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WELCOME to the 8 edition!
National Walk of Life 2017

Welcome to thdfifth edition of the bulletin!
Our goal is to bring youp-to-date on
news/happenings within the Cardiac Health
Foundation of Canada. Although we may
produce a few print copies of this bulletin, it
will be disseminated electronicallyf you find

it worthwhile and wish to add friends and
relatives to our eblad list, sign up on our
website or send the name and email address
to Christina Mellos, our Operations Manager,
at cmellos@cardiachealth.ca

$975,521.86. In a year in which many
charities faced incredible challenges in

i AACGET C 10 AgARARAAET ¢
successes due to donor fatigue. We applaud
the 5,%9 individuals who paid tribute to
family members, friends and relatives
affected by heart disease by participating in
the walks, runs and chair exercises across
Canada.

Within this bulletin we are listing a
summary of the results for each

location acros Canada. Additionally,

we are delighted to provide photos and
highlights of some individual programs
across Canada in profiling their
individual Walk of Life events. Our
intention is to provide a glimpse into

the work our members and partners
undertake acoss Canada in ensuring I
that cardiovascular rehabilitation |
programs exist to improve the health ,f
and extend the lives of Canadians
affected by heart disease across
Canada.

Within this edition we will focus on the
Canada wide 2017 Nation&lalk of Life
results, the 8 Healthy Hearts Chef
Challenge, and our upcoming May®8018
Walk of Life, including fabulous new projects
that will enhance the quality of life of
children and adolescents in Canada with
congenital heart disease and
cardiomyopathy. Also, within our Heart
Health Resources we include book reviews
and some delicious recipes.

NationalWalk of Life

Upper River Valley Hospital Cardiac
Rehab Program in Waterville, NB

We are pleased to report that 26 Walk of Life
events were organized across Canada during
2017. We are proud of and applaud this
entire group of Walk of Life organizers, their
sponsors, walkers and runners who raised

Congratulations ¢ the Upper River Valley
Hospital Cardiac Rehab program on hosting
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their second annual Walk of Life on
September 3@ from 8:30 am to 12:00 pm at
the Ayr Motor Centre, 105 Connell Park
Road, WoodstockNew Brunswick. All
proceeds raised by participants iolved in
the 1km and 5km walk and individual runs
along with a silent auction go to the URV
Cardiac Rehab Program. This program is
designed for people referred from Saint John
Hedkt EéhtrePnBdinave ha@ &hekthatatkO 6
surgery and or a heart condition. Thi UAA OB
walk drew 62 participants who raised
$10,569. These funds go towards the
purchase of equipment for the CR program.

Upper River Valley Hospital Cardiac Rehab
Participantsat their 2¢ Annual Walk of Life

Editor: John Sawdon
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Cape Breton Heart Lung Wellness Centre Cardiovascular Health and Wellness

in Sydney, NB Program in Saint John, NB

On Septemberl 7, 240 people took part in Congratulations to theCardiovascular Health
the 10" annual Walk of Life Relay in and Wellness program in Saidohn, New
Membertou, Nova Scotia. This event which Brunswick who hosted another successful
raised $9,798 brought together participants walk onSeptemberdth, This eventhad 175
and families who have participated or participants and raised $30,402.45!

supported the Cardiac and Pulmonary
Rehabilitation program overtte years. This
event also witnessed face painting character
costumes, a petting zoo, music, and number
of prize draws.

5t Cope Broton ?Wg Welness Corte [
Nhuaj Wy i
‘*m!-d%n.m'.kmgfcql;:ff



CARDIAC HEALTH FDNUBLETINWINTER EDITIONssue5




CARDIAC HEALTH FDNUBLETINWINTER EDITIONssue5 4

Bike2Play 39 Annual Fundraising Ride Results

We wish tocongratulate Bike2Play and their
41 cyclists for a successful fundraising ride
from Toronto to Muskoka on September 23
and 24" 2017. Under the leadership of A. J.
DelZotto and Andrew Bin, this group raised
$75,000 that was donated to theospital for
Sick Children Toronto in partnership with
Cardiac Kids and the Cardiac Health
Foundation of Canada in support of th& 1
Paediatric Exercise Medicine Room and
Cardiac Rehab Program in Canada. Stay in
touch for the fall of 2018 in either suppingy
and/or joining this group as a rider for thié 4
Toronto to Muskoka ride in support of
Paediatric Exercise Medicine Room & Cardiac
Rehab Program.

