THE OTTAWA HEART

Volume 18 Issue 2

INSTITUT

E ALUMNMNI

INC.

FALL 2009

THE NEWSLETTER SPECIFICALLY FOR CARDIAC PATIENTS AND THEIR FAMILIES

twO{L59b¢Q{ wot

| am pleased to report thaat the
June Board Meeting, the Directors

voted to have me remain as Presidentcongratulate those who received

one more year. In view of the fact
that most Directors are relatively new
to the Board, they will have more
time to familiarize hemselves and
will allow a more effective transfer of
duties. For similar reasons, we are
delighted that Denny Doucette will
remain a Director. | take th
opportunity tothank the Directors for
their confidence in me and to assure
our members that we takeur
responsibilities seriously. We will
continue to work hard for the
betterment of the Heart Institute and
in turn for the welfare of its patients.

On behalf of the Board, | would like t
welcome newly elected Directors
Mike Doherty and Dan Trahapoth
excellent additions. Mike will head
the Communications Committee and
become the new Editor ofhe

Bulletin starting with the spring 2010
edition. Dan is already contributing to
the Outreachand Project Funding

0

Researchthics Board by VBaniel

LetouZ.
Once again | would like to

awards at the Annual General
Meeting (see article). Their

accomplishmentsr@ most impressive
and theywell deservethe recognition.
I would like to make speciatention

of Mary Carley and Frances Sherida
for their long and invaluable

volunteer service to the Alumni. They

are still going strong in the Alumni
Office, after 23 and 18 years
respectively. Their reliability and

dedication are exemplary. Thank yol

ladies, you have truly made a
difference! | also urge our readers to
volunteer for whatever their interest
is and for the amount of time that
they can spare. Please contact the
office by phone (61361-4370) or e
mail (mlilly@ottawaheart.ca).

As this is my kt issue as Editor dthe
Bulletin,l take this opportunity to

thank our faithful readers and assure

you thatThe Bulletirwill continue to
improve under Mike Doherty.

Committees.

Our key activities for the coming yea
include cotinuing with our 1)
Outreach Program, headed by Richar
Lindo; 2) Membership Growth
Program overseen by Denny
Doucette; 3) administrative
operations under the leadership of
our CAO, Margaret Lilly; and 4) activ
LI NOAOALNl GAZ2Y 2V
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This issue ofrhe Bulletinis
dedicated tothe memory of
LouiseClément our respected
and valued Layout Aist for

this newsletter and Webmaster
of the Alumni website. She
bravely fought the battle of her
life but in the end a higher
power needed her skills.
Louise, pu left us too soon and

THE AGM: DRROBERTS
PROVIDES INSIGHT INTO-LIFE
CHANGING DISCOVERIES

The 2% Annual General Meeting of
the University of Ottawa Heart
Institute Alumni was held at the
Nepean Sportsplex on Thursday, June
4. About 80 alumni gathered to dine,
chat and listen to Dr. Pert Roberts,
MHeart Institute CEO, talk about Genes
, and Future Genetic Testing.

Before dinner, President John Herzog
summarized Alumni activities over the
last year, mentioning the update of
certain of our bylaws, the increasing
popularity of the Alumnivebsite

(now receiving 50,000 visits per
month) and the successful search for
a new Chief Administrative Officer,
Margaret Lilly, who was introduced to
the audience.

Alumni CAO, Margaret Lilly,
introduces volunteers

FREFEALL LECTURE
G { DbeSa I G G SNE
October 14, 2009
See Page 12 for detaitand

too young. We really miss you!

reservations
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SecretaryTreasurer Karen Meade
then thanked her predecessor Ted
Legg for hisssistance in the
preparation of the financial
statements, and announcegrowth in
membership numbers, and an
excellent yeafor the Alumni Denny
Doucette, Chair of the Nominating
Committee, thanked outgaig Board

members Ted Legg and Hubert Droui

for their contributions and confirmed
Michael Doherty and Dan Trahan as
Board Directors for a twgear term
to June 2011. Hubert Drouin
explained changes in the constitutio
that will allow more flexibility inhe
length of time an executive member
can serve on the Board.

Dr. Mesna Presentshe Keon
Award to Dr. Chan

Later in the evening Dr. Tpierry L
aSalyl LINB’aSyiasSR
Wilbert J. Keon Award to Dr. Vince

I Ky a2yS 2F (K
residetia Ay GUKS O2dz
KAd RSRAOFGAZ2YZ

y dzNJADB. £kaé has presented at
major international meetings such a
the American Heart Association, the
Society of Thoracic Surgery and the
American Association of Thoracic
SurgerylLast year he was the
recipient of the Paul Cartier Award 8
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the Canadian Cardiovascular
Congress, which is the highest honot
bestowed on a Cardiac Surgery
resident in Canada.

