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concept and pursued it for
many years, until over-

VIEWS, “Molecular Biology: The Begin—
nings’, referencewasmadeto M ax Delbruck
as a driving force in the new science of
Molecular Biology [1998; 6 (1): 1-2].
Delbruck’ slife spanned two continentsin
acritical portion of the20th Century, when
physics was changing our view of the
infinitesimal small and the infinitesimal
large. It was thought then that concepts of

whelming evidence convinced himthat his
approach had failed to solve the secret of
the gene. Biology, unlike theoretical
physics, doesnot reveal itssecretsthrough
formulae alone. And yet, as Newton has
stated, the real basis of science is the
conviction that Nature, under the same
conditions, will always exhibit the same
regularities. Thisfact certainly appliesto

the new atomic physics could be adopted

Physicsaswell asto Biology, athoughin

tobiology, providingitwithafundamental

basis. 18. Heroic Errors

in Science
(Max Delbruck)

It is not the prime goal of this com—
munication to recite all the facts of
Delbruck’slife. But, thefate of Delbruck’s

Biology, many different forces determine
thefinal single vector.

Bohr formulated hisconceptsinanarticle
published in Nature in 1933, “Light and
Life". As he wrote, “The unexpected

family caught intheturmoil of themiddleof

the 20th Century is mentioned becauseit is an indication of
how theintellectual elite of Germany wasexterminated by the
Nazis. Max Ludwig Henning Delbruck wasborninBerlinin
1906. Hegrew upinasuburb of Berlin, the Grunewald, which
for many yearswasthe center of Berlin’sintelligentsia. His
father was professor of history at BerlinUniversity. Three of
hisfather’ scousinswererespectively aprofessor of German
literature, Chief Justice of the Supreme Court, and Minister
of State. His mother’'s brother-in-law was professor of
Theology at Berlin University. The circle around young
Delbruck included the Bonhoeffers and the VVon Harnacks.
Karl Bonhoeffer wasprofessor of Psychiatry. TheBonhoeffers
playedatragicrole: Hitler executed two Bonhoeffer brothers,
Klaus and Dietrich, and two Von Harnacks cousins, Ernst
and Arvid, together with the latter’s American wife, who
were leading members of theresistance. Delbruck’ sbrother
Justus was later arrested by the Russians, and died in a
Russian camp.

Delbruck’s scientific career was determined by his
relationship to Niels Bohr in Copenhagen, at a time when
Bohr formulated hisconcept in which he attempted to apply
laws of atomic physicsto biological phenomena. Delbruck

discovery of an essential limitation of the
mechanical description of natural phenomena, revealed by
the recent development of natural phenomena of the atomic
theory, has lent new interest in the old problem”.

Bohr believed that irregularities peculiar to atomic
processes, which find their place only within the
complementary mode of description, areasimportant for the
account of the behavior of living organisms as they are for
the specific properties of inorganic matter. In other words,
biological processes are subject to physical laws. As an
example he cites the carbon assimilation of plants, or the
stability of atomic structures exhibited in the properties of
chlorophyll or hemoglobin. Bohr wrotethat the existence of
life must be thought of as an elementary fact that cannot be
explained, but which must be taken as a starting point in
Biology, “in asimilar way asthe quantum of action” which
forms the foundation of atomic physics.

Bohr’s work, his personality and his approach greatly
influenced Delbruck. As a result, Delbruck attempted to
approach the subject of x-ray induced mutagenesis by
physical laws together with Zimmer, a physicist, and
Timofeeff, a biologist. The question was, what causes
mutagenesis after radiation? Delbruck asked how physics
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can account for changes and for
consistence in mutation, the hallmarks
of mutation. Hebelieved that biological
phenomena can be explained by quan—
tum mechani cs, the quantum mechanical
model of the gene. Delbruck wanted to
demonstrate facts of genetics by
fundamental or physical theory, which
he called, “atomic association” — the
stability of the gene was due to the
strength of interatomic forces, and its
mutationswerethe result of aquantum
jump from the stable configuration of
the energy hump which separated one
configuration from another. Thus,
Delbruck actually depreciated bio—
chemistry, and according to Watson,
opted for acombination of geneticsand
physics.

But after 1949, Delbruck had ceased
totrustinacombination of geneticsand
physics. He realized that experimental

methodscould beusedtofurnishviable
models. He and Luria sent Watson to
Europetolearn nucleic acid chemistry.

The answer to the nature of the gene
came, to a large extent, from X-ray
diffraction discovered in 1912 in
Munich’s Institute for Theoretical
Physics, a method later extended by
Braggin Cambridge, England. Thefirst
successful pictureof DNA wasobtained
in1938.

