molecular biologists who desire to set foot 
in cardiovascular research would also find the book 
informative and useful.  
 
Prof. C.C. Kartha is President of IACS-India Section and 
has dedicated this book to Professor Sankaran M Valiathan 
and Professor Naranjan S Dhalla for inspiration and 
guidance during his career. 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
                      

 

 
 
 
 

 NS Dhalla 

 

 

MS Valiathan     
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Delhi Pharmaceutical Sciences and Research University  

Co-Organizes Healthy Heart Campaign on World Heart Day 
                                                         

 
Deepika Pandey, PhD, Mukesh Nandave, PhD and Ramesh K. Goyal, PhD 

Delhi Pharmaceutical Sciences and Research University (DPSRU), New Delhi110017, India 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
It’s well said that “Your Life Will Keep on Beating Until 
Your Healthy Heart Keeps on Beating”. Cardiovascular 
diseases being one of the leading causes of morbidity and 
mortality worldwide, fortunately it is modifiable through 
lifestyle changes. To Keep your heart healthy and efficient 
all it takes to start exercise few minutes a day, that can 
transform your health, body and mind and so on walking is 
probably the best form of exercise in the world. We get real 
benefitted by walking in the way it improves immune 
function, reduces stress and hence prevents risks associated 
with the cardiac diseases and provides longevity. 
 
In this context, a Healthy Heart Campaign was organised 
by Delhi Pharmaceutical Sciences and Research University 
(DPSRU), New Delhi and Society for promotion and 
Research of Cardiovascular Sciences (SPARCS), on the 
occasion of World Heart Day (29th September) in 
collaboration with Apollo Hospitals and Rotary Club of 
Delhi Central. 
 
True to the aim of SPARCS and World Heart Day, to bring 
awareness, educating the community and unite people for 
this noble cause, this event was driven by Heart walk, an 
expert Cardiologist talk and free health check-up camp. 
Meanwhile, the DPSRU, in collaboration with Integrated 
District Health Society (IDHS), also organised a 
vaccination camp for its faculty/ staff members and their 
families. The vaccination programme was scheduled in 3 
more phases, one day each in the months of October, 
November and December 2021. 
 

The event was inaugurated by Prof. Ramesh K Goyal, 
Honorable Vice Chancellor, DPSRU in presence of all the 
staffs, research scholars, students and other participants. 
An expert talk of the revered speaker, Dr Mukesh Goel, 
Senior Consultant, Heart and lung transplant, 
Indraprastha Apollo Hospital, New Delhi was organised. 
Through his talk Dr. Mukesh Goel delivered the awareness 
about how our daily life style affects our heart health and 
how to create an action plan to prevent the heart diseases. 
Talking about heart health he enlisted the basic rules to 
keep in mind for maintaining healthy heart, like regular 
exercise, healthy diet and knowing your numbers of 
cholesterol level, triglyceride, blood sugar, blood pressure 
etc. by routine check-up and tests to keep it under control. 
He also put forth the idea of noble action donating organs 
to help others. The event was conducted offline and in 
online mode attended by number of students, research 
scholars, faculty and BOG members, DPSRU.   
 
Dr. Mukesh Nandave, Associate Professor in 
Pharmacology, DPSRU and event coordinator, proposed 
the vote of thanks. He also insisted everyone to shift the 
approach from Hridya Priyam (What your heart like) to 
Hridya Hitam (What is beneficial to your heart). 
Simultaneously, posters were displayed reflecting the 
advancements in cardiovascular research, various 
approaches of healthy diet and lifestyle to maintain good 
heart health. The event ended with paying tribute to Nation 
by singing National Anthem.   
 