n Marc Cleland receivethe Clinckett
Award

The Mary Clinkett Award for an
alumni volunteer went to Mark
Cleland, a senior technologist in
biomedical engineering who works ot
keeping all the equipment in the OR
and the Diagnostic Centre in topnotcl
condition. His nominators praised his
dedication, technical abilitieand,
above dl, his love of his profession
and his patients. His research and
publication experience in the field of
medical batteries ledo the
implementation of a battery
management program at the Heart
Institute that has been recognized as
a bes{ practice by Acatiation
(‘E‘aﬁaﬁa d)nﬁaﬁ'éz%l{sf)ltgl Associatior

and the Canadian Medical and

Sgidlogidal H?hé’e 80
y%'N ! Eg y??nauﬁ'j&y;as

a heRrfy D’oﬂc%tte,%‘&é‘f‘ﬁééldeht?‘ 1

presented the Alumni Volunteer

> Award to Mary Carley for 23 and
Frances Sheridan for 18 years
respectively of voluteer work for
the Alumni Office handling mail,
membership records and inquiries,
it and coordinatingkey activities. Their

dedication and longerm
ivolunteering will be hard to equal.

Mary Carley and Frances Sheridan
receivethe Alumni Volunteer Awards

Finally, President Herzog thanked
Director Hubert Drouin and former
SecretaryTreasurer Ted Legg who
ncompleted their terms of office on the
Board.

Hubert Drouin is recognized

N

Mr. Drouin spearheaded the update
Sof the Alumni Constitution and By
F{_e}ws. Mr Legg was of invaluable
séinfice to the administration of the
Alumni andin the maintenance of
FAYIYOALI f
representative on the Heart

L y & ( Minea FeSedrch Ethics
Board, where his contributioresdded
to the reputation of he Alumni

NBEO2 NRa o
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Ted Legg is thanked for his many
contributions

Dr. Roberts prefaced his talk with
thanks to the Alumni for their hard
work indisseminating information
about the Institute and their valued
support of important projects and
services. In a loef update of his time
in Ottawa, he said that this year is th
I SI NI LyaidaAaiddziSQ:
referring to no wait times for
procedures, largely due tthree new
catheter labs, two new ORs and the
opening up of a whole new first floor
with a $39million renovation.

Dr. Roberts delivers stimulating
presentation

23,000 genes that determingho you
are,what you are and what you look
like. So far in history, he said, we ha
discovered all the continents,
explored our planet to find out how it
eworks, discovered coal, electricity arn
3 0il. Bt I Y& rinétieKsanuiligs
happened for the firstime in human
history when westarted to say,

G2 KFEd | o62dzi dzaK
g2 NJ KE

Now we have the genome or

He then launched enthusiastically intoblueprint. It has become a part of ou

his talk, saying that the next ten year
will be dominated by molecular
genetics. Beginning with some
historical background to place

his observations in context, he
explained that the world has sae
three important epochs: first, the"s
century BC when, due to the
invention of the alphabet including
vowels, it became possible to write
down the spoken wordgeading to the
codification of Westernthought and
democracy; second, thiedustrial
Revoldion in the 18h century; and,
finally, Dr. Robertsredicts, the 21
century because of DNA with its
alphabet of 4 letters joined together

since 37% of Wall Street today is tie
up in biotechnology. Newspaps are
full of articles orunderstanding what
makes us tick and how this new
knowledge can be used to make the
most of our lives. We are thus
SYGSNAy3a | g2NIR
YSRAOAYSé @gKAOK
medicine based on our genes and o
genetic varianceThat means your
genes will tell you what drug is more
appropriate for you and the
appropriate dose.Life expectancy ha
more than doubled over the last 50
years. It will double again in the next
one hundred years; the average life

in a certain sequence to give you the
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span is now expected toe 160 in
fifty years.

The rate of progress is not going to
slow down. Moreover, the world is
getting old; by 2050, there will be 2
billion people over the age of 60. But
living to a ripe old age is not the only
thing to consider; we must reflect on
guality of life. As far as heart disease
goes, most experts feel it will be
eliminated in this century. Basexh
what we know about risk factors, we
have decreased the death rate from
heartdisease by 50% in the last thirty
years. We have decreased deatbrfh
vestroke 65% in the last 25 years.
Although we have learned much
about environmental risk factors, we
dK | @ §ef iQdintified the genetic risk
factors.

Dr. Roberts told us that our hope for
2 tRerfuure ysjinjprévgntiepysather than
in treating thecrisis.Common
diseaseg heart disease, cancer,
infections¢ all have a genetic

r component that we need to know in

slives, and not only in terms of science order to test and to go after

d comprehensive prevention. About
50% of susceptibility to coronary
heart disease is due to your genetic
makeup, prdvably even greater if you
get heart disease when you are very
young.

