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Annual Meeting of the International Academy of
Cardiovascular Sciences (IACS) North American Section
Omaha, Nebraska

•

September 10 – 12, 2015

The Harper Center at Creighton University
302 N. 22nd St. Omaha, NE 68178

Register
Today!

www.cvforum.org

Third Forum to Promote Young Investigators and Centers
of Excellence in Cardiovascular Research
•
•
•
•

Two Young Investigator Competitions (4 presenters in each session)
Two Young Faculty Orations Competitions (4 presenters in each session)
2 Poster Competitions (4 awardees each, 8 total winners)
Registration and Hotel Accommodations will be provided for all trainees selected
for oral presentations
• 10 travel awards in the amount of $500 to awarded to students on the basis of
merit and need (not available to those selected for oral presentation)

Co-Chairs, Local Organizing Committee
Devendra K Agrawal PhD: dkagr@creighton.edu
Irving H Zucker PhD: izucker@unmc.edu
For additional questions, visit www.cvforum.org or contact
Dane Marvin • T: (402) 280-3488 • E: danemarvin@creighton.edu

Indian Systems of Medicine:
Contribution to Modern Medicine
Editor’s Note: PC Dandiya PhD (Toronto), FAMS, Emeritus Professor and Advisor, Dr Robert Heilig Library, Distinguished Alumnus Banaras
Hindu University, SMS Medical College, Jaipur, India was a mentor who suggested Dr Naranjan Dhalla move from India to Toronto. Dr Dhalla did
not take this advice and moved to the USA and later to Winnipeg. Upon his return from his recent visit to Winnipeg, Dr Dandiya wrote Dr Dhalla:
Dear Dr Dhalla,
Thanks for your very kind email. Your rise started soon after your arrival in Canada where you wasted no time, and with every success, raised
your goals – not one step, but two steps higher. Your intellect was able to keep pace with your passion for excellence – that rarely happens in
most cases. What is most surprising is that, in many cases, the country does not fully appreciate the contribution, but I will give full marks to
Canada and Manitoba both, who recognized your stature very timely. I will put you in line with Vivekanand, HG Khorana and Deepak Chopra –
sons of India who became global celebrities and brought such a great name for India. I am sure in time, not too far, India will also recognise its
great son of the soil.

Dr Dandiya’s first visit in Winnipeg was
at the Citizen’s “Walk of Fame”

Drs Dandiya and Dhalla at the Annual St Boniface Employees' Barbeque

Dr Dhalla hosted Dr Dandiya at the Annual St Boniface Employees’ Barbeque on June 15, 2015
after which Dr Dandiya delivered his Address which he has summarized as follows:

B

efore I start talking about the main topic, I must let you know
that India consumes modern medicines worth USD 8 Billion and
exports worth USD 9 billion when Indian population is 1.25 billion
i.e. almost 20 % of the total global 7.5 billion. While medicines are
cheaper in India, the main reason for the low consumption is because
of unaffordability by the majority of the population. and the inadequate
support of the state to the National health System. Also the physicians
of the modern System of Medicine have preferred to stay in the cities
and in spite of all possible efforts made by the government have failed to
go to the villages where 65 % of the population resides, this population
is thus deprived of the services of these doctors. In the traditional
system of medicine there are several but the more popular are the
Ayurvedic, Unani and the Homeopathic and there are 438000, 43500
and 217000 registered physicians of these systems respectively. Basically
in these systems the medicines given are derived essentially from the
plant materials. There are as many as about 8000 manufacturing units
only of the Ayurvedic system and about 1500 herbs are regularly used for
their manufacture. At present the physicians of one system ( including
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the Modern system of medicine ) cannot prescribe the medicines of
any other system than its own. Now the WHO Regional Committee of
South East Asia is working on some basic drugs from these systems that
can be used by all the systems as primary drugs for common use.
Some of the drugs of the modern system of medicines have also
come from herbal drugs eg quinine from Cinchona (Equador), aspirin
from Willow( UK) and artimisinin from Artemisia (China) from many
countries originally. None of drugs of the Indian System is ordinarily
used in the modern system of medicine but one Sarpgandha (Rauwolfia
serpentina) employed in the Ayurvedic system of India, described in
the Ancient literature even as back as 2500 years for the treatment of
the mentally ill when investigated has been found to possess dynamic
neuro- humoral activity that has led to many a new discoveries of
highly useful drugs that have revolutionized the treatment of mental
diseases, and have enabled many scientists to receive the Nobel Prize.
The first modern reference to the usefulness of the extract of the
roots of Rauwofia came in 1931 when the Indian scientists Sen and
Bose reported on the usefulness of the drug in psychiatric conditions.
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Nobel Prize in Physiology and Medicine in 1970

More recently a new concept has developed wherein it has been shown that there
are transporter proteins in the brain that carry neuro-transmitters across neuronal
membranes. The story of Rauwolfia from degranulation to transporter proteins has
been worked out above.

The antipsychotic action of reserpine led to the development of a large number of
antidepressant drugs that have revolutionized the treatment of depression.
Three persons James C Rothman, Randy W Schekman and Thomas C Sudhof
received the Nobel Prize on Neurotransmitter movement in vesicles a major
transport System in cells that all started with discovery of the mechanism of action
of reserpine from the Indian herbal drug used in the Ayurvedic medicine of the
traditional system of India.