What shall we make of Delbruck’s
failedinitial approachtosolvetheriddie
of the gene? Should we look at it asan
insignificant mistake, which does not
deserve to be recorded in the fast
progressing history of science? By no
means! Delbruck’s failure was caused
by the overwhelming impact of new
physics of the early and middle 20th
Century, which, with its unrelenting
advance swept biology into its sphere.

The approach waswrong, but it wasan
error of heroic proportions. Heroic
mistakes in science deserve as much
attention as the truly successful
discoveries.

Delbruck washonored with the Nobel
Prizein 1969.
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Translational Approaches to Cardiovascular Disease
24" Annual M eeting of thel SHR - North American Section
Madison, Wisconsin, July 24-27, 2002

ThelSHR —North American Sectioninvitesyou to attend its 24" Annual Meeting, July 24-27, 2002, at theMononaTerracein
Madison, Wisconsin. The meeting will be organized by the University of Wisconsin Cardiovascular Research Center and will
feature symposia and workshops on “ Translational Approaches to Cardiovascular Disease”, including:

Heart Failure

Ischemia / Reperfusion

Myofibrillar Regulatory Mechanisms
Arrhythmias and lon Channels
Endothelin Signaling in Heart Disease
Acquired Valvular Heart Disease
Gene and Cell Transfer to Myocardium

Vascular Biology
Proteomics

Workshops:

Expression Profiling

Genomic Approaches in Cardiovascular Research

Further information is available on the conference website at www.ishr 2002conf.org/ . For additional information, please
contact Richard L. Moss, Ph.D., Director, UW Cardiovascul ar Research Center, Professor and Chair, Department of Physiology,
Tel. +1608 262 1939, Fax+1608 2655072, E-mail rImoss@physiology.wisc.edu, or BarbaraR. Weitz, M.A., Administrator, UW
Cardiovascul ar Research Center, Tel. +1 608 263 2266, Fax+1 608 265 8745, E-mail uwcvr c@car diovascr es.wisc.edu .
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PRESIDENT'S LETTER

Why do the birds keep on singing?

What adifference acouple of monthsmakes! After September 11th Americawas
nothing less than under siege. First, the terrorist attacks in New York and
Washington. Then there was aweek of stranded travelers and eerily empty skies
except for theoccasional prowlingfighter jet. Theentirecountry cametoahalt and
itwasjust aswell becausewewereall inastate of shock and mourning. Weliterally
could not think of anything else but our sorrow. Just when we thought things
couldn’t get any worsethe anthrax deaths started. It felt likewewereinaholewe
could never get out of. Despite our despair, however, the sun did continueto rise
and birds did continueto sing. Gradually life began to take on a sense of routine
onceagai nand we adapted to thetighter security and thenew rules. Therewasarather disquieting announcement
from the government encouraging usto travel again but they also stated that if you happened to be on a hijacked
airliner it would be shot down immediately. Not exactly a winning marketing campaign for the travel
industry. Nevertheless, little by little Americans returned to their business.

The American Heart Association Scientific Sessionsin Anaheim last November had only about 2/3 the normal
number of delegates. Actually if you were able to get Anaheim the meeting was very nice. Usually the AHA is
chaoswithwall-to-wall people. But thisyear you could get ahotel room withinwalking distance of the convention
center and there was never await for alunch table. | haven’'t seen an AHA likethat in decades. Amazingly most
of thebasic science presentersdid show upfor their talks. Bob Mentzer, Masaf umi Kitakaze, Masatsugu Hori and
myself organize a small satellite symposium at the AHA meetings every year. Understandably our advance
registration was minisculeand on October 1st we had to make ago or no-go decision with the Queen Mary where
wewere contracted to meet. After much debateamong thefour of uswecanceled. Inactuality we probably should
have gone through with the meeting as people had started to venture out of their bunkers by November.

On the second day of the AHA conference | woke up to the morning news camerastrained on acolumn of smoke
risingfromadownedairlinerinaNew Y ork suburb. It seemedlikedéjavuall over again. Everyonehad onequestion
on hisor her mind: wasit another terrorist attack? Had the security failed? Soon the word camethat it appeared
to bemechanical failureand weall breathed asigh of relief. Somehow it just feelsbetter if you crash becausethe
tail fell off the plane rather than a hijacking although | guess you would be just as dead. Actually much of the
security turned out to be morewindow dressing thanreal. We had sol dierswearing camouflage crawling all over
the air terminals but it seems that due to limited resources no one was checking the baggage for explosives (is
thisan oxymoron?“ The checked baggage was unchecked”). Apparently the fates must have decided that we had
suffered enough, and as a result, and no suicide bomber capitalized on that gaping security hole before it was
finally closed this January.