2F GLISNEZ2YLlFf AT SR
yvekge yR3yQu 6S 1y2o
yrheart disease? The technology simply
glayQid @rAtlrofS

When Dr. Roberts joined the Heart

5 Institute in 2004, he and his team
were awarethat such a discovery was
imminent; thanks to the Alumni and
many other donors, it was possible to

l.:.l

dzy
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set up the genetic laboratory now
known as the Ruddy Canadian
Cardiovascular Genetics Centre so
that they were ready to take
advantage of the technology whet
arrived. In 2005with two computer
chips, each containing about
250,000 DNA markers, it was possil
to start looking for genes for coronat
disease. Benefitting from the
tremendous technology now availab
and the fact that the price of chips h
come down, today they are routinely
doing 80 million genotypes a day wi
the capacity to do about 150 million
day. As a result, in their first study, [
Roberts and his team identified the
first gene in the world for coronary
disease, the sgalled 9p21If you
have two copies of this gene (one
from your mother and one from your
father), you have increased your
chances by about 40% of having he
RAASIFAST AT &2dz
20%. 75% of Caucasians have at le
one copy of this gene, makirlgis
discovery very meaningful.

So we now know that there is an
additional unknown mechanism
independent of allother risk factors
such as cholesterol, blood pressure
obesity or hypertension that

contributes to heart disease. The aim (Reported forThe Bulletirby Judy
is to find ou what this gene does and Hamelin)

develop new therapy to both preven

FYR GNBFG KSI NI
F2NIdzyb 68 FyR KIE
w20SNIia (2fR dzaz

identified the first new risk factor in
F 2 dzNJ R @ ICénBeiisinéw
working on a huge projeetith
several other universities, including
Stanford and Harvard, in the hope o
identifying most of the genes for

Dleas well. The ultimate aim for
y personalized medicine is to be able t

lebillion bases sequenced in a
asreasonable time for a reasonable

th delivered to the Heart Institute a few
a months ago, they are running 20
Dr.million bases a day; the cost of doing

arhere in our city gave us a glimpse int
Kd fas@noving; fifechaggiidworlii_J
asexciting discovery where our doctors
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coronary disease in the next eighteen OUR MUSCAL DOCTORS

Y2yGKa 2NJ Gg2 &SI
0S Llzi 2y I OKRALJ
order it up on your chart anthat will
RSGSNXYAYS oKI G

This willhappen not just for heart
disease but for other chronic disease

have your complete genome of 3

price. With the new machine,

20 million is roughly the same as the
cost of doing about 1 million six
months ago.

DN w20SNIaQ Frao
what is happening in genetics right

and scientists are working with great
success to bring us closer toet
elimination of heart disease. In
concluding his remarks, Dr. Roberts
thanked the Alumni for their help in
taking the Centre forward and the
audience in turn thanked him with
enthusiastic applause.

« A
e z
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Dr. Marc Ruel and Dr. Fraser Rubens

The University of Ottawa Heart
Institute, most of us are aware, has
much to be proud ofa pioneering
CEO, a growing international
reputation, an army of dedicated
physicians backed up by caring _
Aupdortistaly, But peifddpdNésd S &
NBEO23yAT SR | Y2y 13
Ovaluable assets are two young
Esdrgedns Whd are also classically
trained musicians.

27
i K

Tenor Dr. Fraser Rubens and pianist
Dr. Marc Ruel have teamed up many
times over the last ten years, both in
their efforts to find new solutions for
less invasive, more efficient heart
surgery and, when they can find the
time, to entertain the public and raise
funds for good causes, including the
Heart Institute.

Their most recent concert was on

April 4 at Southmister United Church

in Ottawa. Dr. Ruel performed solo
pieces by Schubert and Liszt and
accompanied Dr. Rubens in pieces
including selections from the operas

The Pearl Fishersa fille du régiment,
Manonand[ QS f A & A This & Y 2
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Dr. Rubens will peofm 7 or 8 times,
either here or in Europe.

The two doctors work 1-hour days,
moving from the OR to their research
froa G2 GKSANI LI
Ruel, the first cardiac surgeon to
receive the Gold Medal in Surgery
from the Royal College of Phyiaits
and Surgeons of Canada (2007), doe
innovative operations with not just
one but up to three bypasses througt
a small incision in the left chest.
Currently he is working on less
invasive procedures in coronary, val

Both doctors speak with great
compassion about their patients and
what they are doing for them. When
asked what it feels like to va a

LI GASYy G Qa KSI NI

i RuBeyislj @2 LB SR &L RS &
to describe how, although heart
surgery eventually becomes routine,

G200Farzylrfte (K
22dzal NBFf SOG I yR
0St ASPS 4KIG 6SQ

n After almost 13 years as staff surgeg
he says that, as you become more
mature in your career, patients are

d Saa IyR tSaa a0

FYR o0@LJ aad & dzNBfS Nioke dd AL ySSISENRGYLIT O
GKFG KFrayQid oSSy |RrRIYyBQA yA KR ( A
OSYyiNBaodé GKFiQa &adzZFFSNAy3