Celebrate Heart Month with us and enjoy the

Rehab Program at the Hospital for Sick

culinary delights from Six Teams of (9 i Children. In addition to celebrating Heart
renowned Executive Chefs from the \ : Month, this event will also serve as the Kick
following luxury retirement communities: ST - Off to the National Walk of Life event
Chartwell Retirement Residences, Delmanor : scheduled for May 26 2018 at the Ontario
Communities, Esprit Lifestyle Communities, Your special invitation g 3 Science Centre.

. .. . to the Healthy Hearts P §
Revera RetiremetLiving, Schlegel Villages, CHEF Challenge 3

We wish to thank the following sponsors
whose support has made the Healthy Hearts
Chef Challenge possible:

and V!VA Retirement Communities.

i with

The Chefs will compete for a number of

Ei 11 000 ET Al OAET ¢ O0AI]
Presentation, and Taste amongst others. We
will have a panel of Judges headed by
Executive Chef Murray who is the

FoodBeverage Director for the BMO Sl
Financial Group Institute for Learning. Dr.
Peter Lin, Director of Primary Care Initiatives s ‘
at Canadian Heart Research Centre and ;‘:gg:)‘gj""evef tasted
Health Columnist for CBC Metro Morning will

serve as our Evening Host for this event. His
charsmatic style and cardiovascular insights
along with a closing fireside chat with the
Honourable Hazel McCallion will be certain
to delight everyone present.

Gold SponsorsBank of Montreal BMO;
Boehringer Ingelheim Lilly Allian¢&ysco
Healthcare & ldspitality; LIUNA Local 183

Silver Sponsors Amgen; Globe Hotelware
Agency; Brand Factory; Nestle Professional;
Colio Estate Wines; The Printing House

Bronze Sponsors Chartwell Retirement
Residences; Delmanor Communities; Esprit
Lifestyle Communities; Reara Retirement
Living; Schlegel Villages; VIVA Retirement
Communities; Dolce Resorts

BMOG wefe here tohelp: () Bochringer “% Sysco BrpH
®

Gy cvsvell DELMANOR  Frilw rever§9’ ataime; VIVA:

You will once again be serenaded by Andrew
Beg and the jazz trio along with guest singers
and pianst. We encouraggou to purchase
tickets online atvww.cardiachealth.caand
enjoy an evening of fine wines, delicious

foods, and soothing yet inspiringuusic. Your
purchase of tickets and participation in the
Silent Auction will go towards thesL

Paediatric Exercise Medicine Room & Cardiac
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Cardiac Corner

ARE YOU TOO YOUNG FOR A STROKE?
By: Dr. Shane Marshall

"U OEA OEI A Ul 680A OE@OUR 11 ArtAFerBond thadmidht MEdn-an akthrascopyAita kiieé replateent of rdajbE A
A CAI1T Al AAAARO GIiTA T EOOET CBOEODA xEAD BAODAA OOBEAAT VDU 06 ©AO DOk Ax BOE
Samantha faced last year.

Samantha wa a newlyminted accountant and had moved from Calgary to Bermuda to make some money, take up scuba diving;cmiidi ok

Canadian marrow. However, one day last spring, while shopping in Hamilton, she forgot what she came to purchase. Tiniheambof when

Ui 08 OA-OEGBIOBRRINOA OO x EAEOAA OBORO OARODIUT AAOOET ¢8 3EA O0O0OT AA O1 ¢i ETI
scooter. A friend spotted her on the corner of Reid and Queen streets, and asked her what was upsh@/tnienl to speak, her words garbled, her
mouth drooped, and she realized she was drooling. When she lifted her hand to wipe the spittle, she missed her mouthlesdidéhber designer

sunglasses. The friend thought she was having a stroke, flaggeadb aand rushed her to the hospital.

Samantha remembers the Emergency Room doctors looking at her brain scan and saying everything looked fine. She remenifteraswvather

loudly concluding that she was probably on the birth control pill. Becausersttee no sense when she spoke, she could communicate almost

nothing. A lab technician came to take blood. Admission papers were drawn up. A neurologist was paged. Someone pharedtsenCalgary. A
week later, a repeat brain scan confirmed that $tasl, indeed, had a stroke. None of the usual tests identified acaGse A AEAT 8 O EAOA
AOEAOT OA1 AOTI OEOh OFI A1l OAOOAT AEOAAOAR 1T O EUDAOOAInMEEedici8tting diskrdersx A O

She was thegfore diagnosed with aryptogenistroke-cryptol AAT ET ¢ O EgentiARA 16 E TAC AeicAu®eivasdsunknown. Not
necessarily reassuring to a twentliree-yearold, or to her parents. She remembers thinkMghen will the next one happgen

A stroke occurs when blood flow to part of the brain is cut off. A lot of people think a stroke is the same asaheaja@atid 11 08 | EAA(
xEAT ATTTA A£1x O PAOO T £ OEA EAAOO EO tAdérstandmvEpthehdufolddisOnadsendihgher toO E
A AAOAET 11T CEOO xEAT OEA8A EAA A OOOI EAS8

Heart problems do, in fact, sometimes cause strokes. For example, atrial fibrillaginonirregular heart rhythm can cause a blood clot to form inside
theleft@DOEOI h AT A OEAO Ai 1T O AAT OOAOAT O1 OEA AOAET h AOO Ogst €nt lessineAl T
specifically to determine whether she might have a patent foramen ovale, or PFO.