Thenweturned our attention to the Stans: Afghanistan, Pakistan, Uzbekistan. My secretary even started worrying
about her ex-husband Stan. The military action in Afghanistan so far hasgone amazingly well (all of our Taliban
members might want to disregard that last point). America started out to get some good ol d-fashioned revenge
and asof thiswritingitlookslikeweended up building anation. | think theworldisnow optimisticthat Afghanistan
canget finally back onitsfeet again. Despite an economic recession our moodin Americaisgood. Actually, after
last fall our mood had nowhere to go except up. Most importantly, though, the thoughts of my colleagues and
myself are once more focused on science. | have even been ableto turn my wrath away from OsamaBin-What’ s-
His-Name and back to whereit’ sreally needed, those pesky journal referees. Thelast few flights| was on were
sold out so even the most faint of heart seems to be flying the friendly skies again. Y es, the birds do keep on
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James M. Downey

singing! All of thisbodeswell for agood turnout for theupcoming | SHR meetingsthissummer andfall and | hope
to see each and every one of you there as we try to get back to some sense of normality.

Troponin and its Role in the Altered

Contractile Function of the Failing

Human Heart

My introduction to scientific research came in the final year of my
Bachelor of Science honours degree at the University of Liverpool. My
degree was in pharmacology and the honours year project that |
undertook was to study the effects of estrogens on the relaxation/
contraction of vascular smooth muscle and determinetheir mechanism
of action. This was a three-month project and gave me a valuable
insightintotheimportantand exciting world of cardiovascular research.

From B.Sc.toPhD

After graduating fromthe University
of Liverpool inthesummer of 19981 then
decided study for aPhD. Thiscamein
the form of a PhD project provided by
the National Heart and Lung Institute,
part of Imperial College, London, which
| beganin December of 1998. Theproject
involved working in Professor Steven
Marston’ slaboratory investigating the
structural and functional properties of
troponin, whichistheregulatory protein
of cardiac muscle.

Human heart muscle is made up of
myofibrils, whichareinturn madeup of
myofilaments. These consist of inter—
digitating thick and thinfilaments. The
contraction of the muscle occurs by
sliding of these filaments across one
another inaprocessknown asthe cross-
bridgecycle. Myocardial thick filaments
are made up of myosin. Thin filaments

aremade up of three components, actin,
tropomyosin and troponin. Actin has
siteswhich bind myosin. Tropomyosin
is along molecule, which spans seven
actinmolecules, and the position of the
tropomyosin molecule on the actin
determines whether cross-bridges
between actin and myosin can form.
Troponin is the regulatory component
of the myocardial thin filament and is
made up of three subunits, troponin T,
troponin | andtroponin C, each of which
has a specific function. Troponin T is
the tropomyosin binding subunit of the
complex andthisplaysan essential role
in anchoring the troponin to the thin
filament. Troponin | is the inhibitory
subunit of thecomplex and hasimportant
interactions with both troponin T and
troponin C and also actin. Troponin |
has several phosphorylation sites, the
level of which arereportedtobealtered
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inthefailing heart. Inaddition, troponin
| is susceptible to degradation at both
its N and C-termini. Troponin C isthe
Ca?" binding subunit and too has
important interactions with troponin T
andtroponin|. Upon Ca?* bindingtothe
C-terminal domain of the molecule, a
conformational change in the troponin
complex occurssuch that theinhibitory
properties of the troponin complex on
thethinfilament arealleviated.

The major technique used to study
the functional properties of troponin
was the in vitro motility assay. This
technique was devised by Kron and
Spudichin 1986 1] and hasbeen adapted
inour laboratory to optimiseour studies.
This technique allows us to study the
functional properties of reconstituted
thinfilamentsusing very small amounts
of protein. From the in vitro motility
assay two main parametersareobtained,
thesearethefraction of filamentsmotile,
which corresponds to the on/off state
of thethinfilament, and filament vel ocity,
which corresponds to the cross-bridge
cycling rate (speed of muscle con—
traction/relaxation).

DoesTroponin Differ betweenthe
Non-failingand FailingHeart
Theearly stages of my PhD involved
trying to successfully isolate fully
functional troponin from human heart
muscle. Once functional troponin was
consistently isolated, troponinextracted
from non-failing and failing human
hearts were analysed. From my studies
it was found that thin filaments



containingtroponinfromfailing human
hearts had a slower maximum filament
velocity compared to non-failing heart
troponin. Thissuggeststhat the failing
heart hasareduced cross-bridgecycling
rateand henceaslower contractionand
relaxation. It was also found that thin
filaments reconstituted with failing
heart troponinweremore Ca?*-sensitive
withan EC_, was approximately 2-fold
greater than thin filaments containing
non-failing heart troponin. These
findings were consistently found
comparing a range of non-failing and
failing hearts of different aetiologies.

