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The Gordon A. Ewy, MD, Endowed Chair

of Cardiovascular Medicine

It is rare and unique for a faculty member to
occupy an endowed chair in his or her own
name. This spring, the director of the UA
Sarver Heart Center will do just that.

Last April, a grateful patient of GordonA. Ewy, MD,
made an anonymous $1 million gift to honor him and to
contributetoexcellenceat the UA Sarver Heart Center. The
donor specified that at least an additional $1 million be
raisedwithinayear’ stimeinordertofully fundtheendowed
chair. Thecontributionwasmadewiththestipul ationthat the
chair benamed TheGordonA. Ewy, MD, Endowed Chair of
Cardiovascular Medicineandthat Dr. Ewy occupy thechair
until hisretirement.

Thisendowed chair now isfully funded, thanksto patients
of Dr. Ewy and friends of the Sarver Heart Center. A
Campaign Arizonacelebration will be held April 5 at the
Westin LaPaloma. In attendancewill bethe morethan 200
familiesthat havecontributed totheendowment. Additional
contributionsto the chair will help meet ongoing needsin
educationandresearch.

Theendowmentisapermanent fund heldand managed by
theUniversity of ArizonaFoundation. TheFoundationBoard
annually setsa” payout rate” and guaranteesthat thisamount
(primarily interestincomegenerated fromtheendowment) is
allocatedannually tosupport theschol arly pursuitsof thechair
holder. Theprincipal growstokeepupwithinflation, assuring
that therel ativeva ueof theendowed chair remainsconstant.

Giftsof endowed chairsthrough Campaign Arizonaare
considered theultimate support of educational andresearch
missionsacrosstheUniversity campus. Asnoted above, the
interestincomeearned beyondtheannual payoutisreturned
totheprincipal sothat thechair continuestogrow over time.

COLLEGE OF MEDICINE .

THE UNIVERSITY OF ARIZONA .

Gordon A. Ewy, MD

“Weareproudthat our performanceover thelast 14 yearshas
averaged 12 percent. That placesusat or above most public
universities,” accordingto Gary Scrivner, PhD, VicePresi-
dent of Financefor theUniversity of ArizonaFoundation.

Currently, four faculty membersaffiliatedwiththe Sarver
Heart Center occupy endowed positions; recruitment is
under way for two other endowed positions. Endowed
faculty positionsareakey priority of Campaign Arizona, a
seven-year effort to raise funds to support University of
Arizonaprograms. ¥

TUCSON, ARIZONA



Gordon A. Ewy, MD

GordonA. Ewy, MD, hasbeenthedirector of the Sarver Heart Center since 1991.
Asdirector, heredefineditsmissionand vision, recruited morethan 100 physicians
and scientists, recognized their 10 research focus areas, developed outreach pro-
grams, includingthenewsl etter and publiclectureseries, and hel pedinasuccessful
fund-raising driveto financethe now new Sarver Heart Center building.

“Thestrengthsof the Sarver Heart Center lieinthequality of itsmembersand our
co-workers, and our shared commitment to afuture free of heart disease, vascular
disease and stroke via the academic principles of research, education and patient
care,” Dr. Ewy says. “ Tobuild onthissolid foundation, werecogni zetheimportance
of endowmentsto attract additional world-classscientistswho shareinour dreamto
the Sarver Heart Center.”

Dr. Ewy isalso Professor and Chief of Cardiology at the University of Arizona
Collegeof Medicine, and Director of theUniversity of ArizonaCardiology Fellowship
Training Program. Heobtained hisBA and MD fromtheUniversity of Kansas, and
compl eted hisresidency and cardiol ogy fellowshiptrainingat GeorgetownUniversity.
Hewasonthefaculty at Georgetown University until hecameto Tucsonin 1969 as
oneof thefounding membersof the Section of Cardiology of thethen new University
of ArizonaCollegeof Medicine.

Dr. Ewy hasmadesignificant research contributionsinsevera areas, includingthe
pharmacokinetics of digoxin, defibrillation and cardioversion, cardiopulmonary
resuscitation (CPR), and hemodynamic correl ates of cardiovascular physical find-
ings. For hismany contributionsin thefield of defibrillation and cardiopulmonary
resuscitation, the American Heart Association recognized himin 2000 asa*“CPR
Giant,” atitle held by aselect group of scientists around the world.

A Fellow of both the Council on Clinical Cardiology of the American Heart
Associationandthe American Collegeof Cardiology, Dr. Ewy hasservedinvarious
capacitiesinbothorganizations, includingtheBoard of Trusteesand Chairman of the
L earning Center Committeeand theEmergency Cardiac Care Committeeof theACC.
Dr. Ewy isonthe editorial board of three medical journals.

A former teaching scholar of the American Heart Association, Dr. Ewy has
received anumber of teaching awards, including the Furrow Award for Excellence
in Postgraduate Education. He has been invited as a Visiting Professor to several
medical schools,includingtheW. Proctor Harvey Visiting Professorshipat Georgetown,
The Lemberg Visiting Professorship at the University of Miami and is one of the
Seymour MedalistsasaVisiting Professor at the University of Kansas.

Hehelped createtheinstructional material for theteaching mannequin“Harvey,”
developed by his colleague Michael S. Gordon, MD, PhD, at the University of
Miami.

Dr. Ewy hashad an activecardiology practicein Tucson sincethe opening of the
University Hospital in 1971 andislisted in several publicationsasone of the“ Best
DoctorsinAmerica.”

Dr. Ewy isthe author/editor of four books, four monographs, and morethan 400
original scientific publications, editorial s, book chaptersandreviews.

HeservedintheU.S. Navy asanensignandfirstlieutenant aboard the USSBegor,
APD 127. Hewasalineofficer, but not amedica officer ashewasintheservicebefore
going to medical school. Accordingto Dr. Ewy, hisgreatest accomplishment was
convincing PriscillaR. Welbon to marry him! 1t took three years of |etter writing;
they wereengaged by atrans-Pacifictelephonecall. They havethreechildren, Kim
Elizabeth, Gordon Stuart, and Mark Allen.
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campaig RIZONA.