 

http://www.heartacademy.org/


CV Network Vol 20 No 3 • September/October 2021 www.heartacademy.org   25 
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Conventionally, heart failure is associated with a low 
cardiac output (CO) state.1 Rarely, the clinical syndrome 
exists in the setting of normal cardiac function with high 
output state, a condition referred to as high output heart 
failure (HOHF)1. HOHF is defined by a CO of > 8 l/min or 
a cardiac index (CI) of > 3.9 l/min/m2.1 HOHF physiology 
is driven by a disproportionate decrease in systemic 
vascular resistance (SVR).1 The low SVR activates an 
intricately balanced autonomic (sympathetic) 
neurohormonal response in order to maintain blood 
pressure and to preserve tissue perfusion. Such 
neurohormonal activation facilitates sodium and water 
retention that subsequently leads to heart failure 
symptoms.1,2 Previous studies have demonstrated a 
correlation between a low SVR and an increased plasma 
volume; such volume overload results in elevated 
ventricular filling pressure, measured as end-diastolic 
pressure.3 Additionally, patients with HOHF exhibit an 
increased basal metabolic rate and resting oxygen 
consumption, which is also believed to contribute to the 
high cardiac output state.3 In a majority of HOHF patients, 
cardiac output increment is a progressive phenomenon. 
Although the heart is often considered to be a bystander, 
patients often do not report symptoms until they develop a 
cardiac abnormality, such as ventricular dilation and/or 
functional valvular abnormalities.1  

Patients with HOHF present with symptoms and signs 
similar to other forms of heart failure, such as shortness of 
breath, orthopnea, exercise intolerance, jugular venous 
distension, and pulmonary edema.1  Echocardiographic 
features are non-specific and include left ventricular 
dilatation with eccentric remodeling, preserved systolic 
function, high filling pressures (as evidenced by an 
elevated E/e’), as well as, signs of pulmonary hypertension, 
including an elevated right ventricular systolic pressure.3,4 
Definitive diagnosis is by cardiac catheterization and the 
demonstration of an elevated CO and CI, along with 
secondary findings of pulmonary hypertension, normal 
pulmonary vascular resistance (PVR), low/normal SVR, 
and high filling pressures (mean right atrial, pulmonary 
capillary wedge and left ventricular end-diastolic 
pressures).3,4 A meticulous search to identify a step up in 
oxygen saturation in different segment of the systemic 
venous circulation may help to identify the underlying 

etiology during right heart catheterization. As there are no 
defining features to differentiate HOHF from other causes 
of heart failure, a high index of suspicion is required to 
reach the diagnosis.  

A number of etiologies, both physiologic and pathologic 
can lead to high-output state. Physiologic causes include 
fever, exercise, pregnancy and stress; however, they 
typically do not result in pathological state, due to the 
transient nature of these risk factors.4 The most commonly 
observed pathological conditions responsible for a HOHF 
state include obesity, cirrhosis, arterio-venous (AV) shunts, 
pulmonic disease, and myeloproliferative disorders.3  

Due to the increasing incidence and higher prevalence, 
obesity is the most common cause of HOHF.3 Increased 
capillary perfusion to adipose tissue, as well as, 
vasodilatory adipokines drive the pathologic reduction in 
SVR.3 Concomitant sleep apnea, and resultant carbon 
dioxide retention may also contribute.2 The low SVR 
results in renal hypoperfusion, subsequently promoting 
sodium and water retention.3 Obesity is also commonly 
associated with non-alcoholic steatohepatitis that can 
progress to cirrhosis; both of these conditions are 
associated with splanchnic vasodilation due to an inability 
to clear vasoactive substances. Moreover, bacterial 
translocation from the gut, most commonly observed in 
patients with cirrhosis of the liver, results in vasodilatory 
cytokine release.3  

AV shunts can be divided into (a) acquired shunts, such as 
fistulas created for hemodialysis, (b) iatrogenic, or 
traumatic fistulas, and (c) congenital causes such as hepatic 
endotheliomas, hereditary hemorrhagic telangiectasia with 
lung or liver involvement, Parkes-Weber syndrome, and 
Klippel-Trenaunay syndrome.1 The development of a 
HOHF state depends on the volume of blood shunting 
through a fistula. The diameter, length and pressure 
gradient across the fistula determine the degree of 
shunting.1,4  