In his welfunded lab, 10 people are
making significant breatroughs in
GOStt UGKSNILE 2NJ
finding special molecules that attract
stem cells from within our body and
bring them to the sitess K S NB (i
needed® 5 NX wdzo Sy aQ
many years has involved clinical trial
on how to make the hea#ung
machine safer. In describing a typical
day, he explains that surgeons have
different time schedule than most
people because they woih the
operating room till the end of the day|
and then start their other work after
GKIFiQa FTAYAAKSRO
good at time management if they
want to accomplish things and must
be flexible in order to fill the
2LISNI GAy3 af2aréa®
dependent on us as sort of

j dzZ NISNDB I O1 4T AT
K2t S 0dzy OK 27F LIS
GKS SYGANBE RI & d¢

Simlarly, Dr. Ruel considers the hea
GNFyaLXlyid aGKS
RSy OB a GNBd Yior
since one patient is giving his or her
heart to let someone else live. He
Ke&@laddw concentrated the
siMdean $isNI@ Ko clRatfiry Nib
smusic inthe OR for hint in order to
channel the stress. But not all
| cardiologists approach these scenes
athe same way. Dr. Rubens describes
KAa hw | a ayz2Aaae

5N wdzSt fA1Sa
operation is going to be four hours
OnE.BEFRKRERA YA d6RI
more important to me than my wife,
my kids, my dad and my mom. Even
A2YSUKAY3 KI LILISY
H2ANRO02 Fo LIS LE &
surgeons become very important
WSDINES yRY (LINSKANY
Stgeardp&ients IBEBe/tR hospital, Mk
doctor may not remember them but
they remember their surgeon, who
has played such a pivotal role, carin
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for them from the moment they come
into the hospital until the moment
they leave.

A SO wKah dd Rubény dRd Rilel BoNGD
2 S¢RaRNe st@siziuchdehd@days, Bych
deep commitment and such intense
concentration must entail? Dr.
SRubefid refaxes with bis famidygid J | y R
wife, & radibd§sbat thelHeaft & 2 dz
NiBstitiRe2 dng/His twekhildked, 16/a8ds K G
wn: ¢gK2 NB a2dzad 3
whereK S&@ QNB WKdzYl yZIQ
actually converse with them. Even
| thoSgh sve hawé BuchYahdiBnddus/ R
siscyedule, wé KaSe diarit tdgdither
V evenositziie nigHt SittingJ& & 2 v
TANRIK SR Sii IRATASP 4LS diE K
AYLRNIFY(G F20dza 27
rt where the stres gets out, talking and
VR OB S (2 IAIBNI FidefIy NS f- Iy
BStyXiGr t t @ 0S|I dzii A Fdz ¢
His daughter is in the vocal arts
program at De la Salle High School
and his son, an accomplished guitarist
and composer, was auditioning for De
la Salle at the time of this interview.
Dr. Ruel, fohis part, plays sports to
keep in shape, forgets work when he
5 gets home and enjoys hisygarold
> somdndi2®eldaid daughter. Gndzy y & ¢
wonders, then, how music and the
2 praicti®ef ittmuskrogdaire fidintd &ushy” (G & =
busy lives.
BSHURYS e2dzftt oS
Each of the doctors came to medicine
ifwvith a long history in music behind
ahint. Ruel inhoé&rothér Qa8 a piahal
{ téaEherl cgmphddiadasgfess inO I NR A
piano performance at the
LD sErEatbite AEMubidueds PuBbet K S
Awythehigh distinction in 1993. Before
choosing medicine, he had performed
in recitals in Europand recorded for

J
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RadieCanada and Radierance.
Rubens studied music during his
dzy RSNANJ Rdzt S RI
University in Kingston; while in
medical school, he continued private
lessons and has worked with voice
coaches in Toronto, Ottawa and
Europe He studied voice at the
Mozarteum in Salsburg, was selecte
as one of the Canadian competitors
the International Glory of Mozart
Competition in 1991 and has sung
regularly as a soloist with local choir
and with Opera Lyra and Thirteen
Strings.

Thesewo musical doctors met in the
summer of 1997 when Ruel was
wdzo SyaQ NBaARSyl
concerts from a distance when Ruel
later went to Harvard School of Pub
Health. Since then they have
published together, made music
togetherc their concers have raised
up to $ 70,000 for equipment for the
OR- and are good friends outside th
hospital. They are part of a group th
likes to go out for dinner, creating a
sense of camaraderie among
colleagues that both of them
appreciate.

Reflecting on hovthey manage to fit
both music and medicine into their
odzae aOKSRdzZ Sax
have to be flexible, ready to go at a
Y2YSyiQa y20A0So
wi SiQa 32 G2 GKS
hNJ F FGSNI @2dz 3Si
meet at he house and go through

0 KA BRI dzi SQa&
L I YYSR® | 2dzQNB

a lot of music and at the same tin
8 2dzZOQNBE RANBOUGAY
2 KSYy

NBaSI NOKdE

=¥
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activity, surgery or music, brings
them more joy and fulfilmenthese
€ dedidatéd swrgiEnSahdipassionate
musicians gave interesting answers.
2 a¢2 0SS LISNFSOGTE @8
O2yFTARSRY GoKSY
in the singing, nothing compares to i
¢ KSNBQa vy 2Aitker y 3
do SIAYYAY3
inneat if the case goes well, but singin