FOR A PREMIER UNIVERSITY EXPERIENCE

Endowed Chairs
and Professorships
Held by
Sarver Heart Center
Members

The C. Leonard Pfeiffer
Endowed Professor
of Internal Medicine
Eugene Morkin, MD

The American Heart
Association/Flinn
Foundation Endowed
Chair in Cardiac
Electrophysiology
Frank I. Marcus, MD

The Robert S. and
Irene P. Flinn Endowed
Chair in Internal Medicine
Joseph S. Alpert, MD

The Michael Drummond
Endowed Distinguished
Professor in Cardiovascular
and Thoracic Surgery
Jack G. Copeland, MD

The Allan C. Hudson and
Helen Lovaas
Endowment for Excellence
Recruitment Under Way

The William M. Feinberg,
MD, Endowed Chair in
Stroke Research
Recruitment Under Way

For more information about
endowments, please call the
Sarver Heart Center Office of
Development at (520) 626-4146.
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At right, a Healthy Heart participant
listens to a presentation. Pictured
below are some of the volunteers
who helped at the event. Back row:
Linda Covington, Karen Hart, Merissa
Hart and Mary Jane Clabots. Front
row: Jane Dow and Cass Martinez.

HEALTHY HEART

a public education experience

Sarver Heart Center doctors and scientists
shared the latest information on preventing
heart disease and stroke at the Healthy Heart
public education conference, held at Univer-
sity Medical Center in February.

The annual event gives members of the
public an opportunity to learn about new
treatments for cardiovascular problems, and to
learn about the directions that researchers are
taking in the fight against heart disease.

Taking part in this year’s conference were:
Gordon A. Ewy, MD; Jack G. Copeland, MD;
Bill Buchsbaum, MD; Peter Ott, MD; Lorraine
Mackstaller, MD; Paul McDonagh, PhD;

Lawney Snyder, MS, MBA; Debbie Pesicka,
RD; Ray Runyan, PhD; Ann Baldwin, PhD;  conference participants chat during a break.
andJ.J. Hedden.

The 2003 Healthy Heart conference is sched-
uledfor Feb. 8. Ifyou'd like to be added to the
mailing listto receive information about the event,
please call 626-4083 or e-mail your address to
pila@u.arizona.edu.
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Researchers Stress Constant Chest Compressions

rvival after cardiac arrest
Svould be greatly improved if

hest compressions were de-
livered continuously without pausing
to give breaths, the Sarver Heart
Center’'s CPR Research Group re-
ports in an article published in

Circulation.

The CPR Research Group includes,
from left, Arthur B. Sanders, MD,
Gordon A. Ewy, MD, Robert A. Berg,
MD, Ronald W. Hilwig, DVM, PhD,
and Karl B. Kern, MD.

“Any technique that minimizes
lengthy interruptions of chest com-
pressions during the first 10 to 15
minutes of BLS (basic life support)
for adult victimsof witnessed cardiac

Congratulations, Nina!

sudden death should begivenserious
consideration,” thegroup statesinthe
Feb. 2 issue.

Concerned about adecreasein by-
stander CPR, presumably duetofears
about mouth-to-mouth breathing, the
AmericanHeart Associationhascalled
for asimplified CPR technique.

Researchers, meanwhile, have
been concerned about the effect
that the pauses were having on
the blood flow that was being
generated by thechest compres-
sions. When the compressions
stop, the flow stops.

The research group and
other laboratories have shown
in the past that eliminating

mouth-to-mouth ventilation in the
early stages of bystander-provided
CPR —thusmaking it less objection-
abletolaypeople—isjust aseffective
as standard CPR that includes
ventilation.

Now the Sarver Heart group has
shown that it appears to be even
better.

“Thisisthefirst report of adverse
outcome resulting from prolonged

pausesin CPR chest compressionsfor
thedelivery of mouth-to-mouthventila-
tion,” thegroupreports.

Thenewfindingisduetoarealiza-
tion the group had about bystander
CPR: It takes bystanders longer to
pausefor breathsthanresearchershad
estimated.

Inlaboratory studies, researchershad
beensimulating bystander CPR by do-
ing 15 chest compressions and then
pausingtogivetwobreaths, allowing
about fivesecondstotal for thebreaths.
But a study in the United Kingdom
found recently that bystanders take
closer to 16 seconds to administer
breaths.

WhentheSarver Heart Center group
studied the effects of a 16-second
pause, the results were dramatically
infavor of continuouschest compres-
sion CPR over standard CPR.

“The central message is ... clear,
namely, that interruptions of chest
Compression can compromise resus-
citation-generated circulation and
ultimately 24-hour neurological re-
covery after CPR,” the group
concluded. ¢

i

Heatrt transplant recipient Nina Gibson, in the
center of the photo at left, recently was
presented with a T-shirt to commemorate the
500-plus miles she has walked with her new
heart. Pictured with her, from left: Gordon A.
Ewy, MD, her daughter Lindsay Luke, her
husband Nick Gibson and Lawney Snyder.
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New SHC Member Looks to Improve ECG Diagnosis

attacksthat occur on the back of

the heart so that patients can get
treated earlier is at the center of the
research of Shu-FenWung, PhD, RN,
one of the newest members of the
Sarver Heart Center.

When Dr. Wung cameto the Uni-
versity of Arizona last summer, she
brought with her a$1.7 million grant
fromtheNational I nstitutesof Health
tostudy thepotential benefitsof modi-
fying the electrocardiogram in order
to see more signals coming from the
back, or posterior, of the heart.

Inastandard el ectrocardiogram—a
recording of the heart's electrical
activity on amoving strip of paper —
thedataiscollected from12“|eads,”
which are attached to the front of the
torso. InDr. Wung' sstudy, additional
leadsareplacedonthepatients’ backs.

“This method is not difficult be-
cause we can use the current ECG
machine and just record extra sig-
nals,” Dr.Wungsays.“Hopefully, the
study results will support the use of
the additional |eads, and help define
the normal and abnormal signs on
those leads.”

The idea for the research came
when Dr. Wung noticed that a per-
centage of people who comeinto
emergency rooms get misdiagnosed
because “they don’t have the tradi-
tional presentation on theelectrocar-
diogram.”