The role of Neurotransmitters in human behavior was also established by employing
the depleting action of reserpine that causes depression.
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AA Hakim then reported its efficacy in the New York Times (1953)
and described its sedative property. In 1952 the Swiss scientists
isolated its active principle, an alkaloid reserpine whose chemical
structure was elucidated in 1953 and this news went round the globe
in a big way. In 1955 Shore and Brodie showed that reserpine depleted
5-hydroxytrytamine from the brain and its metabolite 5-HIAA was
excreted in the urine in a big way. In 1956 Carlson and Hillarp found
that it did the same to the catecholamines. By 1957 the full mechanism
of the action of Reserpine had been worked out. In 1970 Sir Bernard
Katz, Ulf Von Euler and Julius Axelrod received the Nobel Prize “For
their discoveries concerning the humoral transmitters in the nerve
terminals and the mechanism for the mechanism for their storage,
release and inactivation. For new understanding of mental disorders
and mechanism of action of Rauwolfia serpentina.
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New Approaches to
Personal Heart Health

Dr Noel Bairey Merz
with Ivan Berkowitz,
IACS Heart Health
Scholar, who arranged
the 6th Harold Buchwald
Heart Health Luncheon
at the RBC Winnipeg
Convention Centre on
May 4, 2015

6th Harold Buchwald Heart Health Luncheon
at the RBC Winnipeg Convention Centre
Deanna Waters (from her blog)

D

r C Noel Bairey Merz, Director of the Barbra Steisand Women’s
Heart Center in Los Angles, as well as the Preventive Cardiac
Center at the Cedars-Sinai Heart Institute, spoke in Winnipeg
recently, outlining some of the facts concerning heart health for
women. There is definitely a difference between the signs of heart
disease for men and women, plus how to best treat them. She discussed
in detail 5 action points:
Five Healthful Lifestyle Habits associated with 82% lower risk of
heart disease, yet only 10% of population do all five:
1. Adopt the Mediterranean Diet
2. No smoking. There are immediate benefits when you stop smoking.
3. Non-obese. It’s okay to be “chubby” if you are fit. The Body Mass
Index can be misleading. A skinny person can actually be obese if
they aren’t fit.

4. 30 minutes of exercise a day. Find what works for you and be
consistent. You need to move for a healthy heart.
5. One serving of alcohol a day. It doesn’t even matter what kind.
Only one 6 oz drink of wine a day for women. Two allowed for men.
With meals. This gives the lowest risk of mortality. (Everyone at the
luncheon was rushing home to have a glass of wine!)
Thanks to the Harold Buchwald Heart Health Luncheon for hosting
this event. In Winnipeg, the leadership of scientists like Dr Naranjan
Dhalla led to this city becoming the home of the “International Academy
of Cardiovascular Sciences” more than a decade ago. Women’s heart
health issues are getting more attention every year in the research grants
that are awarded and programs being developed.

Hi Ivan,
Wayne and I hope that you are really feeling great about today's event. Our friends really loved it. They had a chance to socialize and they also
learned a lot. The speaker was terrific! So well organized, very clear visuals, lots of worthwhile information. Organizing it as five action points is
very effective. I think we will take it seriously and get to work on them. We will try just not to start with the alcohol one. Fortunately, none of us
is a smoker. So we have at least one and a half points.
The food was delicious. Is there any chance that recipes would be shared? Obviously we aren't going to try into going to competition with the
RBC Convention Centre. [ Look at the end of this article! ]
Sleep tight tonight. You deserve a good rest. You have worked very hard.
Congratulations. Talk to you soon.
– Lee and Wayne Anderson (newest and most valuable members of the Luncheon Committee)

Just wanted to congratulate you on a good event today. She was an excellent speaker who made some wonderful points with respect to female
disease. I will also add the lunch was very good, and much different from what I might have expected. However, to that end, I am providing
you with a link to an article from the Centre that shows Manitoba pickerel is as good as if not better than salmon with respect to the content of
omega-3 fats. So having local fish versus salmon would be a good thing. https://www.ecronicon.com/ecnu/nutrition-ECNU-01-00008.php
Hope you have good luck getting something going for next year.
– Peter Zahradka, Professor and Chair, Division of Endocrinology and Metabolic Disease, Department of Physiology and Pathophysiology,
and Professor, Department of Human Nutritional Sciences, University of Manitoba Principal Investigator, Canadian Centre for Agri-Food
Research in Health and Medicine (CCARM) , St. Boniface Hospital Research Centre Winnipeg, Manitoba

Editor’s Note: This study led by Dr Mohammed H Moghadasian reports that fish from Manitoba lakes including Arctic char, pickerel,
suckerfish and whitefish contain less percentage of total lipids but higher proportion of a very long chain polyunsaturated fatty acid named
Docosahexaenoic acid (DHA) in their tissue lipids as well as lower levels of tissue cholesterol as compared with those from salmon samples.
Additional studies will be required to compare and contrast other food-related aspects of these fish varieties with other commonly consumed
fish types. Similarly, it would be interesting to investigate whether the fatty acid profile observed in the tested fish samples also occurs in other
types of fish from fresh water Northern lakes. However, discussion with the outstanding RBC Convention Centre Winnipeg, Chef Quentin raised
concern that using a local fish like pickerel (aka walleye in the USA) is risky for a large crowd because the lower fat content would yield a dry
product when served from a kitchen at a long distance from the diners.
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What a Luncheon!

N

ot only did 300 Luncheon-goers enjoy the awesome talk which
they expected from Dr. Noel Bairey Merz but they were also treated
to a heart-healthy lunch created by Chef Quetin Harty of the RBC
Convention Centre Winnipeg with help from Ilona Beck of CanMor
Grain Products (Flax Council Members from Regina) who provided the
recipe and supplied flax for topping the salmon.
The entrée was Ultimate Omega 3 Salmon on a bed of wild rice
pilaff. The salad was edamame and sea weed. The buns were not made
with white flour and one was filled with flax seeds - instead of butter,
diners could dip buns in Flax Oil donated by Shape Foods (a Manitoba
Company) and Balsamic Vinegar.