APFOisatiny hole bevVAT OEA ODPDBPAO EAAOO -Bhapkd, padstydwry. FV@r§ode hAd onelbéfdkd birth, bubithbrmally closes
off on day one, thereafter separating the left and right sides of the heart, the right side collecting used blood frondtharizbelivering it to the

lungs where it picks up oxygen, and the left side receiving blood from the lungs and delivering it to the brain and ekedy othOC AT 8 y £ O
close, it can act as a passageway for a clot to travel from the legs to the baaising a stroke. It seems to be a chance occurrence.

Right
ventricle

A chance occurrence?

A blood clot from the legs enters the right atrium and makes its
way to the brain via a patent foramen ovale
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This is performed by injecting agitated salt water into an arm vein, and watching with ultrasound aslibkeb move into the heart. The bubbles

should stay on the right side of the heart before moving out to the lungs where they are absorbed. If bubbles pass fratriuigldirectly into the
left atrium that proves the presence of a PFO, and that wasctee for Samantha.

Thankfully, Samantha made a neabmplete recovery. But could another stroke happen, perhaps the next one being worse? A year ago, we had no
cCiiT A AOGEAAT AA OEAO Ai T OET ¢ 3AI AT OEABO 0&E OEGRI A ABDDA & AICE O 6 @A DIAIAA |
aspirin. FastEl Ox AOA T T A UAAOh AT A OEAOABO CiT A TAxO £ O OEEO Uil OlegintheA A U8
New England Journal of Medicine, each testing whethEORclosure in persons with a stroke could prevent future strokesRE®PECT
(RandomizedEvaluation of recurrenstroke comparingPFO closure tdestablishedCurrent standard of car@reatment) trialshowed that PFO

closure using a PFO occluder was supeto blood thinners in reducing recurrent strokes in patients with a PFO. Two other studies done at different
Ei OPEOAI Oh OEI xAA OEI EI AO Z£EI AET ¢c08 4EA | OEAO z@tah Be atcdmplBhedtirougntaA & A
tiny puncture in a leg vein, and feeding the umbrella or dilse PFO occluder up into the heart and positioning it to seal the hole. Wow.

Right atrium Left atrium

A PFO Occluder: Case closed!

Samantha had her PFO successfully closed last month. Now the future looks bright again. Who says techndl@gy idn x 1 T AAO&EOT OEE
your twenties, with that big world out there waiting to be discovered!

A final word on PFOg have you ever eaten a piece of chocolate then lost your vision twenty minutes later? One hypothesis of how this might
happenis that migraine sufferers might also have a PFO. Just as acBR@ct as a passageway for a clot to pass to the brain, it can also act as a
pathway for vascular activators and other chemicals in foods such as chocolate, cheese, wine, and coffeettereaih before they can be
metabolized in the lungs. In this way they may trigger a migraine.

0AOAT O &I OAT AT 1 OAT A0 AAT A1 01 AA A EAAAAAEA £ O OAMBAA ak fit€dddyse $ O
lungsbefore reaching the left heart. But if a patent foramen ovale is present, a bubble can bypass the lungs and make ithevayatio.tPerhaps it

was also a good thing Samantha had her PFO closed since she has since become an avid sc\acdivenld hae thought that such a little hole,

so necessary before birth, could be the source of such problems afterwards!

For more news on the latest developments in cardiology, visit ShaneMarshallMD.com, subscribe to his newsletter The Aardislofyy, and
follow him on Twitter @ ShaneMarshallMD.
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Advocacy News from the National Office

National Educational Sponsors

We are pleased to report some of our activities that occurred out of
the National Office. Within this edition we are pleased to formally
announce we have two National Educational Sponsors who have
agreed to support our Public Education efforts. Amgen Canada has
become one the mar sponsors who is assisting us to redesign and
revamp our website in both updating its look and content including
creating simplifying mobile access. Additionally, we hope to continue
to offer articles on dyslipidemia and atherosclerosis along with
increasing our capacity to engage patients and caregivers on their
experiences and needs. Boehringer Ingelhdiitty Diabetes Alliance

has also signed on as National Education Sponsor and supporter of the
Healthy Hearts Chef Challenge. Under this sponsorshiamge

currently bringing online a risk assessment tool along with some
prompts or questions you might pose in exploring whether you have
Diabetes and are at risk for cardiovascular disease. We will have more
to share with you in our next edition of the Buile