Thesearepatientswho suffer heart
attackstotheback of theheart, anarea
not picked up by a standard ECG.
About 4 percent to 5 percent of pa-
tients have heart attacks that occur
only in the back of the heart, while
about 15 percent to 20 percent have
heart attacksthat occur intheback as
well as the bottom or left side, the
most common areas.

“1t’ sabout 28,000 patientsayear”
who are at risk of being misdiag-

I mproving the detection of heart

Shu-Fen Wung, PhD, places ECG leads on the back of Steve Goldman, MD,
who is assisting in her research. At right are other members of the research

team: Joel Goldstone, MD, Hoang Thali,

nosed, says Dr. Wung, an associate
professorin theUA Collegeof Nurs-
ing. “We wanted to be able to pick
those other patientsup.”

An incorrect diagnosis in those
patients, shesays, couldleadto poten-
tially harmful treatment, andadelay in
receiving the appropriate treatment.

The four-year study, called “New
Electrocardiographic Criteria for
Posterior Myocardia Infarction,” will
examine ECG datafrom about 1,200
heart attack victims at the Southern
ArizonaV eteransHed thCare System
and University Medical Center.

Dr. Wung began her career as a
charge nursein Taiwan, working for
a few years before enrolling at the
University of Dubuqgue, where she
received abachelor’ sdegreeinnurs-
ing. ShecontinuedontotheUniversity
of California, San Francisco, where
she entered a master’s program in
cardiovascular nursing.

It wastherethat she becameinter-
ested in research. She was working
withanursewho hadanNIH grant to
study ECG monitoring of patientsin

MD, and Mary Ann Bell, PhD, RN.

theintensivecareunitand emergency
department. “ I thought, ‘ Thisisreally
great clinical research for nurses.’
That’ swhat nursesdoonadaily basis
—they monitor patientsandthey notify
physicians if a problem needs to be
solved.”

Dr. Wung went on to complete a
doctorate in nursing from UCSF and
worked asan assistant professor at the
University of lllinoisat Chicagointhe
Department of Medical-Surgical
Nursingfor afew yearsbeforecoming
totheUA.

Dr. Wung was drawn to Tucson
partly becausethe Tucson VA wasa
good environment for her research
and partly becauseshehasfamily and
friendshere. Being part of the Sarver
Heart Center is an added benefit,
shesays.

“Thisisagreat areato find people
to collaborate with on research,” Dr.
Wungsays.

As a member, Dr. Wung hope to
foster more appreciation for nursing
research. “Wedo contributeadiffer-
ent aspect of health care.” ¥
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Trust is Critical in Conducting Clinical Research

T he public’'s trust in clinical
research hasdecreasedinre-
centyears, a trend that must
bestoppedinorder tocontinuemaking

informed, well-intendedinvestigators
tounderstandthereasonsfor theregu-
lations, wereally arenot goingtomake
any progress,” Dr. Estessaid.

toward trust,” Dr. Estes said, “be-
causetrustisabsolutely key. Without
trust, the integrity of medicine and
medical researchwill suffer, thepublic

breakthroughs in won’t support
health care, says medical research”
N.A. Mark Estes and progress will
I1I, MD, the fifth behindered.
Samuel and Edith At the same
Marcus Visiting time,clinicainves-
Professor. tigators need to
“We are at a changeastandard
critical juncture,” practice in which
Dr. Estes, an they cannot publish
expert in the pro- atrial’ sresultsun-
tection of human lessthey havethe
study subjects, said approval of the
duringadinnerheld tria’s  sponsor,
in hishonor at the such asapharma-
DoubleTreeHotel ceutical company,
at Reid Park in hesaid.
February. “Marn- Back Row: Frank M. MD, Janet M. Mark Estes, MD, Martin Lapid. ‘One of the
i i H ac ow: Fran arcus, , Janet vlarcus, vark estes, , mMartin Lapiaus, :
:ﬂg :‘]S%l]eengl;b]!g; Shirley Marcus Feinberg, Judge Wilfred Feinberg. Front Row: Ann Marcusp :2‘ g(gjsgartevgee;ﬁ

us to move ahead
withthemany veryimportant achieve-
mentsthatwe vehadinclinical research
overthelast50years.”

Dr. Estes, director of the Cardiac
Electrophysiology Laboratory at
Tufts-New England Medical Center,
hasbeenamember of thatinstitution’s
Human Investigation Review Com-
mitteesince 1984. Human investiga-
tion boardsreview proposed clinical
research projects for safety and
efficacy.

Thedeclineintrust partly isdueto
some high-profile events in which
patients were harmed in clinical tri-
als. Another reason is that clinical
research hasfocused too muchonthe
minutiaeof regul ations, rather thanthe
spirit behind them, Dr. Estes said.

“The culture right now is one of
compliance. We have regulations,
oversight bodies. But without well-

Lapidus and Lynn Marcus.

Regulatory bodies arechargedwith
ensuringthat atrial’ sbenefitsoutweigh
the risks, that the research is being
conducted by qualified physiciansand
scientistsandthat therearenoexpecta-
tionsof deathorinjury.

Investigators, Dr. Estessaid, should
befocused onthebestinterestsof each
and every patient. “Ultimately, the
responsibility for the safety of the
patients is in the hands of the indi-
vidual clinical investigator.”

That beginswith enrollment of pa-
tients, hesaid, explainingthat thecon-
sent process should really be a dis-
cussion in which the physician ex-
plainsthenature of the patient’ scon-
dition, the purpose of the trial, the
patient’ soptionsand affirmationthat
participation in the trial will not
influence their medical care.

“We need to shift our emphasis

ersandingtitutions

is absolutely demand that these con-
tractsgiveuscompleteautonomy with
regardtopublication,” Dr. Estessaid.

Without that autonomy, he ex-
plained, sponsors could suppressin-
formation about trial swith poor out-
comes or adverse events.

TheSamuel andEdithMarcusVis-
iting Professorship was established
in1997 by thechildrenof theMarcuses,
including Frank I. Marcus, MD.