Salmon (serves 4 to 6)

6th Harold Buchwald HEART HEALTH Luncheon
RBC Convention Centre, Winnipeg
May 4, 2015

Salad

Flaxseeds, walnuts, seaweed and salmon all have one point in common
– they are a good source of Omega 3s! Why not combine them in the
ultimate recipe to get the maximum amount of this beneficial fatty acid
in one bite!
INGREDIENTS
• ¼ cup Golden roasted
milled flaxseed*
• ½ cup walnut pieces
• 2 tbsp seaweed flakes or
2-3 tsp seaweed salt
• ¼ cup olive oil
• 4-6 Atlantic salmon/thawed
METHOD
Mix together all ingredients and garnish each salmon filet with 2 to
4 tablespoons of the Omega 3 mixture. Bake in a 375° oven for 5 to 8
minutes and finish at broil for one minute.
*It is important that flaxseed be milled. You can use regular flax meal but use
only half the quantity as the regular flax is more pungent.

INGREDIENTS
Edamame beans and wakame
seaweed in a sesame/ginger dressing:
• edamame beans – 87 grams
• asparagus – 15 grams
• wakame – 22 grams
• cilantro – 5 grams
• red pepper julienne – 22 grams
• green onion – 2 grams
• cucumber – 22 grams
• sesame ginger dressing – 38 ml

FOR THE DRESSING
• fresh ginger – 50 grams
• soy sauce – 150 ml
• orange juice – 150 ml
• sesame oil – 100 ml
• miso paste, light – 50 grams
• rice vinegar – 200 ml
• canola oil – 200 ml
• sesame seeds, white – 30 grams
• sesame seeds, black – 30 grams

METHOD
Blanch the asparagus and cut on a bias, reserving the spears for garnish.
Remove the leaves from the cilantro plant, discarding any stem. The
cucumber should be cubed, 1 cm x 1 cm, being careful to avoid any
seeds. Cut the green onion thinly and on a bias. To plate, combine all of
the ingredients in a bowl, toss with the dressing and place in the middle
of the plate. Garnish with some of the wakame and the asparagus spears.

You've Come a Long Way Baby...
even when it comes to heart trouble
Roger Currie
Published in Senior Scope Vol. 13 No. 10, April 1-27, 2015. Available online at www.seniorscope.com

O

ver the past 30 years, Winnipeg has quietly become a significant
centre of excellence in North America when it comes to heart
health. Women's heart issues will move to the forefront once again
this year when the 6th annual Harold Buchwald Heart Health
Luncheon takes place on May 4th at the RBC Convention Centre.
The speaker will be Dr C Noel Bairey Merz who is a major -leader in
the field, and a woman whose association with Barbra Streisand has
enabled a much brighter spotlight to be focused on such issues. Her
topic will be “New Approaches to Personal Heart Health”. Dr Bairey
Merz is director of the Barbra Streisand Women's Heart Center in Los
Angeles, as well as the Preventive Cardiac Center at the Cedars-Sinai
Heart Institute. She is widely recognized as an authority on heart
disease and stress, and she has been a leader in drawing attention
to the differences between women and men in this vital area. It has
been called The Yentl Effect by some in the field, a reference to a
short story by Isaac Bashevis Singer that became a movie in 1983,

6 CV Network – Vol. 14 No. 3 – July 2015

directed by and starring Barbra Streisand. Set in 19th century Poland,
it told the story of a young Jewish girl who cuts her hair and disguises
herself as a man, so that that she could get an education that was not
available to women at that time. The theme has since been applied by
Streisand and others to the practice of medicine. Dr Bairey Merz has
written and lectured extensively about how women have historically
been misdiagnosed when it comes to heart problems because the
'markers' that are used by cardiologists are different for women than
they are for men. Most often, patients who experience chest pains
or other symptoms of heart disease are made to undergo a stress test
on a treadmill. The test was developed more than 50 years ago by
Dr Robert A Bruce, a pioneering cardiologist at the University of
Washington. It's known as the Bruce Protocol test, and it's recognized
as the most reliable tool in diagnosing people to determine their risk
for a heart attack. Many female patients have difficulty completing
the test become women have different muscle structures than men.
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More recently, female cardiac patients have been more effectively
diagnosed using an exercise bike, rather than a treadmill. The generous
philanthropy of Barbra Streisand has helped to advance the efforts of
Dr Bairey Merz and others in a major way. The legendary entertainer,
who will turn 73 in April, has personally donated and raised more
than $30 million for women's heart health, and much of that money
has been matched by other benefactors. In Winnipeg, the leadership
of scientists like Dr Naranjan Dhalla led to this city becoming the
home of the International Academy of Cardiovascular Sciences more
than a decade ago. The Academy has been the focus of a number of
important initiatives, including the Myles Robinson Memorial Heart

Fund, chaired until his death by Harold Buchwald. More than half a
million dollars has been raised for that fund, which is administered by
the St. Boniface Hospital Foundation. Women's heart health issues
are getting more attention every year in the research grants that
are awarded locally. Major sponsors of the Buchwald Heart Health
Luncheon are the Asper Foundation, Flax Council of Canada and the
Sir Thomas Cropo Foundation.
– Roger Currie writes regularly for Senior Scope, and he is heard regularly on
CJNU, 93.7 FM

Barbra Streisand on gender
inequality and the 'ladykiller'
Published online at www.AOL.com
November 13, 2014

B

arbra Streisand grew up thinking she wanted her name in lights.
Now, what gives her the greatest joy is seeing her name in metal on
the side of one special building: the Barbra Streisand Women's Heart
Center at Cedars-Sinai hospital. Dr. Noel Bairey Merz (who wAS the
guest speaker in Winnipeg on May 4th) is the Director of the Center.
Streisand along with friend Ronald O. Perelman of the Ronald O.
Perelman Heart Institute are dedicated to spreading the word about
women's heart disease.
She recently took the stage for an interview with Gayle King at a
Hearst Master Class to announce her and Perelman's new campaign,
"Fight the Ladykiller" in conjunction with the Women's Heart Alliance.
The singer stressed that the disease has long been overshadowed by
cancer campaigns and is often thought of as a "man's disease," when in
reality, it is the leading killer among women.
When asked about her connection to the cause, Barbra shared that
she's always been a fighter for gender equality and her focus on women
with this condition falls right in line.
Find out Streisand's prediction for the future of the disease, her
advice for staying healthy and the most staggering statistics she can't
get out of her head in AOL's interview with her and Perelman below:

What got you interested in women's heart disease in the
first place?
Barbra Streisand: I have always been passionate about gender equality,
and when I learned there was grave gender disparity in heart disease

research, funding and treatment (even when more women than men
die of heart disease), I wanted to get involved and do more. The tipping
point for me came when I learned that even though women's hearts
are physiologically different than men's, most heart disease research is
conducted on men. Therefore, women's hearts are under-researched,
go untreated, and are often misdiagnosed. That's the reason that every
minute a woman dies of heart disease. It's unacceptable that women are
still being treated as second class citizens.
Ronald Perelman: I've had a long-standing interest in health care
research and treatment and women's health. I founded the Ronald O.
Perelman and Claudia Cohen Center for Reproductive Medicine at
Weill Cornell Medical Center and the Revlon/UCLA Women's Cancer
Research Program, which developed the most effective treatment for
breast cancer, Herceptin. Because heart disease is a leading killer of men
and women, I established the Ronald O. Perelman Heart Institute at
NewYork-Presbyterian Hospital to bring the latest research, technology
and treatment to this terrible disease. When Barbra and I started talking
specifically about women's heart disease, it didn't make any sense to
me that we weren't investing in women-focused research when women
make up more than half the population and heart disease is their
number one killer.

Current

Journal of the International Academy
of Cardiovascular Sciences

Submit your manuscript today
www.heartacademy.org
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Is Ignorance About Heart
Health Killing Women?
Guidelines offer women a prevention plan to reduce
cardiovascular risk
Dr Sanjay Gupta
Published online as "Health Matters with Dr Sanjay Gupta"
on www.everydayhealth.com

H

eart disease is the leading killer of women in the U.S., yet the
American Heart Association (AHA) estimates that only one in
five American women knows it.
A study earlier this year found that despite an overall decrease in
hospitalizations related to acute myocardial infarction, or heart attack,
in British Columbia, women under the age of 55 remained more likely
than men to suffer an attack and die within 30 days. The study’s findings
“highlight the need for more aggressive and targeted strategies” aimed at
younger women, according to the researchers.
“Closing the gap between awareness and prevention of heart disease
remains a critical public health imperative,” said Gary H Gibbons, MD,
director of the National Heart, Lung, and Blood Institute (NHLBI), in
a statement.
The AHA, and the American College of Cardiology (ACC) released
guidelines last November regarding obesity, high cholesterol, and lifestyle
choices to reduce cardiovascular risk. “Women should see these new
guidelines as a way to help their doctor formulate a prevention plan for
them,” said Nieca Goldberg, MD, medical director of the Joan H Tisch
Center for Women’s Health at NYU’s Langone Medical Center. “It’s not
a one-size-fits-all policy. Women need to look at their individual risks.”

Obesity

More than one-third of the adult population and nearly one-fifth of
all children and adolescents in this country are obese, according to
the U.S. Centers for Disease Control and Prevention. It’s an alarming
health problem, regardless of gender and age, but there are some things
women should be aware of.
Studies have shown the female sex hormone estrogen helps regulate
appetite and energy expenditure — and therefore impacts body weight.
There’s also evidence that hormonal changes at the time of menopause
affect fat distribution and lead to increased belly fat. As the Mayo Clinic
points out, abdominal fat, combined with factors such as hypertension,
blood sugar, and high triglycerides — a cluster of conditions known as
metabolic syndrome — poses a greater heart risk for women than men.
The guidelines on obesity encourage doctors to develop individualized
plans combining diet, activity, and behavioral strategies based on the
patient’s body mass index (BMI).
“Telling patients they need to lose weight is not enough,” said Donna
Ryan, M.D., co-chair of the committee that wrote the guidelines and
professor emeritus at Louisiana State University’s Pennington Biomedical
Research Center in Baton Rouge. “We want healthcare providers to own
the problem. Just like they own the problem of glycemic control in a patient
with diabetes, they need to own the problem of weight management.”
Treating women for obesity in its early stages reduces the risk not only
for heart disease but for other conditions such as high cholesterol and
type 2 diabetes. According to a Johns Hopkins study, young and middleaged women with type 2 diabetes, the risk of heart disease increases as
much as four times.
“Now doctors can help patients get ahead of the obesity before
something bad happens,” said Joseph Colella, MD, a bariatric surgeon
at University of Pittsburgh Medical Center. “Let’s get this intervention
done now before we’re also tackling diabetes and high cholesterol.”
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High Cholesterol

The NHLBI estimates one out of four American women has cholesterol
levels high enough to pose a serious risk for heart disease. Since estrogen
raises levels of HDL, or “good” cholesterol, pre-menopausal women have
a lower risk for cardiovascular disease. A woman’s risk of heart disease and
stroke rises dramatically around the time of menopause, usually around
age 50, when HDL levels drop and LDL, or “bad” cholesterol, levels go up.
Lower estrogen levels after menopause raise a woman’s risk for
microvascular disease, or cardiovascular disease in smaller blood vessels.
Small vessel heart disease can present more subtle symptoms than the
severe chest pain usually associated with heart attacks. Feeling lightheaded
or tired, nausea, and sweating are possible signs of heart disease in women
that can be easily missed.
The guidelines call for a much larger portion of the population to be
treated with statin drugs to lower cholesterol. This includes people with a
history of heart attack, stroke, or other heart conditions, as well as anyone
with LDL levels of 190 milligrams (mg) per decileter (dL) of blood or
higher, and people with type 1 or 2 diabetes.
Research has shown that statins lower LDL levels by an average of 70
mg/dL and can reduce the risk of heart disease by 60 percent and stroke by
17 percent in both men and women. “There’s a myth that statin therapy
doesn’t help women, and that’s not true at all,” said Dr Goldberg. “It
lowers their cholesterol levels along with their heart disease risk.”
Make sure you get your cholesterol levels checked at least once a
year. Review your family history of heart disease, diabetes and high blood
pressure with your doctor to determine if taking a statin is right for you.