Walk of Life Conference Call

Traditionally the Cardiac Health Foundation of Canada has attended
the Canadian Association of Cardiovascular Prevention and
Rehabilitation Conference. This has coincided with our presentation of
Scholarships, attendanceat the Dr. Terry Kavanagh Lecture that we

In supporting this potential future reinstatement stholarshipsye

would like to know how many of you work with, liaise with your local
universities? Secondly would you be interested in nominating
candidates for a scholarship from your community? Please let us know
by sending a note tbkennedy@cardiachealth.car
jsawdon@cardiachealth.ca

Redesigned Website for the Cardiac Health Foundation of Canada: | am
pleased to share the news that our website is being redesigned in
updating its presentation and mobile accessibility. Funding to make
this possible has been provided by both Amgen Canada and the Brand
Factory who is also doing the redesign of the website. In concert with
this we have been working with Boehringer IngetheLilly Diabetes
Alliance to design a risk assessment instrument on our new site along
with linkages to information on diabetes and cardiovascular dise&se.
comprehensive risk assessment can be found at
www.myheartmatters.ca We are excited about these developments
that will assist us to provide critical information on cardiovascular
disease and comorbidities including the actions you should be taking in
living a healthy lifestyle.

Patient and Caregiver Advocacy

On November 18and 16" we once again participated in the Drug
Pricing Policy in Canada summit which has been organized by Save

have funded and to hand out Walk of Life cheques to the Cardiac Rehab Your Skin Foundation, Schizophrenia Society of Ontario and the

programs who organized Walk of Life events across Canada and were
in attendance. This year in recognizing that many programs simply
could not aford to attend the conference we issued an invitation to
participate in a Conference Call. | am pleased to report that on October
1812017, 24 individuals representing 13 Cardiac Rehabilitation
Programs from across Canada along with our National Office
participated on the call. The feedback from those who participated and
shared highlights of their Walk of Life events including challenges was
overwhelmingly positive. | want to personally thank Christina Mellos
our Operations Manager who took notes and deaf minutes of this
event which has subsequently been shared with everyone on the call.
These minutes which included things that seem to work well in
organizing events along with the support that Christina provides for
Walk of Life program contacts have &e well received. This call helps
us achieve a number of our goals which is to increase communication
with cardiovascular rehabilitation programs across Canada in learning
more about the challenges being faced within the programs and with
patients using yar services. Secondly it provides us with key contacts
within the provinces in alerting patients and their caregivers about
clinical trials taking place and on learning of their experiences in
accessing treatment services and medications.

Currently we havealso stopped providing scholarships to CACPR due to
current outstanding commitments and some concerns on the interest
and utility of these scholarship®Ve do however feel scholarships are
important to both attract and invest in emerging new scientists,
clinicians and practitioners in encouraging research angracticein
cardiovascular rehabilitation.

Canadian Cancer Network. This summit which has been heldeat th
Japanese Canadian Cultural Centre provides an unprecedented
opportunity for patients, caregivers and patient representatives from
diverse disease and disability groups to come together to discuss a
shared vision of healthcare in Canada while examining) an
constructively critique existing regulations, policies gmacticesat a
national, panCanadian and provincial/territorial level as well as the
private sector. These regulations, policies grdcticesdirectly and
indirectly impact the price and cosf drugs in Canada and by

extension, access to needed therapies and treatment for Canadians.
This participation builds on the Drug Policy Bezimp that both

Barbara Kennedy and John Sawdon attended in understanding drug
approval, the Canadian Health Actriftate PayersWorking Goups in
preparing ourselves to take a larger advocacy role in advocating access
to new treatments for patients and caregivers impacted by
cardiovascular disease in Canada. Presenters within summit include
Pharma Companies, Governmedepartments including Cadth, Health
Canada, Provincial Health Ministries, Pan Canadian Pharmaceutical
Alliance Office, and Private Insurance Carriers including Canadian Life
and Health Insurance Association, Drug Navigators, University
Professors from Pérmacy Faculties, Medical Doctors and Patient
Group Representatives. We have agreed to join two working
committees this year in increasing our involvement with this group.
This includes the Private Payers Working Group and the DPPS Pharma
Industry WorkingGroup.