Samuel and Edith Marcus, Jewish
immigrants from Russia and Poland
respectively, were devoted to the
educationandwelfareof their children.
In that same spirit, the visiting
professorshipendowmentaimstobring
leadersinthemedical worlddirectlyto
campusto speak with staff, residents
andstudents. ¥
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Dr. Williams Studies Ways to Grow Heart Muscle

hat if there were an
endless supply of heart
muscle for everyone

who had heart failure or needed a
transplant? What if no one had to
lose a life in order for someone
elseto haveasecond chancetolive
their own?

Research in the laboratory of
Stuart K. Williams, PhD, isaiming
to do just that.

Using adult stem cells, Dr. Will-
iams and other bioengineering re-
searchersarestudyingwaystogrow
functiona human heart tissue to
repair damaged hearts — an under-
taking that could lead to the
development of tissue-engineered
replacement heart muscle and tis-
sues for other major organs.

Under a$4 million study, funded
by the National Institutes of Stan-
dards and Technology (NIST), Dr.
Williams' labisfocusing on cultur-
ing “patches’ of living tissue that
could be grafted onto damaged
heartstoinducegrowth of new heart
muscle and blood vessels.

The research involves growing
cellsinthree-dimensional structures
— called “scaffolds” —instead of in
laboratory dishes, explainsDr. Wil-
liams, professor and chairman of
the UA Biomedical Engineering
Program.

For the most part, cellsgrownin
a flat dishtend to behave as indi-
vidual cells. But when grown in a
three-dimensional structure, the
cellsbegin to behave asthey would

in a tissue or
organ.

“The hope is
that thesecell cul-
tures will mature
into fully func-
tional tissues and
organs,” hesays.

Researchers
work with adult
stem cels that
have the ability to
develop into spe-
cidizedcells,such
as cardiac cells.
These cells could
give scientists a
virtual never-end-
ing supply of car-
diac cdlls for tis-
sue engineering.
Andthey may hold
clues to solving

the problem of or-
gan rejection by using the patient’s
owncellsto grow new organs, says
Dr. Williams.

The effort represents a public-
privatecollaborationwith Advanced
Tissue Sciences, aCalifornia-based
tissue engineering company that
devel opsand manufactureshuman-
based tissue products for tissue re-
pair and transplantation.

Results from some of this work
werepublished in the Oct. 23 issue
of Circulation, a medical journal
published by the American Heart
Association.¥

Stuart K. Williams, PhD

“The hope is

that these cell
cultures will
mature into fully
functional tissues

and organs.”
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Education Doesn’t End After Medical School

By Gordon A. Ewy, MD
UA Sarver Heart Center Director

umber 10 on our list of ways to prevent
cardiovascul ar diseases(heart disease, vascu-
lar disease and stroke) is an admonition to
keep informed. For in medicine, the only thing that is
certainischange. Thiswas brought home most force-
fully to me afew years ago. In 1982, my first book,
“Cardiovascular Drugsand the Management of Heart

TOp 10 WayS to Prevent

Cardiovascular Disease ...
the Nation’s No. 1 Killer

Take responsibility for your health
Know your risks for cardiovascular
disease (heart and vascular
disease and stroke)
Don’t smoke
Maintain a normal blood pressure
Assure that your blood lipids
(cholesterols and fats) are in the
optimal range
Carefully select the foods you eat
Assure appropriate daily exercise
Be wise about each pill or tablet
that you take, be they prescribed,
alternative, a supplement or
a vitamin

9. Minimize stress

10. Keep informed — the only thing
that is constant is change!

The first eight items on this list were detailed in recent
issues ofthe Sarver Heart Center Newsletter. For copies,

please call (520) 626-4083.

Disease,” waspublished. Atthetimeit wasentirely up
todate, andreceivedvery favorablereviewsintheNew
England Journal of Medicine. However, writing and
editing a book is an incredible amount of work. Al-
though | took asix-month sabbatical tofinishit, | was
up al hours of the day and night on weekdays — and
weekends — for several months. When | finished, my
wife informed me in no uncertain terms, “No more
books!” And| wholeheartedly agreed.

Thenabout eight yearslater, thepublisher saiditwas
time for a second edition. | clearly remembered
Priscilla sinstructionsbut | must admittheeight years
had erased thememory of theeffort that it took towrite
suchabook. | rationalized that the entire book already
was on the computer! All | would have to do for a
second editionwastoupdateafew areas, add afew new
referencesand it would be done. So without too much
thought, | said yes, but didn’t mentionittomy wife. A
few monthslater it wastimeto get started. | wenttothe
computer and started reviewingthechapters. A sicken-
ing feeling came over me as | went from chapter to
chapter realizingthat | could not usehardly any of what
was written. Almost everything had changed in those
eight years: theway wetreated heart attacks, elevated
cholesterol, elevated blood pressure, ventricular
arrhythmias, atrial arrhythmias, cardiac emergencies,
valvular heart disease, heart failure—andonandon. In
short, | would haveto start all over! Itwasn’t apleasant
evening when | had to confessto Priscilla. We got out
the second edition, but it was much shorter.

The rapidity of change means that a cardiologist,
trained in the very best medical school, would be
practicing totally outdated medicineif he or she had
not been keeping up via postgraduate education. Un-
fortunately, the speed with which medicine, and cardi-
ology inparticular, ischangingisincreasing. Thisfact
is another reason why the Sarver Heart Center is
dedicated not only to training the cardiologists and
cardiovascular surgeons of tomorrow, but to keeping
al dedicated cardiologists up to date via our post-
graduate educational efforts.

You can all recitethingsthat have changed. When |
was in medical school, we were taught that gastric
ulcersweredueto not being loved —now weknow that
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many are caused by aninfection. Weweretaught that a
normal systolic (top number) blood pressure was 100
mmHg plus your age. We now know that a normal

blood pressure of a90-year-old is120/80 mmHg. The
“normal” maximum chol esterol valuesdecreased over
the past half

century from
26010 240to
220 to 200
mg/dL. The
changes in
medi cines,

surgical tech-

niques and
devices such
as pacemak-

ers have re-

sulted in marked improvement in patient outcomes.