Lifestyle Changes

Men and women alike benefit from healthy lifestyle choices around diet
and physical activity. “One of the first things people should be doing is
making lifestyle modifications,” said Merle Myerson, MD, director of
the cardiovascular disease prevention and pre-exercise heart screening
program at St. Luke’s-Roosevelt Hospital in New York City. “A healthy
diet along with exercise and losing weight can make a big difference.”
The AHA/ACC guidelines recommend a diet heavy in fruits,
vegetables, whole grains, low-fat dairy, poultry, fish and nuts, but
limited in red meat and sugary foods and beverages — very similar to
the Mediterranean Diet and the NHLBI’s Dietary Approaches to Stop
Hypertension (DASH).
The guidelines recommend physical activity averaging 40 minutes
of “moderate to vigorous-intensity aerobic exercise,” three to four times
a week.
“What the guideline emphasizes is that any exercise is good for you,”
said Gordon Tomaselli, M.D., co-chair of the subcommittee that worked
on the guidelines and chief of cardiology at Johns Hopkins University
School of Medicine in Baltimore. “Many people don’t exercise at all, so
exercising a bit more today than you did yesterday is a good way to train
to the recommended time.”
These guidelines are about “putting your heart disease risk into
perspective,” said Goldberg. “We’ve done a lot in the last 10 years to
reduce heart disease, and with these preventive measures we can reduce
the numbers even more.”
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What One Drink Can Do to
Your Heart After 65
T Jared Bunch MD
Published online May 26, 2015 at www.everydayhealth.com

I

have had the opportunity to train and learn under some of the most
gifted doctors specializing in treating heart disease, including one in
particular who was an exceptional athlete and wanted to prove that
an age difference was not enough to beat him. One day while we were
working together, he told me he was out biking and was passed by a
competitive cyclist 20 years younger. It took my colleague 13 to 15 miles
to catch this young rider and pass him, to prove his point.
Yet age does change our hearts, and new research I’ll discuss here
shows, in particular, how our aging hearts react to alcohol.
Each day, regardless of what we do, our hearts get older. We can modify
the impact of aging by careful lifestyle choices, but we can’t prevent it
completely. I recently sent a 90-year-old patient for a surgery. I told the
surgeon that she was very active, fit, and healthy, and because of this I felt
she would do well in the surgery. Despite being 90 years old, I said, she
looks much younger.
The surgeon responded, “She is still 90 on the inside.”
When we age, everyone can see the outward changes. However, many
changes occur on the inside. Some of these changes relate to how we break
down, metabolize, and process food, alcohol, drugs, and supplements. For
this reason, drug-related side effects are more common in the elderly.
Also, elderly patients are much more likely to experience drug-to-drug
interactions when using multiple medications. Drugs that were once
beneficial can cause significant side effects, or become hazardous, just
because the person taking them is aging.

Alcohol and Your Heart
Alcohol has both potential beneficial and harmful properties for your
body. I will focus on the heart and vascular system-related effects.
Excessive alcohol use can be directly toxic to your heart. As a
heart toxin, alcohol can injure the heart muscle and, research shows,
lead to severe weakening and congestive heart failure in alcoholics.
Unfortunately, as a physician who treats cardiac diseases, I commonly
see alcohol-related heart failure. Fortunately, most people do not use
alcohol excessively.
However, even mild-to-moderate alcohol use in susceptible people can
increase blood pressure and risk of atrial fibrillation. Because women are
more susceptible to the risks of alcohol use, mild-to-moderate drinking for
females is only up to two drinks daily, compared to three drinks for men.
With mild-to-moderate alcohol use there are potential heart-health
benefits. When used in small quantities, studies on alcohol use show, it
can improve healthy cholesterol levels, reduce risk of coronary artery
disease, and lower risk of heart failure for some.
Unfortunately, the line between benefit and risk with alcohol is
narrow and remains controversial.

Alcohol Use as We Age

Just like many drugs, alcohol is metabolized through a number of pathways
in our bodies. We lose only about 8 percent that is not metabolized through
our breath, urine, or sweat. Three enzymes within our bodies do most
of the work to break down alcohol (alcohol dehydrogenase, cytochrome
P450 CYP2E1, catalase). With age, we often produce less of some of these
enzymes. Also, many drugs and other food sources can compete for these
enzymes and further reduce the quantity of enzymes available to break
down the alcohol. As a consequence, the line between heart-disease risk
and benefit changes with age.
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A recent study helps define what may be a healthy level of alcohol
consumption in the elderly. The study included 4,466 people older than
65 who were studied for more than 10 years. Alcohol use was divided
into four categories:
•
•
•
•

Nondrinkers
No more than 7 drinks per week
7 to 14 drinks per week
More than 14 drinks per week

The authors found a number of significant findings in this group of people
over 65:
1. More alcohol use was associated with an increase in the size of the
heart cavity while the heart relaxes (diastole) and contracts (systole),
in both sexes. Like all muscles, our heart works best when the muscle
fibers are not overly stretched. Increasing heart cavity size puts
tension on the muscle fibers and they become less efficient.
2. Increasing alcohol intake in men was linked to an increased heart
mass (thickened heart). Thickened skeletal or outward muscles
are okay, but you don’t want a thickened heart muscle. This is
because the heart has to actively relax. A thick heart muscle takes
more time to relax, and if the heart rate gets too fast, symptoms of
shortness of breath and heart failure can develop.
3. Increasing alcohol use in women was associated with lower heart
function. The ejection fraction of the heart is the amount of blood
the heart pumps out, divided by the amount it receives. Ejection
fractions in women who had more alcohol, compared to those who
did not drink alcohol at all or used less, were significantly lower.
4. In both sexes, increasing alcohol consumption was linked to a
larger upper heart chamber (left atrium). A larger left atrium is an
important cause of atrial fibrillation.
5. Only in the group who had 14 drinks or more per week was an
increase in blood pressure noted.
Across both sexes, these adverse heart findings increased as weekly
alcohol use increased. As previous studies also found, women were more
susceptible than men across all the drinking levels. Unfortunately, in
this elderly group, no level of alcohol use was linked to a lowered risk of
coronary artery disease.