If any cardiovascular disease survivors and or caregivers are interested
El
an email or call the office.


mailto:bkennedy@cardiachealth.ca
mailto:jsawdon@cardiachealth.ca
http://www.myheartmatters.ca/
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Heart Health Resources and Links

Within this section we are providing summaries of two books that may be of particular interest to our readership. Thafireok by Carolyn
Thomas, a Heart Attack Survivor and author of the Heart Sisters blog. The second is by Gary Taubes thef atfthiaveget fat, who zeros in on
Sugar. Additionally, we will provide three Healthy Hearts Recipes and a listing of Did You Know articles that have beerrsiwaé our last Bulletin
and appear on our website under Heart Health Publications.

Book Reviex i 07101 AT80 * OEAA O ,BOEI ¢ xEOE (AAOO $

. Written by Carolyn Thomas a Canadian living in Victoria B.C. and author of the blog Heart Sisters with
ANOMAN S GNIDR TG forward provided by Martha Gulati MD FACC

L I VI N G 2017 John Hopkins University Press Baltimore, Maryl&é8N 1421424207 (paperback)

Carolyn Thomas begins the book in Chapter 1 detailing Her Heart Attack which was initially
misdiagnosed as a bad case of indigestion and denied by the Doctor at the Hospitals ER. She then goe:

on to describe heart attack symptosrfor women which are different than men. This is reinforced with

H E A R | numerous case studies of women who share their stories about their heart attacks.

4 In Chapter 2, Carolyn opens with symptoms of a heart attack which she denies on the basis of the ER
D I S EAS E Doctorsdiagnosis of stomach acid. This includes a two week visit to her children in Ottawa while
experiencing the symptoms of a heart attack. Upon her return to Victoria she once again shares her
story about the symptoms she experiences including her denial anenpial embarrassment of
returning to the ER only to be sent home again. In this chapter she details all of the arguments that
Wt | Wpmeermmens! women generally use to deny their symptoms of experiencing a heart attack. She details how women

MEART SISTERS respond to other crisis in thelives but engage in denial when it comes to their own health. She
CAROLYN THOMAS provides a priority list and asks women to saffsess.

FOREWORD A
MARTMA GULATE, MD, FACC

yl #EADPOAO qQh #AOiT1UT AAOAEI O EAO AAT AU ACAEIT
her rationale including hetrip to the ER. This time she shares that they treat her differently and now she sees a cardiologist who informs her she ha
significant heart disease. She then provides a list on how to avoid misdiagnosis of heart disease. She explores thesdiffsveeen men and

women with heart disease. The chapter summarizes methods for reducing incidents of misdiagnosis and the changes thasaagynecsupport

this approach.

In Chapter 4, Carolyn details her diagnosis and blockage of a major artery irghhéimsertion of a stent to open up a 95% blockage LAD. She
shares her discharge and medication including the numbing effect of this diagnosis. She reinforces the fact that hospétabyggo not give

women sufficient information about heart diseagecluding risk factors that might be managed. She then leads the reader on the return home from
the Hospital, on the need to set limits with visitors and provides two lists. One for yourself on what you should do gnehdérstanding that you

will be ircredibly tired. The second list is for those who care about you and want to help. She then walks the reader through $igk pavadigm

AT A OEA EIPAAO 11T 1T1TA08 1EZA8 3EA Al O OEAOAO O bdis. $he dodel the chaerhy OT 1
introducing her connection to the Mayo Clinic and the resulting impact of this visit on her life.

#EADPOAO Y ET OO1 AOGAAOG AT A xAIT EO OEA OAAAAO OEOI OGCE # AOofbxpetssid A@DPAO
discussing depression following a chronic illness. She speaks personally about her experiences with depression, her adeiand ¢her ultimate
acceptance. She identifies the fact that her Doctor largely ignored her requests for persssistance in getting professional help. This leads to a
discussion on the stigma of mental iliness and the impact on personal choices in seeking help and on professional vieveeekaunhelp. She
concludes the chapter by encouraging Doctors to redagrthe pervasiveness of depression that heart patients experience. She provides a list of non
drug ways to deal with depression and shares her connection with on line support groups. As someone who has heart dissaseiamnccd
depression, | find CatoUT 8 0 OEAOET ¢ 1 £ EAO AgPAOEAT AA xEEI A 171 00 Al EUET ¢ AADOAGC

Chapter 6 focuses on the feel and look of an invisible illness. Carolyn, who has coronary micro vascular disease itoadgliéiencing a heart

attack, continues to experience shortness of breath and angina. She explores the impact of the people commenting thak ymothancluding the
Al111Tx O0b NOAOU OAEA Oi i AGEET ¢ OAOQEIT OO cedhdterin of Haalthpmidiidge 4t so thandake for7 E O
granted and within this mode attempts to explain why people really have no clue about the symptoms, pain and stigma ifsliviayae

experiencing who have a disease or illness that is not readilyl@i She indicates that this is precisely what individuals with a mental illness often
experience. She then uses her own blindness within her work at the Hospice including not really understanding or bemwith sgmeone who has

just experienced®0 1T £ A 11T O0AA 11TA8 3EA OOi 1 AOEUAO OEEO AEAPOAO AU aBbQHatOEAE
illustrates that people who do not acknowledge their feelings or try to stuff them end up with more serious cardiovatsedese.