What about thefuture? For onething, moredirect and
effective forms of gene therapy will be developed. One
of themost exciting advancesinthefuturewill betailored
preventivelifestyle—medical andsurgical therapy based
ontheindividual’ sgenetic makeup.

Therecently completed human genomeproject will
provideinformation sothat a®chip” can beimplanted
inindividualsthat will allow the analysisof our genes
and predict whowill haveanincreased susceptibility to
adisease. Currently, our preventivetherapy isshotgun
and reactive. We tell everyone to follow the same
lifestyle, or wetreat hundredsof patientswithacertain
medicine so we can prevent afew deaths.

Inthe past, physicianswould study alarge group of
patientsand apply theresultstoeveryone. For example,
if I divided aroom full of peoplein half and gave half
of them reading glasses and then tested how well both
groupscould see, wewouldfindthat morepeopleinthe
half with glasses could see better. That doesn’t mean
that we should prescribereading glassesfor everyone,
andyet thishasbeentheway wehavebeeninterpreting
clinical trials.

Onesizedoesnot fit all! Except for identical twins,
weareall different. Onceweuncover theminuteinborn
differences that make some individuals particularly
susceptible to certain diseases, we will be able to
develop safer, more specific drugsthat target thevari-
ety of biological quirksthat underlie each mgjor dis-

The rapidity of change means
that a cardiologist would be
practicing totally outdated
medicine if he or she had not
beenkeepingupvia
postgraduate education
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ease. We can make lifestyle recommendations that
are tailored to the individual.

In the past, medicine was reactive, treating disease
whenit occurred. Presently weare proactive, actively
tryingto prevent disease. Now, by using expanded risk
factor analysis, our therapy is better tailored. In the
future we will be identifying individuals who have a
high likelihood of developing a disease even more
accurately and be able to prescribe better preventive
therapy. Tailored preventive medical and surgical
therapy will be much more effective.

A future free of cardiovascular disease will be
exciting, but what can we do today? As we tell our
medical students, agoodfamily historyisapoor man’s
genetest; diseasestendtoruninfamilies. Wehaveal so
identified a number of newer risk factors, so that
preventivetherapy can betailored.

The past century wasdramatic. Thepresentisfilled
with opportunity to apply thepreventiveand therapeu-
tic medical knowledge that we have acquired viaevi-
dence-based medicineand surgery to our patients. But
one can confidently predict that we will witness even
more dramatic medical breakthroughsinthefirst cen-
tury of the new millennium!

As a patient, you should continue to take an
interest in

XOE; hrefjag.' One of the most exciting

ing | this advances in the future will be
tter, . . .

nttenging tailored preventive lifestyle -

gghcpa‘i?gﬁ medicaland surgicaltherapy

orograms basedontheindividual's

andkeeping - ganetic makeup

current

with cred-

ible medical sources, such as The Harvard Heart
Letter and the Mayo Clinic’s Housecall.

The UA Sarver Heart Center is eager to play an
important rolein future changes, and we'll continue
to share breakthroughs and findings with you
through this newsdletter and our outreach programs so
you can take advantage of new information as it is
discovered.¥
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Should Radial Artery Be
Used for Bypass?

ver Heart Center
rgeons and cardi-
logistsareleadinga

nationwidestudy that should
provide definitive answers
about theeffectivenessof a
new method for coronary
artery bypasses.

Inmost patientswho un-
dergo coronary artery by-
passgrafting, theleft inter-
nal mammary artery is
grafted to the left anterior
descendingcoronary artery,
theartery that runsdownthe
front of the heart. That cre-
ates a detour around the
blocked part of the coro-
nary artery sothat blood can
still reachtheheart muscle.
If other vessels need to be
bypassed, veins are taken
fromthelegs.

Inthestudy being under-
taken at the Southern Ari-
zona Veterans Affairs
Headlth Care System —and
up to 12 other VA medical
centers nationwide — sur-
geonswill study the effec-
tiveness of using theradial
artery, located in the arm,
instead of aleg vein.

Somephysicians believe
that using the radial artery
decreases the chance of
narrowing becausearteries
havethickerwallsthanveins

andwithstand pressurebet-
ter, says Steve Goldman,
MD, chief of cardiology at
the Tucson VA and one of
the doctors overseeing the
studly.

There aso are indica
tions that the recovery
might be easier, Dr.
Goldmansays.

Using a leg artery for
bypass grafting is not fea-
sible because the leg has
only one artery supplying
the foot with blood, while
thearmhastwoarteriessup-
plying blood to the hand.

Surgeons have been us-
ing radial arteries morein
recent years, but there has
beenlittledatashowingthat
thearteriesstay openlonger
than leg veins. Under the
study, whichwill takeplace
over four tofiveyears, par-
ticipating patients will be
randomizedintotwogroups,
with half getting radial ar-
tery graftsandtheother half
gettingleg veinsgrafts.

All of the patients will
undergo cardiac catheter-
izationaweek after surgery
andthenayear after surgery
to see whether the grafts
have remained open.

Theprojectisespecially
important given the fact

UA SARVER HEART CENTER, Spring 2002

that moredoctorsareusing
the radial artery although
therehasbeenno soliddata
showing that it isprefer-
able. There also has been
some data suggesting that
using radial arteries can
cause damageto thearm’s
ulnar nerve.

Dr.GoldmanandGulshan
Sethi, MD, UA professor
of surgery, are the
study’ snational principal in-
vestigators. Karen Zadina,
RN, is the national
coordinator. ¥

Steve Goldman, MD, is one
of the physicians oversee-
ing the study. Karen
Zadina, RN, is the national
coordinator.
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Want to Quit Smoking? Try One of These Methods

By Richard J. McCarty, MD
Professor Emeritus
of Clinical Medicine

Either of thesetwotechniqueswill
get you off cigarettes within a few
weeks — and at NO expense. No
patchestowear, gumto chew or pills
to swallow. All you need is your
wristwatch for one method, and pen-
cil and paper for theother, plus aclear
desire to quit! The latter is of para
mount importance so that you have
withinyourself thewill tostick tothe
rules. If youplay either “game” by the
rules, you WILL SUCCEED. Both
methodswork by uncouplingyoufrom
your psychological attachment to
cigarettes, the times, things and ac-
tivitieswith which you crave aciga-
rette, andtheautomaticthingsyoudo
to get onein your mouth. If you like,
you may use both methods at the
sametime.