Since consistent functional dif-
ferences were detected between trop—
oninfromnon-failingandfailing hearts,
itwasthenmy aimto assignastructural
differenceto account for this. Fromthe
literature there were several popular
theories that were studied. These
included altered expression of troponin
T isoforms, with reports suggesting a
reversion towards the foetal isoform
expressioninthefailing heart, troponin
| phosphorylation, whereareductionin
troponin | phosphorylation has been
reported in thefailing heart and finally
degradation of the troponin in heart
failure.

In my studies, no difference in
troponin T isoform expression was
detected between non-failingandfailing
heart troponin samples that had been
showntobefunctionally different. There
was no detectable difference in deg—
radation of the troponin either. With
regards to troponin | phosphorylation,
there was no difference in the level of
protein kinase A (PKA) phospho—
rylation betweenfailing and non-failing
hearts. However inan experiment where
the troponin complex was non-specif—
ically dephosphorylated, thedifference
in Ca*-sensitivity between thin fil—-
aments containing non-failing and
failing heart troponin disappeared and
the difference in maximum filament
velocity was also reduced. This sug—
gests that the phosphorylation of
troponin by kinases other than PKA
may be involved in heart failure. The
kinase that is receiving significant

attention at present is protein kinase C
(PKC) with some fascinating results.

Futurework will involveexperiments
where subunitsof thetroponin complex
will besubstituted with known subunits
totry andidentify the subunit that isthe
major player in causing the differences
in function between non-failing and
failing heart troponin. An important
guestion, which as yet has not been
conclusively answered, is: are the
alterations to the myocardial thin
filament primary eventsin heart failure
or is it alterations in Ca?*-handling?
Recent papersby Perez et al [ 2] and Ruf
et al [3] have suggested that it in fact
the alterations to the myocardial thin
filament whichistheprimary event and
that the changes in Ca?* handling are
compensatory. Further work addressing
this issue will further help our under—
standing of the sequence of events
leading to heart failure and thuslead to
improvements in the treatment of the
disease.

ThePerfect Endingtoan
Intriguing PhD

InJuly 2001, | had thehonour of being
short-listed as one of the finalists for
the ISHR-European Section Y oung
Investigator Award. Thisinvolved me
presenting my work at the XV111 World
congress in Winnipeg. Based on my
submitted manuscript and presentation
at the meeting, | was selected as the
winner of this prestigious award and it
iswithtremendouspridethat | acceptit
and in doing so thank my fiancée and
family for their support and encour—
agement throughout my PhD.
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Adam K nott (London, England)
was the winner of the Young
Investigators Award of the Eu—
ropean Section at the XVII World
Congressof thel SHR (Winnipeg,
Canada; July 6-11, 2001).

The other finalist of this com—
petition was:

StefanM.vanden Eijnde(Maas-
tricht, TheNetherlands): Transient
expression of phosphatidylserine
at cell-cell contact areasisrequired
for myotubeformation.




ThelSHR - European Section /
SERVIER Research Fellowship

THE EUROPEAN SECTION of the International Society for Heart Research and SERV I ER invite submissionsfor the second
ISHR-ES/ SERVIER Research Fellowship. The purpose of this Fellowship is to support the initiation and development of
scientific collaborations between outstanding groupsin thefield of cardiovascular biology by providing ayoung investigator
from a European laboratory with one-year post-doctoral support allowing him/her to carry on aresearch program in another
European country. The term European refers not only to the countries of the European Community but also to all countries
belonging to the European Section of ISHR.

Details of the competition are as follows:

1 Candidates must be members (or have applied for membership) of the | SHR-ES (membership application formsare
availableat the ISHR-ESweb site www.biomed.cas.cz/fgu/ishr_es/ or can be obtained from Dr Frantisek Kolar,
Secretary of the|SHR-ES, Institute of Physiology, Academy of Sciences of the Czech Republic, Videnska 1083, 142
20Prague4, Czech Republic. Tel. +420 2 475 2559; Fax+4202 475 2125; E-mail kolar @biomed.cas.cz).

2. Candidates must have defended their Ph.D. thesis not earlier than January 1, 2000 and be lessthan 35 years of age on
July 1,2002.
3. Applications must include the following:
O Curriculumvitae (family name, first name, date of birth, current employment and position, summary of previous
positions, degrees, special area of interest and expertise, other activities, publications);
O Research program of amaximum of 10 pages (including one page summary and references) detailing the

research program (title, aims, rationale, working hypothesis, scientific expertise of each group, preliminary
resultsif any, plan of investigation detailing the scientific procedures and role of each investigator of each
group and the precise role of the candidate in the proposed program and funding);

O L etters of the candidate’ s current immediate supervisor and future immediate supervisor (Division Heads,
Department Chairmen, or I nstitute Directors) detailing why the coll aborati on between thetwo research groups
isessential for the successof theresearch program and why, among all other potential applicants, the applicant
isthe most appropriate candidate for the Fellowship, and offer rationale for their opinion.

