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Sarah thanks you,  
and so do we.
Thank you to all British Columbians who support our integrated 
heart + lung research and innovation as financial donors and as 
research partners, contributing time, energy, ideas, information 
and specimens.

Learn more about Sarah’s experience at www.heartandlung.ca

Learn how bill clinton changed his lifestyle before it was too late
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CHaLLEnGEs

Beating the global oppression

Within two years the global deaths from heart and stroke are equivalent 
to removing all people from Canada. Heart disease and stroke, along with 
other chronic non-communicable diseases are the drivers for health care 
expenditures, and grief, in almost all societies on the planet. 

M
Mummies from an-
cient Egypt have 
been shown to har-
bor arteries in their 
hearts with a con-
tinued and world-
wide burden – har-

dening of the arteries.  The diseased blood 
vessels limit blood fl ow to vital organs li-
ke the heart and brain, and cause “limb at-
tacks” and “bowel attacks” that are similar 
to heart attacks and strokes.  Tissue dies, 
and crucial functions are lost. The perso-
nal, medical, and economic costs of such 
pervasive ailments are astronomical, and 
climbing in importance.

What are termed “chronic non-com-
municable diseases” (NCDs), that cluster 
of conditions that include hardening of 
the arteries, contributing to heart disease, 
stroke, vascular dementia, and leg ampu-
tations, along with chronic obstructive 
lung disease, diabetes, obesity, and can-
cers, are the drivers for health care expen-
ditures, and grief, in almost all societies on 
the planet.  Indeed, the NCDs have emer-
ged as THE profound spectre of the 21st 
century.  The enormity of the situation is 
refl ected in the “declaration of war” by 
the United Nations against NCD’s tabled 
on September 19th this year.  When near-
ly 17 million people die of cardiovascular 
disease annually at the present time, and 
the numbers are projected to rise steadi-
ly over the coming decades, it is worth 
paying attention to the issue.  For simple 
perspective, within two years the global 
deaths from heart and stroke are equiva-
lent to removing all people from Canada. 

Adding in the burdens of the other major 
chronic NCD’s, the UN declaration estima-
tes a global cost for these conditions of $47 
trillion over the coming 20 years! 

early life determinants
Another reality that is fi nally sinking in 
relates to the contribution of pre-natal, 
peri-natal, and early post-natal determi-
nants of later chronic diseases.  This un-
derstanding has been burgeoning rather 
quietly since the 1980’s, propelled by the 
brilliant work of Dr. David Barker and a 
growing army of researchers, health ca-
re professionals, and policy makers now 
galvanized in a global organization, De-
velopmental Origins of Health and Di-
sease (DOHAD).  The contribution of the 
early life determinants of later chronic di-
seases is estimated in economic terms to 
be greater than the contribution of well-
known later-life risk factors like tobacco 
use, poor dietary choices, and inactivity. 
The most important message is that la-
ter overweight, blood lipid abnormalities, 
high blood pressure, and diabetes are tra-
ceable from the time of the maternal-fetal 
unit and then are relentlessly accrued th-
roughout life, depending on lifestyle and 
environmental infl uences. Genetic con-
tributions to individual risks and expres-
sion of heart and blood vessel diseases in-
terplay with the choices people make and 
the socioeconomic adversities present to 
yield a now-urgent global scene.

Given the challenges and the size of the 
task in grappling with risks for and reali-
ties of heart disease, we should be great-
ly encouraged by the extraordinary work 

being debated and presented this week at 
the annual Canadian Cardiovascular Con-
gress held in Vancouver.  The Congress 
brings together all professionals commit-
ted to preventing, better managing and 
treating, and more cohesively addressing 
the many faces of heart disease and stroke. 
The meeting is a melting pot of initiatives 
that run from communities, to clinics, to 
research institutes, to governmental po-
licy units. Leaders from Canada are joined 
by notable international experts to push 
insights as far as possible. Canada’s well-
deserved reputation for leadership in the 
cardiovascular sciences is refl ected in the 
program and the fi ve full days of meetings.

beating back heart and stroke
Locally in Vancouver and British Co-
lumbia, innovation is afoot to help 
beat back heart and stroke.  In this 
special section, just the tip of the ice-
berg of exceptional eff orts being ma-

de are highlighted – the work of heart 
surgeons and cardiologists in bringing 
care to those who otherwise would not 
have access, the leadership of teams in 
drawing a bead on the heart health is-
sues that particularly face women, and 
the commitment to better sharing of 
knowledge and the mobilization of 
communities and organizations in the 
realizable goal of prevention of cardio-
vascular diseases. 