TheClock Method

Y oumay haveasmany as24 ciga-
rettes per day. The catch is that you
have only a one-minute window to
light up—fromthetop of thehour until
one minute past the hour. Y ou may
take aslong asyou liketo smokethe
cigarette, butyou cannot light another
until the top of the next hour. If you
look at your watch and find it istwo
minutes after, too bad! After one or
two weeks on this schedule, reduce
your allowed number to just 12 per
day, only ontheevenhours(20’ clock,
4 0'clock, etc.). Astheweeks go by,
continue to cut the number —six per
day, one every four hours, and then
four per day, one every six hours) —
until eventually youareallowed only
two aday, at noon and midnight. By
thistime, most peoplewill totally stop
smoking, as their habit patterns of
smoking with certain activities will

have been abolished —and morethan
enough time will have passed to be
well beyond any nicotinewithdrawal
symptoms. Continuingtosmokeaciga-
rette at noon and midnight won't re-
ally have much of a negative health
impact, but youwill maintainthepsy-
chology of a smoker, one who feels
that acigaretteisinsomeway afriend
and a comforter, and in the future,
when the going gets tough, you will
likely resorttocigarettesfor comfort.
TheWrap-UpMethod

You'll need apiece of paper, two
rubber bandsand apenor pencil. Use
the paper and rubber bands to se-
curely wrap your pack of cigarettes—
before you light up! The piece of
paper should have severa columns.
Beforeyoulight acigarette, youmust
enter the following data on the piece
of paper: 1.) Currenttime 2.) What |
amdoing3.) Why | wantthiscigarette
and 4.) The part my body | wish to
damage by the poisons inflicted by
thisparticular cigarette: My Heart
__MyLungs  MyBrain__MyLegs.

Some part of you must takethe hit
and bedamaged, permanently!

The careful wrapping and secure
placement of two rubber bandsmakes

theprocessof getting acigaretteout of
the pack and into your mouth (to be
lighted only after the package is se-
curely rewrapped), quite difficult,
time-consuming and conspicuous.
When you undertake the entire un-
wrapping/questionnaire/rewrapping
process for each cigarette, you will,
indeed, limitthenumber yousmokein
any givenday. Theprocesswill begin
touncoupleyoufromautomaticsmok-
ing responsesduringtheday, asitwill
not be convenient or physically pos-
sibletodosoonmany occasions. The
continual emphasisontheseverelife-
threatening health risk of each ciga-
rette will give your intellect more of
a chance to play the magjor role in
deciding whether you want to con-
tinueapathway of self-destructionor
not. A wise monk once said, “Y our
body islike a Golden Temple. Treat
itlikeone!” Don't gunk up theworks
with the impurities and poisons of
nicotine, tarsand carbon monoxide.

Indeed, thebody wasnot designed
to require any of thesethings. It will
hum aong smoother and longer
without them! Goodluck! Don’tfudge
on the rules! They are there for a
purpose! ¥

Wording Your Planned Gift

Asthe highly public Campai gn Arizonacontinuestoincreasesupport for
cardiovascul ar research, somefriends and supporters chooseto plan their
personal giftsinaconfidential manner. If youwishtocontributeinthisway,
pleaseinstruct your independent legal adviser tousethefollowinglanguage:

“1 hereby leave (specific dollar amount or percentage of residuary
estate) to The University of ArizonaFoundation, an Arizonanon-
profitcorporation, for theUniversity of ArizonaSarver Heart Center,
adivision of the College of Medicine, to establish The (family
name(s) of your choice) Research Endowment.”

Y ouoryour legal counsel may al so seek assistancein planning your gift
through awill or trust by calling The University of ArizonaFoundation’s
Planned Giving Officeat (520) 621-1993 or 1-800-845-4877.
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Fostering Discovery

Contributions to the Sarver Heart Center ensure
continued progress in cardiovascular research.
Here are four examples of the results that have
been achieved through private support.

Mark and Emma
Schiffman
Endowment Fund

A research team led by
Hoang Thai, MD, investi-
gated how a specific drug
works to prolong life in
patients with congestive
heart failure.

Congestive heart failure
is adisease that is rapidly
increasing in scope. His-
torically, the treatment of
heart failure has been
aimedatimprovingcardiac
pump function. Unfortu-
nately, thisapproachhashad
alimited effect on mortal-
ity. For this reason, other
therapeutic targets have
beeninvestigated.

Specifically, drugs
amedat reversngtheneuro-
hormonal activation of the
renin-angiotensin-aldoster-
one system (also called
aldosterone antagonists)
have demonstrated a sig-
nificant survival advantage
inpatientswithheartfailure
aswell asanimprovement
invascular function. Based
on the current clinical lit-
erature, theuseof analdos-
terone antagonist, such as

thedrug spironol actone, has
shown promising resultsin
reducingtherateof deathin
patients with heart failure.
However, itisunclear how
spironolactone works in
reducing mortality.

A possible answer was
recently discovered by Dr.
Thai and fellow research-
ersTrung Tran, MD, Kent
Meredith, MD, and Fred
Kim,MD.

Thegroup hasdescribed
a previously unreported
mechanism through which
gpironolactonedrameatically
improvedvascular function
in animals with heart fail-
ure. This improvement in
vascular functioninsubjects
with heart failure has been
recognized as a common
finding among drugs that
are effectivein prolonging
lifeincongestiveheartfail-
ure. The research, partly
funded by the Mark and
Emma Schiffman Endow-
ment Fund, was recently
awarded the Outstanding
Resident Research Award
at the Western Biomedical
Research Forum in
Carmel, CA.

The Schiffman Endow-

ment was established
through a bequest to sup-
port promising heart re-
search being conducted at
the Sarver Heart Center.

The Mary Lou Hemler
Arnold Award for
Heart Disease,
Stroke and Vascular
Research

Cardiology fellow Brian
Mitchell, MD, conducted a
study to determinewhether
a so-caled “immortality”
geneispresentinheartcells,
afinding that could lead to
advancesin keeping hearts
healthy later intolife.