Reasons to Lower Alcohol Use

This study shows that any level of alcohol consumption in the elderly
can increase risk of upper and lower heart chamber enlargement. These
structural changes to the heart can raise the risk of atrial fibrillation and
heart failure. Women are particularly susceptible to these changes, but
the authors also saw adverse changes in men who consumed more than
one drink per day.
These study results make it very hard to provide a healthy level of
alcohol use in people over 65 years of age, in particular, for women. At a
minimum, if you want to lower your risk of atrial fibrillation, heart failure,
and high blood pressure, try to limit your alcohol use to less than seven
drinks a week. This is particularly important for women as they age.
T Jared Bunch, MD is a native of Logan, Utah, and directs heart rhythm
research at the Intermountain Medical Center Heart Institute. You can
follow @TJaredBunch on Twitter. Dr Bunch is also a frequent guest on The
Dr John Day Show, available on iTunes.
Source: Goncalves A, Jhund P, Claggett B, Shah AM, Konety S, Butler K,
Kitzman DW, Rosamond W, Fuchs FD, Solomon SD. Relationship Between
Alcohol Consumption and Cardiac Structure and Function in the Elderly The
Atherosclerosis Risk in Communities Study. Circ Cardiovasc Imaging.
2015;8:e002846. DOI: 10.1161/CIRCIMAGING.114.002846.
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ADVANCES IN CARDIOVASCULAR RESEARCH
from bench to the patient’s bed
International Symposium
September 2 - 5, 2015
Smolenice Castle - Congress Center of the
Slovak Academy of Sciences
Bratislava, Slovakia

Organizers
Institute for Heart Research
Slovak Academy of Sciences

Slovak Medical University
Slovak Society of Cardiology

Slovak Physiological Society
Institute of Cardiovascular Sciences

Under the auspices of the
International Academy of Cardiovascular Sciences
European Academy of Sciences and Arts

CONTACTS
Institute for Heart Research SAS
Dúbravská cesta 9, P.O.B. 104,
840 05 Bratislava 45, Slovakia
Phone: 00421 2 54774405, Fax: 00421 2 54776637, E-mail: Jan.Slezak@savba.sk; Tatiana.Ravingerova@savba.sk

Hypertension
Awareness Clinic
Stephanie Caligiuri

T

he Hypertension Awareness Team sponsored by St. Boniface Hospital
Research Centre, has a mission of increasing community awareness
of high blood pressure (ie: hypertension). Their mission is to ensure
people are aware of where their blood pressure stands, and to provide
the community tools and the latest information on how to manage and
prevent hypertension.
The reason this campaign began is because hypertension was proven
to be the largest risk factor attributed to death in the world. It is what
increases the risk for strokes, heart attacks, kidney disease, blindness,
dementia, and peripheral arterial disease. The scariest thing is that
hypertension often goes undetected because it has no signs or symptoms.
As a result, by bringing the Hypertension Awareness Team to workplaces,
the reach for this program will become larger, and as a result will hopefully
improve the health and quality of life of our community. The most
rewarding moments are when people become aware of having high blood
pressure and are provided the tools and information to become healthier.
The Team so far has visited several shopping malls and workplaces
in the city and tested and provided information to over 700 Manitoba
residents. In shopping centres, interested participants stop in as they
walk by the clinic. In workplaces, preferably a few emails are sent out
a couple of weeks prior in order to have employees sign up for specific
appointment times. The clinics are offered to workplaces free of charge.
The team consists of nurses/paramedics, graduate students, dietitians,
and/or technicians. As participants visit the onsite clinic, they meet
with a healthcare professional to have their blood pressure measured.
The blood pressure readings are put on a document for the participants
to keep. Next, they have the opportunity to meet with a dietitian or
graduate student to discuss what hypertension is, how our diet/lifestyle
can increase our risk for hypertension, and what we can do starting today
to help manage or prevent hypertension. This education component is

On July 16, 2015, Stephanie Caligiuri held a Clinic in the offices of our good friends
at Lakeview Hotel. Here, she was adjusting the BP Cuff on the arm of Avrum
Senensky, Executive VP of Lakeview Management Inc. (photo by the Editor)

very personalized in order to create specific goals for each participant.
If participants have other diet or exercise related questions, the team
will provide information on these aspects as well. Participants with
high blood pressure are encouraged to contact their family doctor for
follow-up. If a participant does not have a family doctor, we will provide
resources to assist them in finding a family physician. Opportunities
to participate in programs investigating the effects of healthy food
products, such as foods containing flaxseed, on blood pressure may be
mentioned to participants if eligible.
To take a look at some previous Hypertension Awareness Clinics at
Shopping Centres, you can visit:
www.sbrc.ca/2014/10/blood-pressure-awareness-campaign-success
www.sbrc.ca/2015/01/hat-hits-polo-park
If you would like to bring our team into your workplace or have
any questions, please feel free to contact Stephanie at 204-801-8593 or
email umcaligs@myumanitoba.ca

Guidance Regarding Obtaining Copies of Medical Records
Editor’s Note: The following was sent to me by Dr Paul Levine. I met Paul in a taxi leaving an AHA Meeting in Dallas. He was then a Vice President
of St Jude Medical. He became most interested in the plans Dr Allan Menkis and I were developing for our "Symposium on the Future of Heart
Health". Paul helped us encourage St Jude Medical to provide an educational grant so we could produce a set of three DVD's of our extraordinary
talks. Being able to share this format with scientists around the world taught me of the potential subsequently to use the technique of TED.com
to record talks, add slides and have them available from our website. The first we did was the talk by Dr Jay Cohn on September 29, 2009 which
we shared with over 2,000 viewers.