In this province we are making pro-
gress in our address of heart and lung 
diseases, fostered most recently by the 
creation of a community-wide enab-
ling, inclusive vehicle to push higher th-
rough partnership in research, discove-
ry, mentoring and education, and clini-
cal and community innovation.  This 
vehicle, the Institute for Heart + Lung 
Health (heartandlung.ca), is a natural 
development based on a belief that all 
talents and tools are essential to more 
effi  ciently slow the impact of NCD’s. 

Canada has shown leadership in 
the prevention and intervention upon 
heart and stroke. But the beast is large, 
unruly, and persistent, and will requi-
re new seamless energy and action to 
take it down.

Dr. Bruce McManus is co-director of the 
Institute for Heart + Lung Health, director 
of the UBC James Hogg Research Centre 
and PROOF Centre of Excellence for Com-
mercialization and Research.

DR. BRUCE MCManUS

editorial@mediaplanet.com

dr. bruce McManus
co-director, institute for heart + lung health

“it may surprise 
many readers that 
in canada women 
are more likely to 
die of heart disease 
than men. in fact, 
one in two women 
will develop heart 
disease.”
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dr. Margaret blackwell, staff 
cardiologist at Royal columbian 
hospital (Rch), provides a few 
facts and tips that women should 
know about heart disease.

It may surprise many readers that in 
Canada women are more likely to die of 
heart disease than men. In fact, one in 
two women will develop heart disease.

The reasons why women are adver-
sely aff ected by heart health are nume-
rous and complex. Women often ful-
fi ll the traditional role of nurturer and 
they tend to put their own needs aside 
in favour of their families. Lower inco-
mes or single parent homes have a di-
rect impact on health. Women have to 
sometimes choose between paying for 
child care options or costly medicines. 
As life becomes busier, fast food is an ea-
sy fall back. The focus in the media is on 
outward beauty, image and acceptance 
and less on health. Women have higher 
drop-out rates from cardiac programs 

than men as they are needed at home 
and lack suffi  cient support to balance 
their own needs. 

A further problem is that it is often 
diffi  cult to adopt a healthy heart lifest-
yle. Here are some tips as to how women 
can actively engage in change.

 ■ Set a date to start your new “healthy 
heart plan” that includes both exercise 
and food choices.

 ■ Write out your goals and sign a cont-
ract with yourself.

 ■ Talk to the people closest to you about 
your plans. Your friends and family are 
less likely to help you if they don’t know 
your plans, so engage them. You can’t do 
it all alone.

 ■ Set realistic goals. 
 ■ It is daunting to set-up an exercise 

program so take the time to plan. 
 ■ Exercise for at least 50 minutes fi ve 

days a week.
 ■ Take time for yourself. Have a bubble 

bath, go for a walk or read a book.
 ■ Stop smoking! Even one and 1/2 ciga-

rettes a day increases a woman’s risk of 
heart or stroke disease 2.5 times.

Women are often slow to respond to 
the signs that they are having a heart at-
tack. Here are some symptoms that you 
should be aware of:

 ■ Squeezing discomfort in the chest.
 ■ Jaw or neck ache.
 ■ Pain between the shoulder blades.
 ■ Sweating and nausea.
 ■ Continuous pain that lasts for at least 

20 minutes. 
 ■ Shortness of breath and light-heade-

dness.
What do you do if you experience the 

above symptoms and they persist for 
20 minutes? Call 911! You don’t have to 
be your own doctor, let someone else do 
that job and take care of you.