The gene he focused on
was telomerase, a protein
that adds”junk” DNA tothe
endsof chromosomescalled
telomeres. Telomeres are
important because without
telomeres, cellsquit divid-
ing. Telomerase is present
in young cells that are di-
viding, aswell asin cancer
cells, which also aredivid-
ing. In cellsthat no longer
divide, such as heart and
nerve cells, there is no
telomerase.

Recently, scientistshave
been ableto createan “im-

mortal” cell lineby forcing
expression of telomerase
in acell type called fibro-
blasts. Thismeansthat in-
stead of dying at their nor-
mal time, these cells have
continuedtothrivelongpast
the time when they should
havedied. Theresearchhas
tremendousimplicationsin
aging. Another group of sci-
entistshasbeen abletocre-
ate a tumor out of normal
cells in the laboratory by
forcing those cells to ex-
press telomerase — aresult
that could hold answers to
how normal cells become
cancerous.

Dr. Mitchell’s team in-
vestigatedtelomerase’ srole
in heart cells, and in an ef-
fort to determine whether
theabsenceof thegenewas
the reason heart muscle
cellsdonotdivide. Theteam
first checkedto seewhether
the cells had the protein
telomerase, and if the ends
of the chromosomes con-
tained telomeres. Using rat
heart cells, the team found
that theanswer tobothques-
tionsisyes. Thereissome
telomerase activity in rat
heart cells, and the ends of
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the chromosomal DNA
havelong telomeres.

Mary LouHemler Arnold
contributed the funds for
this award through her es-
tate in order to advance
treatments of cardiovascu-
lar disease.

The William J. “Billy”
Gieszl Endowment for
Heart Research

UA pediatric cardiolo-
gist Scott E. Klewer, MD,

beta 1 integrin), which are
not located on the Down
syndromecell. Thisfinding
will have implications for
all childrenwithheartvalve
conditions.

Like most research
projectsinvestigatingcom-
plex conditions, an answer
often raises several new
guestions. “The recent
completion of the human
genomeprojectisallowing
our work to shift from ask-

Jim Gieszl, daughter Nancy Gieszl-Ference and Scott
Klewer, MD

expanded hisresearchinto
heart valve development
using Down syndome as a
model for understanding
molecular programmingin
theembryonicheart. Build-
ing on arecent finding that
showedauniquedifference
in the adhesive capacity of
the Down syndrome cells,
Dr. Klewer’s research
project determined that the
process is mediated by the
regulation of specific cell
surface receptors (called

ing, ' What doesittook like?
to ‘How does it work? ”
Dr. Klewer says.

The William J. “Billy”
Gieszl Endowment was
established by the Gieszl
family in memory of their
son, Billy, who was born
with congenital heart dis-
ease. He died in 1993 fol-
lowingacardiactransplant
in California.

Theendowment supports
both basic and clinical sci-
entific investigations that

focus on achieving im-
proveddiagnosis, treatment
and prevention of congeni-
tal heart disease. Preference
isgiven to studies focused
on determining causes of
congenital heart diseaseand
meansof prevention;inde-
veloping new treatmentsand
improved care for patients
with heart defects; and in
innovative surgical tech-
nigues to correct, treat, or
improvethese conditions.

The Margarito Chavez
Memorial Young
Investigators Award

A study undertaken by
CliffordMartin, athird-year
medical student at the
UA College of Medicine,
examined a growth hor-
mone factor to determine
whether it could be used to
stimulate growth in coro-
nary arteries.

Synthesized genetic
growth factors are being
studied for their effective-
ness in stimulating new
growthincoronary arteries
—aswell asother arteriesin
the body —so that new ves-
sels could be grown to by-
pass clogged arteries. Two
of these growth hormones
are called Vascular Endot-
helial GrowthFactors1and
2 (VEGF-1 and VEGF-2).
VEGF-1haseffectsthatare
known to cause growth to
occur in arteries, but the
effectsof VEGF-2havebeen
unclear.

Mr. Martin conducted a
study in which he used
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VEGF-1, VEGF-2 and a
control substanceto deter-
mine if there was a differ-
ence in the effect these
growth factors have on the
cell tissue in arteries. The
receptors for these growth
factors are the same on rat
intestineashuman endothe-
lial tissue (found on the
innerwallsof arteries). The
study compared the effects
of the two compounds and
thecontrolsontheintestine
of the rats, measuring
changesonthesurfaceof the
intestineforindicationsthat
thesubstancesthat werein-
troduced werehaving some
effect. He was ableto con-
cludethat VEGF-2doesnot
have the same effect asiits
family member VEGF-1.

Margarito Chavez wasa
visiting scholar in the UA
department of chemistry
until hisdeathin 1998. He
wasinstrumental inseveral
important scientificdiscov-
eries and was deeply com-
mittedtomentoring students
interested in the sciences.

The Chavez award, cre-
ated in hishonor, provides
fundingfor anundergradu-
ate or medica student
conducting promising re-
search that contributes to
the improved prevention,
diagnosis and treatment
of cardiovascular disease
andstroke. ¥
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Bob Goff, theunofficia
“ambassador” of Univer-
sity Medical Center’ scar-
diac rehabilitation pro-
gramandacheerful fixture
attheSarver Heart Center,
haslost hisfight against a
serious heart condition.

Memorial services
were held Jan. 11, with
about 400 people filling
UMC sDuVd Auditorium
to remember a man who
left somany feeling better
about lifeashestrolledthe
hals in a T-shirt, shorts
andBirkenstocks.

Mr. Goff, who was
listed for a heart trans-
plant at the time of his
death in December, was
the husband of Valerie
Vance Goff, amember of

the Sarver Heart Center
Advisory Board.

TothosearoundtheArizonaHealth
Sciences Center, Mr. Goff was an
avid exerciser who rarely missed an
exercise session and made a habit of
introducing himself to newcomersat
cardiac rehabilitation. With a quick
wit and a great sense of humor, Mr.
Goff could hold an intellectual con-
versationwithanyoneabout anything.
He liked to surprise staff members
withsmall giftsor candy, oncebring-
ing a 20-pound smoked turkey to a
holiday party.