Hemodynamic and biochemical abnormalities following 
AV fistula creation, required for hemodialysis, describe an 
in-depth HOHF pathophysiology. Nearly 7-10 days after 
AV fistula creation, both atrial naturetic peptide and brain 
naturetic peptide levels increase, representative of volume 
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loading and ventricular diastolic dysfunction, 
respectively.5 Within two weeks, blood volume increases, 
responsible for increases in right atrial, pulmonary arterial, 
and left ventricular end-diastolic pressures.4 Within three 
months, left ventricular mass and left atrial volume 
increase.4 Conversely, ligation of AV fistulas in successful 
renal transplant recipients resulted in reversal of left 
ventricular end-diastolic diameter and let ventricular mass 
index compared to those transplant patients with 
functioning fistulas.6,7 Risk factors for HOHF secondary to 
dialysis fistula creation include vascular access flow 
greater than 2 l/min, upper arm AV access in comparison 
to an AV fistula at the wrist, male sex, and previous 
vascular access surgery.4  

Severe pulmonic disease results in hypoxia and 
hypercapnia, which drive a reduction in SVR, sodium and 
water retention, and impairment in renal blood flow.3 
Similarly, extramedullary hematopoiesis associated with 
myeloproliferative disorders increase resting oxygen 
consumption and decrease arterial resistance resulting in 
similar pathophysiologic alterations.3 Relatively 
uncommon etiologies leading to HOHF include thiamine 
deficiency, Paget’s disease (or other causes of rapid bone 
turnover), thyrotoxicosis, anemia, and carcinoid.1,3 

Although the mechanism of sodium and water retention is 
similar to that of low CO heart failure, traditional heart 
failure therapies providing prognostic benefit through 
afterload reduction, can be detrimental to patients with 
HOHF, as they promote further increases in CO.1 In fact, 
to date there are no specific pharmacotherapies for the 
treatment of HOHF. Treatment is directed at correcting the 
underlying cause responsible for a disproportionately low 
SVR, along with symptom guided treatment with diuresis 
and salt and water restriction.1 Intravenous vasopressor 
support can be initiated in severe cases associated with 
hemodynamic comprimise.1  

HOHF is associated with significantly high mortality. A 
study by Reddy et al., evaluating 120 HOHF patients, 
demonstrated 38% mortality at 3-years of follow-up, as 
compared to 0% mortality in control patients without 
cardiac pathology matched for age and sex.3 When 
stratified by etiology, obesity related HOHF had the lowest 

5-year mortality (19%), while cirrhosis and AV shunt 
related HOHF was associated with the highest mortality 
(58-59%).3 Excessive vasodilation, defined by a SVR in 
the lowest quartile, was associated with the worst 
outcomes.3  

HOHF is an underrecognized cause of heart failure. It 
should be included in the differential diagnosis of heart 
failure with preserved ejection fraction, as the mortality is 
high and treatment options are aimed at the underlying 
etiologies, unique from routinely used heart failure 
therapies. Physicians should be cognizant of such 
pathophysiology.  
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Call for the Nomination for Fellowship Award of  
International Academy of Cardiovascular Sciences  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

CV Network Editorial Board 
 

Paramjit S. Tappia 

Sukhi K. Bhullar 
Anureet K. Shah 

Teri Moffatt 
Andrea Opsima  

            
 

Adriana Adameova (Slovakia) 
István Baczkó (Hungary) 
Muthuswamy Balasubramanyam (India) 
Judit Barta (Hungary) 
Monika Bartekova (Slovakia) 
Antoinette Oliveira Blackman (Brazil) 
Harpal Buttar (Canada) 
Seema Dangwal (USA) 
Budhadeb Dawn (USA) 
Larry Fliegel (Canada) 
 