Dr. Margaret Blackwell is a sta�  cardiolo-
gist at Royal Columbian Hospital (RCH), 
co-director of the Heart Function Clinic 
at RCH and member of the Provincial 
Women’s Heart Panel.

Women’s heart health: things you should know
new research program 
investigates leading cause 
of death for women in bc

Providence Health Care and the Uni-
versity of British Columbia (UBC) an-
nounced last week the establishment 
of the fi rst research program in B.C. to 
focus on the impact of gender-based 
diff erences on cardiovascular disease.

The new UBC Heart and Stroke 
Foundation Professorship in Women’s 
Cardiovascular Health will research 
gender-based diff erences in cardio-
vascular disease and improve outco-
mes. “For decades, cardiovascular di-
sease was considered a man’s disease, 
but the reality is that more women are 
dying of heart disease than men” ex-
plains Dr. Karin Humphries, the inau-
gural holder of the Professorship.

The Professorship will be based out 
of St. Paul’s Hospital, which is known 
around the world for its work in the 
prevention of heart disease and for 
the care, treatment and support of pe-
ople living with heart conditions.

dr. Margaret 
blackwell,
staff cardiologist at 
royal columbian 
hospital, provides a 
few facts and tips that 
women should know 
about heart disease.
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dR. MaRGaRet blacKWell, Royal 
columbian hospital cardiologist, performs 
a cardiocentesis on a patient at Rch.
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20%
Balloon-expandaBle

TranscaTheTer aorTic ValVe
implanTaTion (TaVi)

reduction in all-cause
mortality at one year1

sTandard medical  
 TherapY*

a new option 
for your aortic 
stenosis patients 
who cannot 
undergo surgery 
In Cohort B of the landmark clinical study - The 
PARTNER Trial - patients receiving an Edwards 
SAPIEN balloon-expandable transcatheter aortic 
valve demonstrated a 20% absolute reduction 
in all-cause mortality compared to the standard 
medical therapy control group at one year.1  
For more information, please visit edwards.com/
eu/products/transcathetervalves.

*Patients in control arm received best medical management 
which frequently (78.2%) included balloon aortic valvuloplasty.

Reference: 1. Leon MB, Smith CR, Mack M, et al;  
PARTNER Trial Investigators. Transcatheter aortic-valve 
implantation for aortic stenosis inpatients who cannot  
undergo surgery. N Engl J Med. 2010;363(17):1597-1607.

For professional use. See instructions for use  
for full prescribing information, including indications, 
contraindications, warnings, precautions,  
and adverse events.

Edwards, Edwards Lifesciences, the stylized E logo,  
Edwards SAPIEN, PARTNER, and SAPIEN are trademarks  
of Edwards Lifesciences Corporation.  
© 2011 Edwards Lifesciences Corporation.  
All rights reserved. E2357/10-11/THV.

Edwards Lifesciences
USA I Switzerland I Japan I Singapore I Brazil
edwards.com

pioneering an innovative 
method to give hope
there is hope for patients with heart 
valve problems who are deemed to 
be too high risk to undergo open-
heart surgery – and that hope star-
ted in Vancouver. transcatheter aor-
tic valve replacement or taVR is a 
minimally invasive procedure that is 
being practiced in hospitals around 
the world, although Vancouver is 
considered a leader in the field.

The operation is for people who suff er 
from severe symptomatic valve narrowing, a 
condition that aff ects the aortic valve, which 
leads out from the heart to the rest of the bo-
dy. When the valve becomes calcifi ed and de-
generated, it restricts the fl ow of blood and 
oxygen to the body, resulting in chest pain, 
shortness of breath, fainting, and death.

According to Dr. David Wood, a structural 
and interventional cardiologist at the Uni-
versity of British Columbia, people who suf-

fer from this condition have half the chance 
of surviving past a year if they do not receive 
treatment.  Less than a decade ago, these pa-
tients were deemed too frail or sick to be con-
sidered for open-heart surgery. They were left 
with few other options.