But there was a side of Mr. Goff
that few people around the hospital
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Remembering Bob Goff
1942 - 2001

Elmer, eventually becom-
ing certified as a master
optician. Someof hiswork
is on the moon, some is
outside the solar system,
and someishighoverhead
inreconnai ssance, but most
is here on earth in tele-
scopesand high-end phys-
ics research projects.
Since 1994, Mr. Goff
was the U.S. representa
tive to the International
Standards Organization’s
committeeonoptical qual-
ity for telescopes for sale
totheamateur market.
Among his other posi-
tionswereChief Observer
at Cal Tech’ sBigBear So-
lar Observatory and Se-
nior TelescopeTechnician
at Kitt Peak. When he

knew. Asachild, he was fascinated
with telescopes and created hisfirst
telescopemirror beforereaching high-
school age. During hislife, he made
thousandsof mirrorsandlenses, from
very small in size up to 88 inchesin
diameter, thelargest of whichisnow
in the University of Hawaii’s tele-
scopeon MaunaKea.

He was a student of physics and
astrophysics and was invited in col-
legetojoin Mensa. He went to work
for General AtomicDivision of Gen-
eral Dynamicson top-level security,
extremely high-precision optics
projects, and later worked for Perkin

movedtoKitt Peakin1983,
he was one of only five people who
lived full-time on the mountain, and
was ecstatic to beliving among 20 of
theworld' sfinesttel escopes.

Mr. Goff alwayswantedtogotothe
Great Nebula in Orion, a massive
birthplaceof stars. Weshouldthink of
him up there now, with no more
fatigue, nomorenaps, nomorepillsto
take. Mrs. Goff saysoneof thethings
that madeher fall inlovewithBobwas
his “Oh, wow! Gee whiz!” attitude
towardlife. Wemight hear himnow, as
he explores black holes, quasars
and quarks, saying, “Oh, wow! Gee
whizl” ¢



UA SARVER HEART CENTER, Spring 2002 15

Yuma Conference Draws 100

About 100 peoplelearned the newest devel opmentsin the preven-
tion and treatment of heart disease at a Sarver Heart Center public
education conferencein Yumaon Dec. 1.

Three Heart Center doctors — Gordon A. Ewy, MD, Jack G.
Copeland, MD, and Peter Ott, MD —andexercisephysiol ogist Lawney
Snyder, MS,MBA, coveredtopicsincluding heart diseaseprevention,
cardiac devices, arrhythmias, stress management and exercise.

The conference, sponsored by University Medical Center and
Yuma Regional Medical Center, was held at YRMC's Corporate
Center.

The Sarver Heart Center also held public education programsin
Litchfield Park, SaddleBrooke, Prescott and Tucson during 2001.

IN THE NEWS

April Event
Includes
Kern, Alpert

Two Sarver Heart
Center doctors will
be among experts
taking part in a
special weeklong
Healthy Heart pro-
gram offered at Can-
yon Ranch Health
Resort.

KarlB. Kern, MD,
and Joseph S.
Alpert, MD, will give
presentations
throughoutthe week
of April 7-14 on top-
ics including overall
heart health, how to
stop heart disease
and alternative
therapies.

The program is
intended for people

who have experi-
enced heart dis-
ease, are at high
risk for heart dis-
ease or who have a
loved one with heart
problems.

For more infor-
mation, call 800-
742-9000 or (520)
749-9000.

Clockwise from top left. Exercise physiologist
Lawney Snyder, MS, MBA, demonstrates a
stretching exercise with Judy Cuming. Bill
Gresser takes a lap around the room to
increase his heart rate as Joe Lau, in front,
listens to a speaker. The organizing commit-
tee included (top row) Don Cutlip, Norma
Ingold, Gary Munk and (bottom row) Liney
Jessen and Louise Barkley Braden. Among
the conference’s participants were state Rep.
Jim Carruthers and state Rep. Robert
Cannell, MD.
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FROM THE DIRECTOR - .

hisissue of the Sarver | andprofessors.
Heart Center Newsl et- Thisendowment will not only beof great benefit to

ter announces the | theSarverHeart Center, butasoimmediately uponmy
creation, by an anonymous | retirement and forever thereafter will be availableto
challengegift,of TheGordon | help support my successor.
A.Ewy,MD, Endowed Chair My gratitude and the gratitude of the University
of Cardiovascular Medicine. | extend to all who made this possible.
| ammost appreciativenot only
to the anonymous founder but | Sncerdy,
also to the many people who responded to this chal-
lenge by contributing to thisendowed chair. ~- e f7““‘4‘

Individuals who establish endowed chairsusually /| Gordon A. Ewy, MD

nametheminhonor of themsel vesor afamily memb Director, UA Sarver Heart Center
and soitissomewhat unusual for aprofessor to occupy
achair inhisor her own name. Theunselfishact of the
patient who deflected the recognition from herself
and her husband to honor me in this unique way is The UA Sarver Heart Center Newsletter is published regularly.

. . News reporters are welcome to quote from newsletter articles
md%dtouchlng. and are kindly asked to provide credit. Correspondence or

e H ; inquiries should be addressed to: UA Sarver Heart Center, Public
Endowmentsarecr't' Ca!ly important to the qual!ty Affairs, PO Box 245046, Tucson, AZ, 85724-5046.
of amedl_cal C.o”ege' I.belleve that therture_qua“_ty UA Sarver Heart Center Editor: Pila Martinez,
of theUniversity of ArizonaCollegeof Medicinewill Director: (520) 626-4083
. . . Gordon A. Ewy, MD la@u.ari d
be determined not only by itsleadership, but also by -Di . prafbu.arizona.edu -
i Lo .(J:gcllzl(geggrse-land MD Additional Writing: Brian
thelevel of itsendowment. Top schoolshavebillions | | Eliene Morkin. Mb Bateman, Lawney Snyder
of dollars in endowments, allowingthemtoattract | |DirectorofDevelopment: ~ hoto9rabhyBlomedicdl

. . . Brian Bateman p .
and retain a cadre of world-class research scientists Pila Martinez
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