#EAPOAO ¢ AAT AA OO 1 AOEUAA AO A AEOAOOOEIT 1106 OOUEdngjoukeyoEd A 1 A
upman/womanship in terms of illness/procedure, transitioning into the role of patient advocateding emerging guilt and summarizes with an
appropriate Arthur Ashe quote. She also differentiates between inspirational ideas happening to you and inspiring ideasrtaptlin you that
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move you to action. Within this chapter she references traumataagmatic experiences approach including using the name of a book as a quote
O7TEAT AAA OEET CO EADPPAT O cii A PAIT Pl AS

Chapter 8 entitled on Being a Good Patient provides a journey of being treated with disrespect by Doctors, techniciateeniheodlvedn

healthcare. Carolyn references Doctors, herself and others in describing the powerlessness of a patient and the impguatientifeom being

treated disrespectfully. Within this context she provides a top 10 list on how patients should be treatedlbdycare workers. Carolyn references

Doctors who have been patients and the impact this has had on their lives and their relationship with patients. She elobagtiér with a

discussion on what happens if you are labelled a bad patient includinfgénef not being treated fairly or effectively. Her parting remarks are
OOOAT AET ¢ OP A1 O UI OOO0AT £ AOGAT EZE OEAO 1 AAT O AAET ¢ 1 AAAT T AA A AAA

Chapter 9 focuses on the new normal, which for Carolyn means ongoing heart disease along with coromamastalar disease. Along with this is
chronic fatigue, angina, shortness of breath, inability to maintain her job and a membership in the chronic disease ctlisci&ises the shift that

one needs to make emotionally and mentally in creating resilieme@ survivor of a heart attack, and who needs to face each day with a sense of

AT OEAEDPAOGEIT AT A Pl OEOEOEOU8 3EA ACAET DOl OEAAO 1 E Qidease Bdfofelattackibg C D
the concept of a buckdist. She concludes the chapter by encouraging the reader through a discussion of her own chronic iliness to develop self
compassion.

Chapter 10 which is the concluding chapter explores how one can become consumed negatively by their experience wdielasartCarolyn

suggests that if you find yourself in this place you should reach out for a professional who understands chronic diseaseealate to what you may

be experiencing. She encourages the reader to not become trapped in negativity aathtonber that if you survived a heart attack, its largely due

Ol Ul 60 EAA0OOG8 ) A& UI OO EAAOO xAOI 806 A£O01 AGEI T ET ¢ 1 O thisiadibedorhirtd friEndsOA A
with the organ that let you down.

This book oncludes with a listing of books a woman with heart disease should consider reading. It also provides a glossary ofermadical t
creating user friendly terminology for heart patients and their care givers.

O EAAOO AOOAAER OOOOEOA
8 ) O AA®télEdgdestiénEthottA T T OE T

This is a well referenced book that detailéth E
PDAET £61 h AT A T EIEOO 1
manage this process and thrive.

O1T AU 1T &£ OEEO xi1i A
I E

i &
TA80 PAOOITAI AAEI

"1 E 2 AOThdwxA O O QRET 00 30CAOS

GARY TAUBES By Gary Taubes

ISBN 9780307701640 hardback; ISBN 9780451493B86lke A Borzoi Book published by Alfred A. Knopf and
Alfred A. Knopf Canada copyright 2016 Gary Taulvesv.aaknopf.com

Overview Summary: this is an excellent historical read on the role of sugar and its relationship to chronic
disease. The book at times seems to drag and thus loses effectiveness in its message on the devastating impa«
of this commodity on Insulin Resistae, Diabetes, Obesity, Metabolic Syndrome, Cardiovascular Disease,
Cancer, Gout, Alzheimer/Dementia and Indigenous Populations throughout the world. It provides insight on the

The Case proliferation of sugar, including its role in slavery, the shift from sugar ¢ameet sugar, and the expanding
A ga inst Sucar worldwide consumption. This insight includes the ways and means that the sugar industry employed in avoiding
= = being denigrated and targeted by the Federal Drug Association as causal agent for Insulin Resistance, Diabete:
e kv 5 Obesity, Metabolic Syndrome, Cardiovascular Disease, Cancer, Gout, and Alzheimers. It begins by providing a

picture of Type 2 Diabetes prevalence rates in North America and the world and the devastation of sugar in
particular on Indigenous Populations. hen walks the reader through the association of Tobacco flue cured
process and sugar which allowed for increased inhaling of tobacco and the resulting meteoric rise of Lucky
Strike as the number one purchased cigarette in the wdtlthen leads the readethrough the expansion of sugar consumption throughout the world
and the role of Coca Cola and Pepsi Cola both during the war and post war period in raising consumption levels of susmofBugar cereals is
also documented during this section.