M

ore and more procedures are being done. The patient, if not
medically knowledgeable, retains a limited amount of the
information that is given to him or her. More and more hospitals are
making test reports, summaries and other information available to
patients on-line. The same is not the case with private medical offices.
However, obtaining copies of reports and better than that, the raw data
(x-ray images, ultrasound images…) operative reports, admission history
and physicals and discharge summaries are in the individual’s long term
best interest. They do not have to understand the information, they only
need to retain it in a file (hard copy or electronic). At some indefinite
date in the future, a recurrence of the original problem may occur or

www.heartacademy.org

a new problem may occur and this old information based on studies/
evaluations/ procedures performed sometime in the past in another city
(the individual moved) or is no longer available because the physician
retired or died may become critical. Since that original procedure was
done, the medical profession may have only learned that when that
procedure was done with a specific piece of equipment, it predisposed
to problems only manifest 10-20 years later. Will anyone remember that
their procedure was done with model XYZ from manufacturer ABC but
this may be critical information to the evaluation and management of
an individual’s current problem.
Continued on page 10
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Figure 1 is stated on Page 1 of a Q&A booklet on Pancreatic Cancer
prepared by MD Anderson Cancer Center in Houston, Texas. It is
basically the same in all their disease specific Q&A booklets. They
bolded the key section, I added the red box.
If a physician is NOT willing to provide this information to you, and
you should ask up front before the procedure or invasive test is done
(even non-invasive like an electrocardiogram), my recommendation is
to find another physician and do not allow that physician to do the test
or procedure, at least on an elective basis.

Always ask your doctor for copies of your pathology reports,
operative notes and other important test results so that you
can keep your own set of these records.
For additional information, visit the following links on our website:

Pancreas Cancer

www.mdanderson.org/diseases/pancreas

Pancreatic Cancer Study Group

To the Patient and Family

This booklet is for people who have been diagnosed with pancreas
cancer or who are being tested for this condition. If you have
questions that are not answered in this booklet, please ask your
doctor, nurse or another member of your medical team.

www.mdanderson.org/departments/pancreatic

The Learning Center
www.mdanderson.org/tlc

How Not to Have a Heart Attack
Advice on heart disease prevention from author and leading cardiologist Arthur Agatston MD
Published online at www.everydayhealth.com

A

study presented at the American College of Cardiology meeting and
published online in the New England Journal of Medicine has raised
questions about whether the majority of people treated with a popular
invasive procedure to reduce chest pain actually need the surgery. This
study is turning up the spotlight on noninvasive prevention rather than
surgical intervention, just as Dr Arthur Agatston, preventive cardiologist
and author of The South Beach Diet® does in his book The South Beach
Heart Program. According to Dr Agatston, who has been practicing
aggressive prevention for many years, "this study is further evidence that
we have been doing too much intervention and not enough prevention."
Following a trial involving more than 2,280 patients, researchers
concluded that the use of surgical angioplasty and stenting (coupled
with medication) provides no long-term advantage to a patient over
a preventive treatment plan that includes appropriate medication,
diagnostic testing, and lifestyle improvements. This news has stirred up
controversy among the medical community. Over the past three decades
the use of invasive angioplasty and stenting — a two-part procedure that
involves manually opening a blockage by inflating a balloon at the end
of a catheter and then using a wire tube to "prop open" the once-blocked
artery — has become the initial strategy in the treatment of stable
coronary artery disease. In fact, recent data indicate that more than 1
million coronary stent procedures are performed in this country each year,
and nearly 85 percent of these procedures are elective. This finding comes
as no surprise to Dr Agatston, who says that for nearly three quarters of
the patients who undergo stenting — those with stable heart disease —
it may be unnecessary. According to Dr Agatston, elective angioplasties
and stents almost never prevent heart attacks. Practicing aggressive
prevention is the more effective approach.

An Outdated Approach to Preventing Heart Attacks

Dr Agatston likens this invasive approach for managing heart disease
to a plumbing model. In The South Beach Heart Program, he explains
that doctors formerly believed that the gradual growth of plaque
narrowed the arteries and, thus, reduced blood flow to the heart.
Eventually, a clot would develop, resulting in a heart attack. The
logical solution seemed to be to open the artery with angioplasty and
stenting (or to bypass it) to improve blood flow. But, as Dr Agatston
notes in his book — and as the latest studies confirm — the plumber's
approach is outdated and inaccurate.
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"While the great majority of patients are presently being treated
according to this plumbing model, the treatment of the future belongs
to doctors who I characterize as 'healers,'" says Dr Agatston. "We now
know that most heart attacks occur when a soft, cholesterol-rich plaque
bursts, resulting in the formation of a blood clot that suddenly blocks
the flow of blood to the heart. These soft plaques occur in the lining of
the artery wall, not in the artery itself, which is why merely opening up
a blocked artery will not prevent a heart attack or stroke," he explains.