Ad | ¢6K2fS RATTFS
fA1S FLWLXSa IyR
SRAFTFAOAzAE G G2 O2Y

Ruel, in his comparison of surgery a
music, pointed out that both are
strong mental &ercises, both require
memory and emotion, and both
involve hand/eye coordination and
PRIKESNIE & ¢ YSIRE i K
G2 KILLSYy Ay NBI
iCiKS ¢gK2tS aidNUz0i

No matter whether Doctors Rubens
and Ruel are taking majsteps
forward in the prevention and
e eradication of heart disease or
atdelighting audiences by creating
musical beauty and harmony, they

people.
(Reported forrhe Bulletirby Judy
Hamelin

helhese folks anded the Sprg
decture. Willyqubegttendipgghg
ofe §ipFalRSeq R 52t k

(i K Ss realtz)

continue to touch the hearts of many
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Chw Il ha ¢1 9 19
2 Sv@ all met them, but do we know
them? Theywell deservethisbehind
the scenes glimpse of the Electro
Cardiogram (ECG) Unit of thieart
Institute. Since the opening of the
renovated secondloor Outpatient
Clinic some five years ago, the ECG
Unit is the first place we see, even
before we arrive at the registration
desk in the waiting room. This makes
the ECG Unit act, of necessiag, an
information centre for many wayward
patients trying to find their bearings.
Directions are laeerfully provided;
AyOf dRAF@&NEB . (12 3
indeed the patient is to have an ECG
examination.

The ECG Unit has 4 examination
rooms, separatedthy curtains, and a
small office thatgiven the overall
limited space allotted, becomes muilt
functional. Depending on the time of
day, it serves as an administrative
hub, a lunch room, a conference
room, or a refreshment room becaus
staff and patients esure that there
FNB | fglea az2yvys
There is continuous motion as
patients come and go, curtains are
drawn and opened, staff ready the
beds for the next person, and one
KSINB f20a 27F ai
FYR a322R f dz&of @
activity, remarkably, there are many
smiles all around.

Nancy Tee, Manager of the Cardiac
Care Unit (CCU) is also responsible
the ECG Unit. Nancy beams with
justifiable pride in the team as she
explains that staff see 16030 out
patients a dayand also perform

by @ G & & NIYJ ripatleritsDEDis
makes for a very busy day indeed. |
the performance of their duties, the
team touches the lives of all patients

It is on the scene for all cardiac
emergenciess well as STEMI and
other procedures carried out in the
catheterization laboratories.

There are 4 fultime Cardiovascular

5 Technologists and 7 casuals. One of
the ful-time staff members, Shirley
FultonBlackburn, has been seconde
to the Holter (heartMonitor team for
I @SENJ G2 LINR@GAR
SHA YS yYAESNNAE A F2 N
Sebastien Tranchemontagne, who
became fulitime as of August 2008.
JeanMarie Guerrier, a fouyear
casual, elaborates that they work
evening and night shifts as wab
holidays and cover for those on
vacation.

When questioned as to why they

chose to pursue a career with the
eHeart Institute, they respond with on

G2A0SY ¢LF &2dz &

LyadAddziS Aa dsted
Aa ljdza 01 (G2 | RRY
when | come to work. This is a happ
IANRdzL) YR (KS g2

and interacts with many staff as well,
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AsAv@ldhdt, ye hear the chiming of
nmetal on metal. Thatanonly be the
unigue Bewisneskiewhojoins us,
the welkknown Technologist with
hundreds of pins from all over the
world on her jacket.

She smils, with a twinkle in her eyes
and explais how her fabulous
O2ft SOGA2Yy &ail NISRO®
working on a research project, dn
one of the patients gave me a couple
of pins upon her return from
dgl OF (aA £yae . SO P
my lapel, and other patients
Scorhndetitdd &liblit hedrS Before Ortyf f
| | hadllpatients Brikghg meiphs evdryd &
time they went on vacation. This is my
fifth jacket and | have kept the other
four intact. | have about 2,000 pins on
them. | have to start a new coat when
iKSe 3ASG G22 KSI ge¢
chukt S ahyS 11 fft26SSy
staff dress up to put a smile on our
LI GASYGaQ Fhate®asx

a{2 L

asked me what was dressedizLJ | & €
GL Y y2G RNBaaSR d:
eaKS 3ISyidfte NBaLRyRS

(| aftyRS R (21 (10 NBIE O

g Argievasaulraechnelogist, dhe ReSR ©

B it delfhtail & bedcBnépieting hero

28" yead withf the Héat Institite. FSheLILJI@
y loves her jobespecially the
Ndppottuaity & §eNt kiod heii A & F& Ay

K Twy admidistratanss Liagra ArmsttieAoKpatiSMREShe always encourages them

ang’HedathenMcDes®E K6 &
responsiblegor keeping a huge
database up to date for the entire
OttawaHospital.

forhe information grows by 6,000 case
a month. The database allows docto
and nurses, from any campus, to
F0O0Saa GUKS 9/ DQa
the need arises.

y20 (G2 o6S ake 02 | &
a goodhumoured, family atmosphere
where we strive to be open and

KSt LJFdzZ ¢ @

asSurrounded by a number of her staff,
rsNancy points out that the unit has
undergone many changeover time.
18 dpitelofyadewlldeatioh, Sigdted 6 K S y
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technology and other practices, the
seniority of staff continues to grow.