4. Eight copies of the application should bereceived by Dr Jean-Jacques Mercadier, President of the| SHR-ES, Depart-
ments of Physiology and Cardiology and INSERM U460, Groupe Hospitalier Bichat — Claude Bernard, 46 rue Henri

Huchard, 75877 Pariscedex 18, France, nolater than April 30, 2002. Applicationsreceived after thisdeadlinewill not

beconsidered.
5. The two collaborating research groups can submit only one application.
6. Theapplicationswill bereviewedinParisin May 2002 by acommittee composed of fivemembersof thel SHR-ES Council

and onerepresentative of SERVIER. Thethreebest applicationswill beclassified. Thesecond andthethird will receive
one year free electronic subscription to the Journal of Molecular and Cellular Cardiology.

7. Thewinner of the Fellowshipwill receiveatravel grant to cover economy airfareand other travel costsupto 1000 Euro
towards his/her attendance at the next annual Congress of the ISHR-ES in Szeged, Hungary, July 3-6, 2002. At the
Congress, the winner will present his/her research program to the Society. He/she will receive a plague and check of
20,000 Euro as a personal support. Any winner who, for any reason, cannot personally present his or her research
program at the Congress must withdraw from the competition. Substitute presenters are not allowed.

8. It is expected that the results of the investigation will be presented by the recipient at the annual ISHR-ES Congress
in Dresden, Germany, in 2004.
9. Applications will not be returned.

Jean-Jacques Mercadier, M.D., Ph.D.
President, ISHR European Section [
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A NEW ISHR AWARD:
ANNOUNCING THE OUTSTANDING INVESTIGATOR
PRIZE

ONE OF THE KEY MISSIONS of thel SHR isto recogni ze outstanding work by
cardiovascular scientists. Sincetheinception of my tenure as Secretary General,
| have regarded this area as one that needed to be developed in our Society. In
1998 | proposed the Research Achievement Award, which was launched in 2001
at theXVII"World Congressin Winnipeg with great success. However, | felt that
this Award isinsufficient to fulfill our mission becauseit is bestowed only once every three years. Tofill this
“gap”, last July | proposed to Council the establishment of another award, the Outstanding Investigator Prize of
the ISHR, which will be bestowed yearly except on the years when the ISHR World Congress convenes. The
proposal was unanimously approved by Council and is nhow being implemented.

The purpose of the Outstanding Investigator Prize isto recognize scientists who have already made major and
independent contributions to the advancement of cardiovascular science and are likely to further develop their
researchinthefuture. Thus,themaincriteriafor selecting theawardeeswill be scientific excellence, independence,
and potential for future scientific growth. Asisthe casefor the Research Achievement Award, the Outstanding
Investigator Prize istherefore targeted at investigators who are in the “intermediate” phase of their academic
career; the major difference between the two is that the Research Achievement Award is presented during the
ISHR World Congress while the Outstanding Investigator Prize will be given at ISHR Section meetings. There
isno agelimit for the Outstanding Investigator Prize. To avoid overlap with the Research Achievement Award,
the Outstanding Investigator Prize will not be given in the years when the World Congress convenes. By
alternating thetriennial Research Achievement Award with the Outstanding Investigator Prize, thel SHR will be
ableto bestow theserecognitionsonayearly basis, thereby establishing atradition of continuity that will enhance
itsprofilein the scientific community.

Thefirst Outstanding I nvestigator Prizewill be presentedin 2002 during the meeting of oneof the | SHR Sections.
Thewinner will receive $3,000, aplaque, and travel reimbursement. He/shewill be announced in the Journal of
Molecular and Cellular Cardiology and in HEART NEWS AND VIEWS as well as in the ISHR website.
Nominationswill be evaluated by amultidisciplinary Selection Committee composed of at |east ten individuals,
representing at least four Sectionsof the Society, whichwill includethe President of thel SHR, the Editor of IMCC,
and the Secretary General and at |east three members of the International Council.

| am pleased to report that Aventis has agreed to support a$75,000 endowment which will fund the Outstanding
Investigator Prizein perpetuity. Thisendowment will be accomplished in $25,000/year installments over three
years, with thefirst installment already paid for 2001. We areindebted to Aventisfor their generous support of
the scholarly activities of our Society.