Which is why there is renewed hope, now 
that TAVR is proving to change lives.

Unlike open-heart surgery, the procedu-
re is minimally invasive. A small incision is 
made in the patient’s leg, where a collapsed 
heart valve is inserted into the leg artery. The 
valve is guided through the artery along with 
a defl ated balloon. Once the balloon is infl a-
ted, the valve expands. 

The procedure takes about 45 minutes, fol-
lowed by a remarkably short recovery time. 
In contrast, open-heart surgery in high risk pa-
tients typically takes several hours and recove-
ry time in hospital is often seven to 14 days.

“They’re going home in two to four days and 

are immediately able to do all the things they 
were doing before without being limited by 
shortness of breath or chest pain,” said Wood.

Dr. John Webb, who is the McLeod Profes-
sor of Heart Valve Interventions at St. Paul’s 
Hospital, pioneered the procedure in 2005. 
The hospital has since completed over 500 
cases, which is the largest single centre ex-
perience in North America.

Since 2005, the Vancouver Regional Structu-
ral Heart Program, which started at St. Paul’s, 
has expanded to Vancouver General Hospital. 
Within a few years, it’s expected to grow to all 
the major hospitals in British Columbia.

Although many patients are referred to 
the program, only one third are accepted. In 
order to be eligible, patients must be scree-
ned by a surgeon, a cardiologist and a nurse 
and in some cases, a geriatric specialist, befo-
re being accepted for the procedure.

Once accepted, they are put on a waiting 

list, which takes about four to six months. At 
any one time, there are 90 patients on an ac-
cepted waiting list for TAVR. 

“It’s only for patients we feel will actually 
derive benefi t,” said Wood. “People who ha-
ve a reasonable three to fi ve year prognosis 
from all of their other medical conditions.”

The government of British Columbia is 
stepping up funding for TAVR. Currently, the 
program performs three to fi ve cases a week 
at St. Paul’s and Vancouver General Hospital.

As for the future of TAVR, Wood and his col-
leagues predict it will eventually become a 
commonplace procedure that will change 
the face of cardiology. 

“We started with inoperable patients, 
we’ve moved into high risk patients and next 
will be moderate and low risk patients,” said 
Wood. 

Elianna lEv

editorial@mediaplanet.com

nEWs

John G. Webb, Md, 
fRcPc, facc

director, 
interventional 
cardiology 
and cardiac 
catheterization, 
St. Paul’s hospital

Question: What are the alternatives for high risk patients who 
cannot undergo open-heart surgery?
answer: A minimally invasive procedure pioneered by St. Paul’s 
world-renowned interventional cardiologist, Dr. John Webb.
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inspiration

At UBC’s Faculty of Medicine, diverse teams of researchers are 
coming together in new, integrated ways to accelerate change.  
They are finding new technologies to detect heart failure, replace 
heart valves, and prevent disease.

www.ubc.ca/healthyhearts

Heart disease  
will be a leading  
cause of death  
by 2030 unless  
we accelerate  
new approaches  
to research,  
training and care. 
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the bill clinton foundation 
partnered in 2005 with the 
American Heart Association 
to create the Alliance for a 
Healthier Generation to reduce 
childhood obesity in the US.
Photo: sasha blaes / clinton foundation 

To monitor your heart health, 
there are a number of indicators 
that should be checked 
regularly before anything 
serious develops. It’s like lining 
up the dots, before they’re 
connected.

The first step in prevention starts with 
a simple medical check-up where your 
family doctor can diagnose if you have 
metabolic syndrome.  Metabolic syn-
drome is a grouping of health condi-
tions which can lead to an increased 
risk of cardiovascular diseases and pre-
mature death. 

Various measurements and blood 
tests can establish if you have three of 
the five markers that fall under meta-
bolic syndrome. These risk factors in-
clude: high abdominal fat; high blood 
sugar; high blood pressure; reduced 
HDL cholesterol, or “good” cholesterol; 

and high triglycerides, which are fats 
within the blood. 