For example, Ann Desrochers retired FultonBlackburn

recently after a thirtyyear career. Bey
has no intention of retiring. Others
are equally comntied to their chosen
profession and to remaing part of
the Heart Institute team that has fun
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Missing: Heather McDermott,Cathy
Zubricki, Karlyn Kelly, Nur Ozmirak,
' YI YR BéHin? dhéley

(Reportedfor The Bulletirby John
Herzog)

THE SPRING LECTURRIST

Lecture with high content and impact
G2 I NI L
graduate of the University of Ottawa,
is Assistant Professor of Medicine,
University of OttawaDivision of
Cardiology.

2 Ke Aa 0(KAAZ
our genes loadhe gun, then the

I dZRA Sy OS o

SLIARSYA

working together for the benefit of MANAGEMENT: THE SKINNY ON§ Y OANRY Y$ y 0 Lzt f & g
thousands of grateful cardiac DIETS AND DRUGS SYLIKI aAl SR 5N¥» 5Qas
patients. can be biologically susceptible to

weight gain but environmental and
G2S O2yliAydz2dzaf @ societal influences make it happen.
G§SOKy2f238x¢ &l @la E Although we are eatinéewer calories
example, those cold sucth cups with = | how, we are also burninfgwer
the cold gels have been replaced by l calories as a result of advancements
disposable adhesive type contacts. = in technology, automation, and
addition to patient comfort, they offe = lifestyle choicesquch aseduced
better control over infection and £ | physical activity).
KeaASySadeé hKz K|k 'y ; dz
YIRS S@OSNE LI GAS & Hol : Obesity can be quantified using the
The final word belongs to Nancy. - ¢ A 4 body mass index (BMI) as being in
dwWorking in the Heart Institute offers NP bAakKb 5QasSttsz excess of 30. The BMI is calculated by
us the best of both worlds: the If obesity were recognized as a dead RA GARA Y Bht Eltg[tﬁdkéuqré S
camaraderie, respect, and intimacy of )é T 2ySQa KSAIKU 2NJ

disease of epidemic proportions then

the uld be much greater

t apttérf‘#c\)/% an§3§’|§ojr$t§eradicate itin
North America and &yond. The facts
are that one in two Canadians are
overweight and one in four is obese.
Obesity causes 1 in 10 premature
deaths among Canadian adults
between the ages 20 to 64. Obesity i
children has tripled over the past 20
years. Comparable studies imet
United States are indicating an even
worse situation! The trendine is
clear: North Americans are rapidly
moving from being overweight to
obese.

a small hospital with the advantages
0SAy3

Obesity poses a major risk factor for
increased morbidity and mortality. It
makes us more predisposed to
hypertension, diabetes, coronary
artery disease, sleep apnea,
depression and certain forms of
carcer. For example, an individual
with a BMI of over 35 is 42 times
more likely to contract diabetes than
a person with a BMI of 23.

2F gAGK |

=)

-

The ECG Team from left to right:
Sebastien Tranchemontagne, Laura
Armstrong, Nany Tee, Marcia
Chenner, Beverley Visneskie, Jean
Marie Guerrier, Jing Xiao, Brenda
Smeltzer.

The good news is that each of us can
do something to eradicate the obesity
epidemic. Treatments include diets,
drugs, and skgeries, preferably in

that order. The first step is to set

. realistic weightloss goals. A goal of
These were the opening forceful losing &M /&2 2 2035 687
O2YYSyia o0& 5N bPHIMTE oF& £S5 858
FRCP who delivereti¢ Spring
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6-12 month period is more realistic
and safe than say 30%.

There are four types of diets: low
carbohydrate (Atkins)piv-glycemic
index (South Beach), low fats (Pritkin
Ornish) and Mediterranean. Studies
these diets concluded thabver a
two-year periodthe average weight
loss was 4 kilograms, and satiety,
hunger, and satisfaction with the diet
were similar acrossliegroups. All
diets improved fasting insulin levels.

What werethe differentiating

factors? Attendance at weekly
meetings was strongly associated wi
weight loss. Whereas people tended
to discontinue dieting, those who
followed the Mediterranean diet
stayed with the program beyond 4
years. This diet promotes daily
physical activity (lifestyle change) an
balances a large variety of meat,
poultry, fish fruit, legumesand, yes

SPSYy 6AYyS AY Y2RS

prefers thisdiet from a cardiac
perspecived dzii = & Witatev@r: ¢
diet you select, it is critical that you
R2y QG 3IAGBS dzLXk o

KFEgAy3 |
regain their previous status.