The Outstanding Investigator Prizeisan important addition to the Award portfolio of the ISHR. It will play an
important rolein the career of many scientistsinyearsto comeandit will also enhancethevisibility of the [ISHR
worldwide. Asalways, | welcomeyour commentsregarding thisinitiative. Pleaseemail meatrbolli@louisville.edu
or fax at +1502-852-6474.

Dok Boll

Roberto Bolli, M.D.
Secretary General and Treasurer, ISHR
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Highlightsfrom the XVII ISHR World
Congress Meeting
July 6 - 11, 2001; Winnipeg, Canada

In a splendid setting and a milieu of warm hospitality the XVII World
Congress of the International Society for Heart Research was held in
Winnipeg, Manitoba, Canada from July 6 - 11, 2001. Concurrently with
thesesessionsthe European and American Sections of ISHR held their
annual meetings too. The St. Boniface General Hospital's Institute of
Cardiovascular Sciences and the University of Manitoba, Faculty of
Medicine were honored to host these events. Dr Naranjan Dhalla,
Director of the Institute of Cardiovascular Sciences at the St. Boniface
General Hospital Research Centre and an internationally recognized
scientist for his excellent contributions to the advancement of
cardiovascular science served as the Meeting Chairman. Because of
his well known reputation as a gracious host and as a tribute to Dr
Dhalla’s international recognition morethan 1,800 delegates, including
cardiologists, cardiac surgeons, basic medical scientists and other
allied health care professionals from 70 countries, participated in the
Meeting. Strong support for this event also came from government
officials of local, provincial and national rank.

Dr Dhalla’ s Planning Team of more
than 200 global expertscreated the most
important scientific convention ever
held in Canada, in terms of numbers of
visitors and the exceptional quality of
the science and the people attending.
Over 600 of the world’s leading car—
diologists, surgeons and scientists

accepted invitations to share their
expertiseintheexceptional Professional
Program consisting of 20 Landmark
Lectures, Awards Competitions, 72
Symposia, an Exhibition, and three
sessions, each presenting 200 Posters.
All speakersand chairmenreceived the
Institute of Cardiovascular Sciences

Delegates taking in Dr Monika Strniskova's (Bratislava, Sovak Republic) poster
"Rats with acute Diabetes mellitus are more resistant to ischemic injury".
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“Medal of Merit”. Thelocal volunteer
Organizing Committeeperformedinan
extraordinary manner to guaranteethat
visitors enjoyed every minute of the
sessions, superb networking oppor—
tunities and hospitality that only
Manitoba can provide.

A series of Landmark Lecturers
included such prominent cardiovascul ar
researchers as Dr Eugene Braunwald,
Boston, USA; Sir Magdi Y acoub,
London, England; Dr Y oshio Y azaki,
Tokyo, Japan; Dr Claude Lenfant,
Bethesda, USA; Dr Lionel Opie, Cape
Town, South Africa; Dr Eric Olson,
Dallas, USA; Dr Shigetake Sasayma,
Kyoto, Japan; and Dr Rodolfo Paol etti,
Milan, Italy. In recognition of their
contributionsto cardiovascul ar science
over the years, the International
Academy of Cardiovascular Sciences
presented each lecturer with an indi—
vidual award.

During the proceedings prestigious
international awardswere presented to
the following scientists: Dr Robert
Lefkowitz, Duke University, Durham,
USA — Peter Harris Award from the
ISHR; Dr Eduardo Marban, Baltimore,
USA — ISHR Research Achievement
Award sponsored by Chugai Phar—
maceutical Company; Dr Hilchen
Sommerschild, Oslo, Norway — ISHR
European Section/ SERVIER Resear ch
Fellowship; Dr Jacques Genest, Mon—
treal, Canada— International Academy
of Cardiovascular Sciences; Dr Ruth
Collins-Nakai, President, Canadian
Cardiovascular Society, Edmonton,
Canada - International Academy of
Cardiovascular Sciences Award; and
Dr EugeneBraunwald, Harvard M edical
School, Boston, USA — 2001 Inter—
national Humanitarian Award of the
St. Boniface Hospital & Research
Foundation.

ThisWorld Congress, called Frontiers
in Cardiovascular Health, featured very
prominent cardiovascular researchers
from around the world, including Dr



Drs Eugene Braunwald, Naranjan Dhalla and Bertram Pitt enjoying a summer
afternoon at the "Hot Dog Picnic Lunch”on the final day of the Congress

Eugene Braunwald of Harvard Uni—
versity, who wrote the textbook on
modern heart treatment, and Sir Magdi
Y acoub from London, England, who is
credited with having performed more
heart transplantsthan any other surgeon
intheworld. Conference organizersat
the St. Boniface General Hospital
Institute of Cardiovascular Sciences
had spent long hours over previous
years preparing for the event.