Elaine Maria Freitas (Brazil) 
Sanjay Ganapathi (India)   
Paul K. Ganguly (KSA) 
Vladimir Jakovljevic (Serbia) 
Chandrasekharan Kartha (India) 
Madhu Khullar (India) 
Naoki Makino (Japan) 
Paras Mishra (USA) 
Ursula Muller-Werdan (Germany) 
Danina Muntean (Romania) 
 

Mukesh Nandave (India) 
Mohamad Nusier (Jordan) 
Petr Ostadal (Czech Republic) 
Tatiana Ravingerova (Slovakia) 
Raja B. Singh (Canada) 
Ram B. Singh (India) 
Dinender Singla (USA) 
Srinivas Tipparaju (USA) 
Belma Turan (Turkey) 
Shelley Zieroth (Canada) 
 

The International Academy of Cardiovascular Sciences (IACS) requests nomination or 
applications from highly established cardiovascular investigators/administrators (with a rank of 
full professors or senior scientists) for election as Fellow of the IACS effective January 2022. From 
the list of Fellows printed in CV Network (https://0901.nccdn.net/4_2/000/000/011/751/cv-network-
vol-20.-no.-1-march-2021-2.pdf) it can be seen that the Academy has some positions available for 
election as the number of Fellows from all over the world cannot be more than 250 at any given 
time. All Fellows are expected to continue promoting the cardiovascular education and research 
for preventing the heart disease. Applicants are requested to send (i) one-page summary of their 
professional achievements, (ii) their curriculum vitae with list of publications, and (iii) two letters 
of recommendations to Dr. Naranjan S. Dhalla, Executive Director, IACS, St. Boniface Hospital 
Albrechtsen Research Centre (Email: nsdhalla@sbrc.ca) by November 20, 2021. 
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Academy Establishes Association with a New Journal  
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dr. Roberto Bolli, President of IACS, is pleased to announce the acceptance of  
“Journal of Cardiovascular Aging” as an Official Journal of the Academy.  

This journal is being edited by Dr. Ali J. Marian, MD 
James Willerson Distinguished Chair in Cardiovascular Research, Professor of 

Molecular Medicine (Genetics) and Internal Medicine (Cardiology), Director, Center 
for Cardiovascular Genetics, Institute of Molecular Medicine and Department of 
Medicine, University of Texas Health Sciences Center at Houston, TX USA. All 

members of IACS are encouraged to send their research and review articles to ensure 
the success of the journal. 
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Official Partnering Journals of the  
International Academy of Cardiovascular Sciences 

 
 

 
Editors: 
Dr. Ghassan Bkaily 
Dr. Pedro D’Orléans-Juste 
 
Editorial Office: 
Canadian Journal of Physiology and Pharmacology 
Impact Factor: 1.946 
Canadian Science Publisher  
1840 Woodward Drive, Suite 1 
Ottawa, ON K2C 0P7 Canada 
Email: cjpp@cdnsciencepub.com  

Editors: 
Dr. Sidney Goldstein 
Dr. Hani N. Sabbah 
 
Editorial Office: 
Heart Failure Reviews 
Impact Factor: 4.214 
233 Spring Street 
New York, NY 10013-1578 USA 
Email: Marjorei.Paran@springer.com 

Editor: 
Dr. Amitabh Prakash  
 
Editorial Office: 
American Journal of Cardiovascular Drugs 
Impact Factor: 3.571 
Adis, Springer Healthcare 
5 The Warehouse Way, Northcote 
Auckland, 0627, New Zealand 
Email: amitabh.prakash@springer.com 
 

 
 

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

IACS partnering journals: 
 
1. Canadian Journal of Physiology and    

Pharmacology 

2. Heart Failure Reviews 

3. American Journal of Cardiovascular 
Drugs 

4. Reviews in Cardiovascular Medicine 

Editor: 
Dr. Peter A. McCullough 
 
Editorial Office: 
Reviews in Cardiovascular Medicine 
Impact Factor: 2.93 
Texas A & M University College of Medicine 
Department of Internal Medicine 
Division of Cardiology, Dallas, TX, USA 
Email: RCMeditorial@imrpress.org 
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