Drugs can be categorized into two
types: those that suppress appetite
and thosethat reduce nutrient
absorption. Sibutramine is the forme
type and is approved in Canada for
clinical use for up to one year. Aish

all drugs, there are side effects. In th d

case these may be dry mouth,
constipation, and insomnia. The drug
Orlistat isin the second category,

aimed at altering fat absorption. Its
side effects include intestinal cramps

AYSY2NEE

flatulence and incontinence. Side
effects are increased with higher fat
diets. It should be noted that these
drugs will costs the patient between
$ 100 b $ 140 a month andrenot
,covered by OHIP. Once again, it is
ofmportant to alter lifestyles from the
start to help maintain the reduced
weight after completing the drug
program.

Surgical treatment is considered for
massive obesity (BMI of 40 and over
There are two types of surgery, both
aimed at reducing the stomach cavit
One is through bypass surgery wher
thmost of the stomach is bypassed. Th
second places an adjustable gastric
band on the stomach that the patien
can adjust externally to control the

Mortality rate from these surgeries is
dlow and is related to the experience
of the surgeons and their team.

%

DI dzii KA Svelo & A

Upon concluding her formal
LINS&ASyY Gl GA 2wamly 5 NJ
introduced DebGauthier, a nurse in
the Intensive Care Unit of the
Institute. Deb is a very personal and
poignant example of determination,
strong will, and focused perseverang
These qualities helped her lose over

amount of food entering the stomach.
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100 pounds by dieting and changing
her lifestyle in asystematic manner.
She spoke of her challenges and
success, the lagr being most
evident.In response to a question
from a member of the audience, Dr.
5QaSttz2 3IFBS
that we can all heed:

1. Eatin moderation;
2. Decrease quantity. This Nvi

also allow you to watch less

) what you can eat;

3. Eat five meals: breakfast,
Z’ snack, lunch, snack and dinner.
e Make shacks wholesome such

as fruit, wholewheat crackers,
t etc.;
4. Be sure that your last meal is

may drink water. Latalinners,
after which you go to bed

shortly, will be absorbed as fat.

"5t faZi Kk 5 NI 5 GadHet 2

received thunderous applause from
the grateful audience.

: éNfotf_h,: &or your further reference, an
Il oUNBA RISR OSNEAZ2Y

presentation in both official
languages will bposted to the
Alumni Internet site at

{ NP /yvyypottavaheartalumni.ca/

(Reportedfor The Bulletirby John
wHEE) St ¢ 2

VOLUNTEERS NEEDED

Over the past 20 years, the Ottawa
weHeart Institute Alumni has been

informing its membes of advances

within the Institute and the treatment

before 7 pm, after which you

GKS ¥2

Ly

27
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as well as prevention of heart diseas
As weexpand our services and
programs we are in need of
volunteers in the following areas:

Reporters foiThe Bulletir(2
volunteers)

The Bulletiris published tice a year
(Spring and Fall) and is mailed to al
our members as well aopted on our
website. Reporters with a flair for
writing are needed to interview
identified medical and other
practitioners and write the related
articles. This offers an excellenay
to get to know more about the Heart
Institute by investing about-60
hours over a two month period twice
ayear.

Communications Committee
Members (2 volunteers)
Have you had experience in
communications and public relations
Our Outreach Program reqes
volunteers to assist in raising
awareness about the Alumni throug
community newspapers within and
outside OttawaAssist in developing
communications pieces, letters, and
announcements and deal with the
representatives of the media in €0
ordination with the VP
Communications for the Heart
Institute. Level of effort is about-&
hours a month.

Bookkeepers (2 volunteers)

Help maintain our books and suppo
our SecretarylTreasurer. Familiarity
with Excel (spreadsheet) required tg
assemble the Balance &tt, Income
and Expense Statement, and Projeg
Funding schedule for cash
management purposes. Previous

"BULLETIN
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seaccounting experience required and
ideallyoneof the candidates should
possess an accounting designation.
Level of effort is about-& hours a
month.

Note: The above positions require
some presence in the Alumni Office

the work can be performed from
home. The volunteers must have

with e-mail, word processing and in
some cases spreadsheet application

Data Entry
Use one of the most advanced

computerized membership system to
maintain our member records.
Training will be provided. The work
must take place in the Foundation
Office on the Civic @#us. Each

effort will be made to schedule them
at mutually convenient times.

X
You will find these positions an ideal
gre G2 a3aAdS ol Of
Institute, work with other dedicated
volunteers to advance the aimsf
the Heart Institute Alumni, and gain
personal satisfaction.
Please notetn all cases, when the
volunteer is required to be on site,
parking will be paidor. If you are
interested in any of these volunteer
opportunities, kindly contact:

—

Margaret Lily, Chief Administrative
Officer
Phone: (613) 764370

t e-mail: mlilly@ottawaheart.ca
Mail: 40 Ruskin Street, Ottawa ON,
K1Y 4W7

located in the UOHI (40 Ruskin Stree
Ottawa) and considerable portions of

access to a computer and be familiar

3?session is typically 4 hours and every

THE OTTAWA HEART INSTITUTE
ALUMNI OUTREACH PROGRAM

A stated objective of the Ottawa
Heart Institute Alumni (the Alumni) is
to assist the University of Ottawa
Heart Institute (the Institute) in
providing total health services to its
tpatients and espatients and to
facilitate patient education. In line
with this objective, the Alumriias
launched an Outreach initiative that
may interestAlumni whoresidein
communities outside the National
5Capital Region (NCR).