The International Academy of Car—
diovascular Sciences sponsored an
extraordinary Symposium: “Global
Pandemic of Cardiovascular Diseases’
featuring world-renowned expertsfrom
Egypt, Iran, Italy, Croatia and Health
Canada sDr Arun Chockalinghamwho
had edited the World Heart Federation
“White Paper” on the subject “Deaths
from Heart Attack, Stroke Expected to
Double”.

In recognition of the high quality of
poster presentations, theHeart & Stroke
Foundation of Manitoba presented 20
awardsfor outstanding Posters. Deputy
Mayor Lillian Thomas awarded 12
visitors Honorary Citizenships of the
City of Winnipeg.

Toencourageincreased participation
of young investigators, many from
Mongolia, China, Israel, Cuba, India,
Czech Republic, Nigeria, Rumania,
Hungary, Slovak Republic, Tanzaniaand
Jordan were extended Travel Awards

withassistanceincluding organizations
from Germany and United Kingdom.

Significant sponsorships for the
World Congresswereidentified froma
global network, includingall threelevels
of Government, Mitsubishi-Tokyo,
Merck-Frosst, Kowa, Medicure, Av—
entis, Eli Lilly, Kaito, Pfizer, Bayer, World
Heart Corp., University of Western
Ontario, Kowa, ATL, ManitobaLiquor
Control Commission, CanWest Global,
Pulsus Group, Manitoba Hydro, Wa—
wanesalnsurance, DeFehr Foundation,
National Research Council, Myles
Robinson Memorial Heart Fund, Great-
West/London Life, Canada Safeway,
Dairy Farmers of Canada and Mars/
M&M.

Media interest was exceptional —
locally, nationally and internationally

(even CNN and the BBC aired areport
from the Congress). In particular, the
Winnipeg Free Press published an 8-
page section and morethan 30 articles.
Planning continues for nine pub-—
lications of the work presented at the
Congress, including material adapted
for the public.

A major highlight of this World
Congress, that resulted in the dis—
semination of new information, was a
public forum dedicated to education in
advances and treatment of cardiac
disease. Dr Arun Chockalingham from
Health Canada, the governmental
agency responsible for legislating
medical treatments in Canada, gave a
landmark lecture on the “ Global Pan—
demicof Cardiovascular Diseases’. Dr
Chockalingham identified that the
incidence of heart attack and strokeare
expected to double globally and reach
pandemic proportionshby theyear 2020.
With thisin mind, Dr Chockalingham
suggested that cardiovascul ar medicine
must unify, suchthat different countries
become linked globally to bridge gaps
between westernized medicineand that
currently available in third world and
developing countries. Towardthisgoal,
Dr Chockalingham, along with other
health experts, established in 1998 the
World Health Organization and the
Global Forum on Health Research on
Cardiovascular Disease Initiative in
Devel oping Countries. The headquarter
for thisislocated in New Delhi, India.

Delegates enjoying the French-Canadian evening at historic Fort Gibraltar
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Theprimary goal of Dr Chockalingham’s
work istodevelopnew innovativetreat—
ment strategiesto reducethe morbidity
and mortality of cardiovascular disease
inthirdworld countriesthat havelimited
access to conventional medical inter—
ventions.

Inaddition, thepublicforumincluded
a lecture on “Diet and Lifestyle for
Cardiovascular Health” presented by
Dr Subhash Manchanda, Chief of
Cardiology at the Cardio Thoracic
Sciences Centre in New Delhi, India.
Thisinnovativelectureillustrated how
yoga can reducerisk factorsleading to
cardiovascular disease. For example, Dr
Manchada’'s research study which
included 42 men with advanced coro—
nary artery disease, demonstrated that
the implementation of a daily routine
consisting of meditation had beneficial
effects for cardiovascular health,
including areduction in the incidence
of angina, lower serum cholesterol and
triglycerides, weight loss as well as
increased physical endurance. These
exciting new findings highlight how a
better and improved life-style, with
simple yoga exercises and meditation,
can significantly improve patient
outcomeand reduceincidenceof cardiac
morbidity.