“In North America, it’s believed that 
between 25 to 30 percent of people ha-
ve (metabolic syndrome),” said Dr. An-
drew Ignaszewski, head of the Division 
of Cardiology at St. Paul’s Hospital. 

The good news is that metabolic syn-
drome can often be prevented or rever-
sed through simple steps such as adop-
ting a healthy diet, getting regular phy-
sical activity and avoiding tobacco use. 
“Improving lifestyle, assuming the per-
son doesn’t have the best lifestyle to be-
gin with, is probably the best way of ma-
naging,” said Dr. Scott Lear, Simon Fra-
ser University professor and Chair in 
Cardiovascular Prevention Research. 

An unlikely veggie lover
President Bill Clinton has become the 
unofficial, and unexpected, posterboy 
for healthy eating, thanks to a serious 

lifestyle change. After undergoing two 
separate heart procedures since leaving 
office more than 10 years ago, Clinton re-
cently decided to drastically change his 
diet to improve his heart health cutting 
out red meat, dairy and eggs while redu-
cing his oil intake. He now openly prai-
ses the benefits of his plant-based diet. 
However, he jokingly admitted during a 
recent CNN interview that he had a bite 
of turkey last Thanksgiving. 

So when it comes to adopting a healt-
hier lifestyle or diet, it simply comes 
down to the individual. Though sup-
port from the community can help tre-
mendously. Dr. Ignaszewski sponsored 
a yet-to-be-released study that exami-
ned close to 1,000 people with metabolic 
syndrome over a three year period. Par-
ticipants were given dietary tips, access 
to a fitness program and regular time 
with a psychologist. The preliminary re-
sults showed significant improvement 

in their heart health. “Over the three 
year period we were able to reverse the 
metabolic syndrome in over 60 percent 
of people,” said Dr. Ignaszewski.

The lessons that were learned in this 
$1.5m study are now being incorpora-
ted into the community in British Co-
lumbia. The Happy Heart program, 
which is a stripped down version of the 
study, is now available at three com-
munity centres across the Lower Main-
land. Participants are given access to a 
councillor, group education, nurses, a 
dietician, and exercise programs. An-
other study is currently being conduc-
ted by St. Paul’s and UBC looking at the 
cost effectiveness of reversing metabo-
lic syndrome on the healthcare system 
and society as a whole.

Elianna Lev 

editorial@mediaplanet.com

Metabolic syndrome:  
A silent killer affecting  
one in five Canadians

Don’t miss!

Elianna Lev

editorial@mediaplanet.com

Canadian 
researchers to 
lead international 
study on 
implantable 
cardioverter 
defibrillators
Every year, over 400,000 
people in North America die 
as a result of sudden cardiac 
arrest. That’s more deaths 
than lung cancer, breast 
cancer and HIV combined.

The only procedure that’s been 
shown to make a significant differen-
ce in those deemed high risk of sud-
den death, is the implantable cardio-
verter-defibrillator, or ICD.

The device, which is about half 
the size of a Smartphone, has evol-
ved from a simple “shock box” to an 
advanced instrument that improves 
people’s well-being, monitors how 
the heart is working and prevents 
death from serious heart rhythms.

“It work as if you’d called the para-
medics, who come to your house, put 
the paddles on and deliver the shock, 
but instead of taking 20 minutes, it 
does it in a matter of seconds,” said Dr. 
Derek Exner, a heart rhythm specia-
list at the University of Calgary.

Like a pacemaker, the ICD is im-
planted below the collarbone and mo-
nitors the heart for irregularites. 

Dr. Exner is leading an internatio-
nal study that aims to better identify 
patients at risk for sudden death after 
a heart attack and tests whether ICDs 
can be used to save lives in a new po-
pulation of patients. This study, will 
enroll 1,400 patients from sites th-
roughout Canada, the United States, 
Europe and Japan.

The number of ICD implants per 
year in Canada is about 5,000.

Dr. Derek Exner,
Cardiologist, Heart 
Rhythm Specialist, 
and Professor at 
the University of 
Calgary, leading an 
international research 
study on ICDs.