Why We Gel Fat

The early science or lack thereof is explored in terms of concerns about sugar resulting in a focus on fats and pasdtcuéddyg fgats in addition to
overeating as being root causes of obesity, diabetes and heart disease. This resulted in a fodos®oaasumption and lack of exercise as the
major defense for the sugar industry who argued that if people cut back on amount of food consumed and increased th@lgsitalfactivity they
would lose weight.

The book then focuses on the defense ofjauthrough the Sugar Association and the Sugar Foundation including massive advertising campaigns
launched to support this. Gary Taubes then identifies the role of Ancel Keys who identified cholesterol as being resfourislale disease and the

role o saturated fats in contributing to this. Keys who worked with the American Heart Association in calling for reduced shfatat@nd red meats

as a way to fight heart disease and obesity appeared to deflect most of the focus on sugar as a causatr aliggnetes and obesity. The majority of
+AUO OAOAAOAE xAO £EO1T AARA AU OEA 30GCAO 2AO0AAOAE &IRébnA Qe militarydurihg O E A
OEA xAO0O8 4EA AITE AAOGAE]I O OOA OEA G OAT AGGEAA @ AA ACRAIEC OBE O EED®E @ OAR EBE
Americans that saturated fats were the culprit to be fighting against. The book then paints a picture of the Sugar Indosite®ss and tactics
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CARDIAC HEALTH FDNUBLETINWINTER EDITIONssue5 1C

utilized to defend agaist rising arguments over the linkage of sugar and obesity, diabetes and heart disease. This included expandingw&deorld
influence through creation of the International Sugar Research Foundation and the World Sugar Research Organizatiautilizats&eys Research
within this worldwide expansion of influence. Taubes then walks the reader through the Sugar Association efforts to defend against acahsations
indicated sugar was responsible for diabetes, obesity and heart disease. These efforiisatad in the Surgeon Generals findings that foods high in

fats were responsible for the top five causes of early death. This along with a British report concluded that some peoplatafeeant to sugar and
carbohydrates however it did not identifyigar as a causal agent for obesity, diabetes and heart disease. He also details the introduction of the
glycemic index and the role of fructose and high fructose corn syrup asungar sweeteners for diabetics and obese individuals. This discussion also
includes the introduction of HFCS 55 that was used as a sweetener for Coca Cola and Pepsi Cola. Within this discussienishafaeened that

sugar consumption has increased to 150 pounds a year for men, women and children. This increase in consudiggaly related to the fact that
fructose was often referred to as fruit fructose, a misleading assumption that it was a healthy supplement. This supplesdrgmincluded in a

variety of sports drinks, bottled teas and lefiat yogurt. The readersithen introduced to the research on metabolic syndrome and the role of fructose
in this precursor to diabetes and heart disease. The next chaptekpéores the impact of Aboriginal populations and the impact of westernized diets
on diabetes and obesityhe next chapter focuses on western diseases and the linkage between insulin resistance and metabolic syndrome to heart
disease, diabetes and obesity and ultimately to sugar. The remaining chapters then detail the linkages between sugar emddigestes including

uric acid and gout, high blood pressure and elevated uric acid, uric acid and insulin resistance and Type 2 Diabetésn Eliscusmerges linking
OOCAO O1 AATAAO AT A !''1 UEAEI A0O80O8 4EA AlatidéinitAelylinkd sGgarAoQill of tBelwEsten dideBsdsA O O
Without tightly controlled research projects, proof is elusive. The book concludes with acknowledgements to supporterstgyeanat his family.

I learned a great deal about sugar and linkagedigease including tobacco. | also had reinforced Ancel Keys misleading focus on saturated fats
however | never knew of the connection with the Sugar Association previously. | recommend this book for anyone considetheyheduce sugar
from their diets.

HEART HEALTHY RECIPES:

Snapper with Curried Collard Greens

By:Robin Bashinsky, November 2016

"OAEOAA COAAT O AOAT 80 EOOO &£ O 31 OOEAOT OI 01 A& 1 As8andfresh ding®d,GheyOOA A E
become wonderfully silky and aromatic, what might rightfully be considered comfort food in East Asian cuisine. Since tieeageealready cooked,
OEAU 171U TAAA O1 AA xAOi AA OEOI OCE E &iir irdiesh sphdch doill &iltedl. Aop With Smply Adardd & O
snapper, tilapia, or any mild, firm white fish. Chicken or shrimp would also be fine substitutes. Serve each bowl withexdtieea squeeze brings

the whole dish together.