The Smarter Way to a Healthier Heart

"The healer's approach that I present in The South Beach Heart
Program is an aggressive prevention model that focuses on reducing the
amount of soft plaque in the artery walls and improving the health of
the arteries so that plaques do not form in the first place. Doctors who
practice the healer's view, myself included, recommend a heart-healthy
diet, regular exercise, advanced diagnostic testing to detect heart disease
in its earliest and most treatable stages, and lifesaving medications," he
says. This noninvasive approach was found to be more effective than
stents in the latest study.
"I'll let you in on a big secret," says Dr Agatston. "Physicians who
practice aggressive prevention have seen heart attacks and strokes
practically disappear from their practice. It's that simple — this approach
can literally prevent heart attacks and strokes and save lives. My goal in
writing The South Beach Heart Program was to speed the pace of the
cardiac prevention revolution currently taking place in this country." To
that end, Dr Agatston has performed pioneering work in noninvasive
cardiac imaging that has resulted in computerized tomography (CT)
scanning methods and measures that bear his name: the Agatston Score
and the Agatston Method, which are used to screen for atherosclerosis
— and are recognized worldwide. The Agatston Score derived from the
CT scan is the single best predictor of your risk for a future heart attack.
According to Dr Agatston, studies like this continue to lend support
to a noninvasive, aggressive prevention approach. "All of the latest
research and evidence suggests that we already have the tools and
knowledge to prevent the majority of heart attacks and strokes. Now we
just need to put these methods into practice — and start saving more
lives." For more information on Dr Agatston's life-saving strategies,
order your copy of The South Beach Heart Program today, or visit
southbeachdiet.com.

www.heartacademy.org

Want to Prevent Heart Attack and Stroke?
Laugh, Eat Chocolate and Floss
Bradley Bale and Amy Doneen
Published online March 19, 2015 at www.everydayhealth.com

V

ascular disease may be hiding in the walls of your arteries. Many
people do not know they have plaque in their arteries until it is too
late. Fifty percent of people who die from a heart attack had no idea
they had vascular disease.
The standard of care for cardiovascular disease prevention is based on
a risk factor model rather than a disease treatment model. The standard
of care uses a formula based approach that looks at risk factors such as age,
gender, cholesterol, blood pressure and smoking status and places each
person in a risk category, assigning a percentage of heart attack risk over a
10-year period. It is kind of like a gamble – a best-guess scenario.
Our approach differs greatly from the standard in that we advocate
searching for the actual plaque, asking what caused the plaque and
evaluating the inflammation in the arterial system.
Patients may not understand that many tests for heart disease can be
misleading, and that people can be asymptomatic minutes before they
have an “attack.” If a test is looking only at the vessel opening (like
a stress test, an angiogram, or an arterial duplex scan), the disease in
the vessel wall may be missed. We advocate for safe, non-invasive, and
validated tests to look for silent plaque that is hiding in the vessel wall.

Tests for Hidden Plaque

Intima media thickness ultrasound test: One of the safest ways to check
for plaque in your arteries is an ultrasound exam of the major blood vessels
in your neck. It is called the carotid intima media thickness test (cIMT)
and tests for increased thickness that is linked to stroke risk and heart
attack risk. We advocate that all adults starting at age 40, or younger
if family or personal history is compelling, should get an intima media
thickness test to evaluate for the presence of vascular disease.
Coronary calcium test: We also use another non-invasive test called
the coronary calcium test (CACS) which can find calcified plaque in
the major arteries of your heart.

Root Causes of Vascular Disease

Heart attacks and strokes can have many root causes, such as obesity,
smoking, inflammatory disorders including rheumatoid arthritis or
other autoimmune diseases, high cholesterol, psychosocial issues, lack
of sleep, and even periodontal (gum) disease. We believe it takes a
bit of medical detective work to determine all the root causes in an
individual patient. The payoff can be great. Once all of the root causes
are discovered, proper treatment can be applied with the intent of
stopping any new plaque development and stabilizing the disease that
is already present.
Your genes: Fifty percent of people carry at least one gene for heart
attack or stroke. We believe it is important to find out if you are one of
those fifty percent!

Genetics offer the ability to understand an individual’s lifetime risk for a
heart attack or stroke so screening and treatment can be individualized.
Additionally, genetic information allows the patient to be treated
optimally, as an individual. For example, we can guide lifestyle advice
using genetic information that indicates someone should eat a diet
higher in fats and lower in carbohydrates, and whether alcohol may be
helpful for lowering cardiovascular risk.
Inflammation: This is one of the most cutting-edge areas of medical
research and is now believed to be one of the causes of heart disease.
Think of plaque as kindling. Inflammation is what lights the match,
causing the plaque to rupture suddenly and unexpectedly. Inexpensive
laboratory tests are available to assess inflammation and determine if
treatment is working to cool off the arteries.

Smart Steps to Lower Heart Attack and Stroke Risks

These are action steps you can take now to lower your heart attack and
stroke risk by lessening the inflammation in your vascular system:
•
•
•
•
•
•
•
•

Floss twice daily
Brush with an ultrasonic toothbrush twice daily
Exercise at least 22 minutes every day
Sleep at least six hours per day
Laugh every day
Eat 7 gm of dark chocolate (over 72 percent cacao) per day
Eat fatty fish three times per week
Eat colorful vegetables and fruits every day

Most importantly, be your best advocate.
Bradley F. Bale, MD is co-founded the Bale/Doneen Method and the Heart
Attack & Stroke Prevention Center. He is a principal instructor in the Bale/
Doneen Method, training other medical providers across the country. He
has a private clinical practice in Nashville, Tenn, and serves as the medical
director of the Heart Health Program for Grace Clinic in Lubbock, Texas.
Amy L. Doneen, MSN, ARNP is the co-founder of the Bale/Doneen Method
and the Heart Attack & Stroke Prevention Center. She is the medical director
of the Heart Attack & Stroke Prevention Center in Spokane, Wash. Doneen
is also Adjunct Professor at Texas Tech Health Sciences School of Nursing.
She is an international speaker on cardiovascular disease prevention and cofounder and instructor of the Bale/Doneen Method course for the prevention
of heart attacks, strokes and diabetes. She is the chair of the Pacific Northwest
Preventative Cardiovascular Nurses Association.
Bale and Doneen are the authors of the new book, Beat the Heart Attack Gene:
The Revolutionary Plan to Prevent Heart Disease, Stroke, and Diabetes.

IACS (Indian Section) Meeting • February 5 & 6, 2016
Contact: Dr. Tejal Gandhi, Professor & Principal, Department of Pharmacology, Anand Pharmacy College, Anand, Gujarat, INDIA
Telephone: +91.2692.250020 / +91.98250.74167 • E-mail: gandhi.tejal@hotmail.com
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