{AyOS pmr: 2F (KS
reside outside of the NCR, the Alumni
is collaborating with Institute staff to
help promot and in some cases
assist in organizing a number of
programs and activities that are
presently offered, or will be offered in
the near future, in rural and remote
areas within the Champlain Local
Health Integration Network (LHIN).
The LHIN includes hadgals in the
NCR and the area bounded
dppraxithatdly foysColnvimali, NI
Hawkesbury, Deep River and Barry's
Bay.

Carleton Place and Winchester have
been selected to launch our Program
Alumni members in these two
communities have been contacted
already by maito inform them and

to solicit volunteers who can assist
with the delivery of some of the
programsthat are noted below:

Get with the Guidelinesa quality
improvement program that seeks to
ensure that all patients admitted to
hospitals in the ChamplaibHIN for a

Ly
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heart attack or with
symptoms who are at risk of hea
attack, receive lifesaving best

practice care as a standard of car

The aim of this initiative is to create
regional quality improvement syster
for monitoring the delivery of tase
best practices within the Champlai
LHIN hospitals and in the community

STEMt, Primary and Facilitated : this
program has been in place in the
Ottawa area since 2004 and is how
being rolled out in the Champlain
LHIN. People who are experiencing
Chest Pain/Discomfort call 911. Whe
the paramedics arrive, they perform
an electrocardiogram (ECG) on the
patient. If the ECG indicatesSTEMI
(STc¢ indicators on an EC@Egevated;
Myocardiallnfarction¢ a heart
attack), the patient needs to be takern
to the Heart Institute as soon as
possible If the travel time idonger,
the patient will be takeno the
nearest emergency department
where appropriate medications will

cardiag

Be administered before transfer to
rtthe Heart Institute for treatment.

eCardiac TeCarethis program utilizes
aHome Monitoring equipment to
nprovide nursing support for cardiac
patients who require assistance with
nmedication management, fluid
.volume reguléon, vital sign
monitoring and patient education

Heart Wise Exercise Prograie
Canadian Guidelines for Cardiac
Rehabilitation and Cardiovascular
Disease Prevention recommend that
most adults should accumulate sixty
minutes of aerobic type activity most
days of the week. To help former
patients achieve this goal , in
partnership with many community
'based organizations in Ottawidne
Institute has developed and launchec
the Heart Wise Exercise Program
(usually denotd by a special logo)

The objective is to provide guidance

]

once discharged home from hospital.

)

THE OTTAWA HEART INSTITUTE ALUMNI INC.

“BULLET TN F

identifying programs that are more
suitable for individuals with known
cardiac disease, thereby increasing
access to communitipased exercise
for cardiac patients.

At present, here are over 110 Heart
Wise Exercise sites in the Champlain
District with approximately 2500
participants. A logo identifies them.

The success of thdumni Outreach
Program depends ogour active
participation. It could also be an ideal
way for you tonetwork with new
friends who are dedicated to the
same goals.

To obtain more information, or to
volunteer some of your time, you are
encouraged to contact Alumni Board
Director Richard Lindo at the Alumni
office, 40 Ruskin Street, Ottawa, ON
K1Y 4W7 oby email at
prlindo@rogers.com

(Reported forfThe Bulletirby Richard
MLindo)
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(Please print and place check marks in the appropriate placdsanguage: English French

Name: (Mr., Ms., Mrs.)

Membership Application

Apt.#: Address:
City: Prov.: Postal Code:
Telephone: (H) (W) -mail:E

$15 Membership feepaid by Cheque or ____ money order (made to: The Ottawa Heart Institute Alumni In

ORby  Visa or Mastercard__Number:

Signature:

Expiry date:

Would you gease volunteer with us? &S

No
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THE OTTAWA HEARIBTITUTE ALUMNI INC. INVITES YOW FREE LECTURE
: a{L¥»%9 5h9{ al ¢¢c9o9we
Presented by:
Ms. Marlene Adam BScN, RN, CCCN

Advanced Practice Nurse

Cardiology, University of Ottawa Heart Institute

Patients with cardiac pain who presehemselves at the Institutevith the least delay from sympto onset have a
significant outcome advantage from treatment optiorRRealizing this advantage is in large part dependent on
symptom recognition, initially by the patient and then by health care professiolmalssing to elicit more
commonalities amonghibusands of patients over a 25 year period, one feature seemed repetitareliac pain
encompasses a large surface area regardless of its severiy. A & 2 dzNJ A YLINB&aAaA2y (KLI
is a defining characteristic ofcardiac @ent.

When: WednesdayOctober 14, 2009 at 7:30 PM (light refreshments at 7:00 PM)
Where: Foustanellas Auditorium,"?floor of the University of Ottawa Heart Institute, 40 Ruskin Street

Please call 61:361-4370 to confirm your attendance as space is lied. Spouses and guests welcome.