Ingredients:
4 tspcanola oil, divided

2 tsp grated peeled fresh ginger

2 tsp grated freslgarlic

2 tsp curry powder

1 tsp sugar

1 (15.50z.) can light coconut milk

3 cups cooked collard greens (from Braised Collard Greens and Bacon
Pepper Pinto Beans)

2 tbsp fresh lime jue

4 (6-0z.) sustainable red snapper fillets
Y4 tsp kosher salt

Y tsp freshly ground black pepper
Lime wedges

Directions:

1.Heat 2 teaspoons aih a large nonstick skillet over mediutrigh. Add
ginger and garlic; sauté 1 minute. Stir in curry powdenkc80 seconds.
Stir in sugar and coconut milk; cook until reduced by half, about 6 minute
stirring frequently. Stir in greens and juice; reduce heat to medium, and

cook 2 minutes. Divide greens and sauce among 4 shallow bowls. Keep
warm.

2. Sprinkle fish with salt and pepper. Heat pan over medibigh. Add remaining 2 teaspoons oil to pan. Add fish to pan; cook 5 to 6 minutes on each
side or until fish flakes easily when tested with a fork. Top each serving of greens with 1 fish filletwBetirae wedges.
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Chicken Sausage with Penne and Broccoli

By: Christine Burns Rudalevige, January 2016, Cooking Light

If broccoli rabe is a bit bitter for your family or if you have trouble finding it,
chopped broccoli or spinach would be delicioubstitutes. Serve with extra
lemon of more zip!

Ingredients:
2 quarts water

8 ounces uncooked multigrain penne pasta

1 pound broccoli rabe, trimmed and coarsely chopped

1 tbsp olive oil

2 (3ounce) smoked chicken sausages, each diagonally cut into 8 pieces
1/2 tsp freshly ground black pepper

1/8 tsp kosher salt

1 % tbsp fresh lemon juice

2 ounces pecorino Romano cheese, grated (about ¥z cup)

Directions:

1. Bring 2 quarts water to a boil in a large saucepan. Add pasta; cook 7 minutes
Add broccoli rabe; cooR minutes. Drain pasta mixture, reserving 2/3 cup cooking
liquid; keep pasta warm.

2. Heat a large skillet over medium heat. Add oil to pan; swirl to coat. Add sausage to pan; cook 6 minutes or until kstringdyccasionally. Add
2/3 cup reservedgsta water, pasta mixture, pepper and salt to pan; bring to a boil. Cook 2 minutes or until slightly reduced. Stir anfuggrinkle
with cheese.

Skillet Chicken with Roasted Potatoes and Carrots

By:Robin Bashinsky, January 2016, Cooking Light

This skillet is used ia few clever ways: Chicken and vegetables get a head
start on the stove, finish in the oven, then come out briefly so a simple
cream sauce can pick up all the roasted flavors in the pan.

Ingredients:
1 tbsp olive oil

4 (6-ounce) skiless, boneless chicken breast halves
Y. tsp kosher salt, divided

% tsp freshly ground black pepper, divided

8 ounces baby carrots

8 ounces small red potatoes, halved

1 tbsp chopped fresh thyme

8 thin lemon slices, seeds removed

1 % cups whole milk, divide

1 % tbsp alpurpose flour

1 % tsp grated lemon rind

% cup unsalted chicken stock (such as Swanson)
1/3 cup fresh flateaf parsley

Directions:

1. Preheat oven td25°

2.Heat a large skillet over mediwmigh heat. Add oil; swirl to coat. Sprinkdhicken with 1/4 teaspoon salt and 1/4 teaspoon pepper. Add chicken to
pan; cook 5 minutes or until golden brown. Turn and cook 2 minutes. Remove chicken from pan. Place carrots and potafidesjown, in pan;
sprinkle with thyme. Place pan in overalte at 425° for 10 minutes. Return chicken to pan; top with lemon slices. Bake at 425° for 12 minutes.
Remove pan from oven. Place chicken and vegetables on a plate.

3.Combine % cup milk, flour, and rind in a bowl. Return pan to medhigh heat (do notvipe out pan). Add flour mixture, remaining 1 cup milk, and
stock to pan, scraping pan to loosen browned bits; cook 3 minutes. Stir in remaining %2 teaspoon salt and % teaspoon plelpgigckan and
vegetables to pan. Sprinkle with parsley.