Research presented by Dr Bruce
Holub, anexpertinthefield of nutrition
and cardiovascular health, illustrated
how consuming foods rich in omega-3
fatty acids can reduce disease and
improve cardiovascular health. Dr
Holub's research suggested that the
consumption of 900 milligrams of fish
oil containing omega—3fatty acidswas
sufficient toreducethenumber of cardiac
related deaths by as much as 30% and
could further reduce the incidence of
fatal heart attacks by approximately
45%. Thefact that the cardiac disease
can be reduced by the simple con—
sumption of omega-3 fatty acids, com—
monly found in fish and fish products,
has profound implications for patients
with preexisting heart disease.
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Delegates with Dr Naranjan S, Dhalla at Assiniboine Park with Dr Dhalla's bust
which was installed in the Citizens Hall of Fame by the Winnipeg Real Estate Board

Importantly, Dr Carl Keen, head of the
Department of Nutrition at the Uni—
versity of California, presented new
exciting research onthecardioprotective
effects of food rich in flavonoids. Dr
Keens's findings revealed that choco—
latethat isrich in flavonoid containing
substances could be cardioprotective.
Dr Keen’spreliminary research studies
indicate that certain chocolate, that is
rich in flavonoid containing anti—
oxidants, can exert a cardioprotective
effect by reducing platel et aggregation,
leading to a reduction in blot clot
formation. Foods rich in these anti—
oxidants can be seen to improve
cardiovascular health by reducing the
incidence of blood vessel diseases
leading to heart attack or stroke.

Other research touched on benefits
of moderate consumption of red wine,
the advantages of so-called functional
foods, such asfish-oil supplementsrich
inomega-3fatty acids, and asmoke-free
environment. Healthy eating and
moderation arethebest weaponsagainst
cardiovascular disease according to
most experts.

Overall, theWorld CongressM eeting
of the International Society for Heart
Research held in Winnipeg, was con—
sidered to be a major success and the
largest cardiovascular meeting held in
Canada. Thiswasattributedtoexcellent

NEWS BULLETIN

contributions made by Dr Dhalla and
hisorganizing team, that resultedinthe
dissemination of new information and
innovative research strategies to treat
cardiovascular disease in the new
millennium. The meeting further high—
lighted the importance of international
exchange of information and the estab—
lishment and strengthening of network
tiesamongthedifferent countriesaround
the world, with the common goal of
improvingthequality of patientlifeand
reducing cardiac morbidity and mortality
through improved education and
research.

Lorrie A. Kirshenbaum, Ph.D.
Winnipeg, Canada [

Book Review

Arnold M. Katz: Heart Failure: Patho—
physiology, Molecular Biology, and
Clinical Management. 400 pp, 115
illustrations, 67 tables. $69, ISBN 0-
7817-1549-0. Lippincott Williams &
Wilkins, Philadelphia, 2000.

Heart failureisthefinal common pathway
todeathinthecardiovascular continuum. In
thelast two decades, thedeclinein mortality
as a result of remarkable progress in the
treatment and management of conditions
likemyocardial infarction and hypertension,
has ironically been responsible for the
marked increase in the incidence and
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prevalence of heart failure. In the elderly
population of the United States, it istoday
the most common cause of hospital
admission with a dismal prognosis. Until
not long ago our treatment optionsfor heart
failure were, to a large extent, empirical.
However, the advancement in the field of
molecular biology has enabled greater
comprehension of some of the mechanisms
of maladaptive processes that lead to the
progression of heart failure. Corre—
spondingly, treatment strategies are being
designed and tested to target the molecul ar
abnormalities. Theeverincreasingliterature
on heart failure: disparate and often
contradictory in content, makesadiscerning
understanding of its varied aspects a
formidable challenge at the very least. In
Heart Failure, Arnie Katz brings to us a
remarkable synthesis of the current

knowledge in the field of heart failure.
Workingthroughthemyriad of complexities
he presents, throughtime, alucid account of
the concepts, pathophysiology and the
clinical management of this syndrome.
Hestartsby demarcating six paradigmsin
the evolution of our understanding of heart
failuresinceantiquity. Fromsimpleclinical
observations and anatomic correlations to
description of circulatory physiology before
the 20th century, attention shifted to the
role of hemodynamic abnormalities, and
subsequently to alterations in excitation-
contraction coupling and cell biochemistry.
Themost recent developmentsrelateto our
understanding of the role of altered gene
expressioninabnormal cellular growth. With
beautiful illustrations and insightful
analogies, each of these paradigms is
elucidated in detail in successive chapters.
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Great emphasisislaid onthecrucial role
that maladaptive hypertrophy of the
terminally differentiated myocytes play in
theprogression of thedisease. Theprocesses
involved inthe hypertrophic response such
as the changes in signal transduction, cell
cycle and apoptosis are explained in the
mostintelligiblemanner.

Heart Failureisabook of great worth and
comes at the most opportune time. With
characteristic adept elegance, reminiscent
of hisearlier works, Dr Katz hasadmirably
succeeded in unraveling the intricacies of
heart failure. Thisbook isamust for every
health care provider, clinical scientist and
basic research worker.

Inder S. Anand, M.D.
Minneapolis, MN, USA [ |
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