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Board of Directors
25 year follow-up study

President Prof Shane Thomas
The Heart Research Centre’s Administration Manager, Prue Georgeson, has ViePsilent  Ms Neroli Martin
noticed over the past few months that Dr Marian Worcester, the Director, has P e David Your
been very busy talking on the telephone! Prue was interested to learn that all the e
telephone calls were part of a new project to locate and follow up 200 men who Trsey Ms Kathy Soros
took part in a big study about cardiac rehabilitation 25 years ago at the Austin Hembers Prof Edward Janus
Hospital, led by Dr Alan Goble. Ms Bev Knowles

(ordiology onguitant  Dr Alan Goble
Dr Worcester said: “It has been a terrific experience for me, catching up with Frecutive Director ~ Dr Marian Worcester
many of the patients I interviewed in the early 1980s. I did about four interviews

with every patient over a 12 month period to find out how well they were
recovering from their heart attack - physically, psychologically as well as how they
got on at work and at home. What we are investigating in this follow-up study is
the relationship between depression at the time of the heart attack, or soon after,
and death. Do patients who experience marked or persisting depression after their
heart attack die sooner than others? We have no answers yet as we have not started
analysing the data. I still have another 30 or 40 patients to find!

Surprisingly, many of the men still live at their original addresses, which makes
my task of tracking them down much easier. In one case where the patient lived

in a caravan, it is proving very difficult; he had no relatives and even his age was
uncertain. There are other men who were loners, who shunned company and social
life and they too will be hard to find. It’s a case of going through telephone lists
and contacting doctors who were treating the patients at the time. I suspect a few
patients who migrated from Europe will have returned there for their retirement
and we will never be able to catch up with them.

Sadly, many of the men have died during the past 25 years. I suppose this is not
surprising since many of them were in their 60s at the time of their heart attack in
the early 1980s. I have found out about these patients either from their cardiologists
or the Australian National Death Index. The Index tells us both the date and cause Three simple aids to
of death. In other cases, I learnt about the deaths of patients from the hospital good health:
medical records or from their wives. Reading about those patients who died of

diseases such as lung cancer or strokes made me rather sad. I couldn’t help noticing ™ Regular exercise -

that many of the patients who had died of cancer had unfortunately started smoking daily walking is enough
again.

" No smoking

But it has been great chatting to those I have located. “You’re the one who asked all o
those questions and made us fill in dozens of forms!” is the usual remark they make " Regular mc?nljcorlng by a
when hearing my name!” (Continued on page 3) GP or specialist
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“The Metabolic Syndrome” - a modern disorder of
epidemic proportions

As time passes, new terms enter the medical vocabulary,
and old terms may disappear. In the past decade a cluster
of clinical features has been put together and called “the
Metabolic Syndrome”. This name implies an
established medical condition. It is considered present
(as a diagnosis) if there are three or more of the
following features in an individual patient:
= High glucose level in the blood or definite type
2 diabetes
m High blood pressure
= High body weight, body mass index or waist
girth - i.e., overweight or obese
= High triglyceride (fat) levels in the blood
= Low HDL (“the good”) cholesterol in the blood

Some accept this as a cluster of metabolic disorders.
Others regard the condition as arising from being obese
or overweight, with the known complications of obesity.
However, it is possible to have high blood glucose
levels, high blood pressure, high triglycerides and low
HDL cholesterol without being overweight, so there is
also a genetic element to the condition. This genetic
component is also indicated amongst those who are
obese but who do not have other features of “the
Metabolic Syndrome”. However it is usual to be obese
or overweight if one has two or three of the other
ingredients of the clinical cluster. Those with the
condition may regard it as bad luck or embrace genetic
chance, thereby excusing themselves. Some

doctors regard the condition as a true metabolic
disturbance which merits permanent medication to
control the tendency to diabetes, blood pressure, and
abnormal lipid levels. They are supported in their view
by pharmaceutical companies. Management of “the
Metabolic Syndrome” is a potential multi-billion dollar
business. Other doctors (of which the author is one)
consider the condition to be a product of obesity or of
being overweight, through “gluttony and physical
indolence”, and correctable by weight loss and exercise.
There is a vast amount of scientific evidence that
increasing weight induces the other features of “the
Metabolic Syndrome” and that lowering weight reduces
those features. Lowering weight is best achieved by
reducing portion sizes of meals and avoiding snacks
and fast foods. The epidemic of obesity in industrial
societies is probably the cause for the epidemic of “the
Metabolic Syndrome”.

The views expressed are those of the author and not
necessarily those of the Heart Research Centre.
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If you have acquired the
diagnosis of “the Metabolic
Syndrome”, you should take
your prescribed medication.
You should also eat less and
be more active. These changes
in behaviour could lead to the
diagnosis no longer

applying to you. Here we
have a serious condition which
could be cured by a change in
health behaviours.

Dr Alan Goble
Cardiology Consultant

Unfortunately, most people who successfully lose
weight regain much of it, as they revert to their previous
less desirable habits. Weight loss leads to increased
hunger; weight returns and the risks of “the Metabolic
Syndrome” reappear. This lapse is bad for the person,
disappointing for the doctor, but a joy for the
pharmaceutical industry.

Just to add to the troubles of the overweight, there is
strong evidence that obesity is also associated with other
problems, which include industrial accidents,
absenteeism, unemployment, depression, symptomatic
coronary heart disease, invalidism, some cancers and
premature death.

One can see why health authorities and governments
would like to do something about obesity - if they can.
Most of us are now overweight and heading for trouble
which will result in increasing medical costs. “The
Metabolic Syndrome” is just a part of the problem.

Abdominal fat is more hazardous than fat elsewhere. Do
you have too much of it? Abdominal fat within and over
the belly produces a ‘pot’, best observed in the mirror
by viewing oneself from the side. Alternatively you can
check for it by grabbing the fold below the umbilicus. If
you are significantly overweight, you will get a

handful of fat in addition to two layers of skin. If these
simple tests are positive, you should be checked by your
doctor to determine whether you do or do not have other
features of “the Metabolic Syndrome”.

If you are already overweight, I wish you the best of
good fortune in your weight control program.
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(Continued from page 1)

“Several recall how much they enjoyed participating in
the rehabilitation program because it “got them going”
and taught them how to continue in the future. [ usually
ask them why they think they have remained in
relatively good health. A lot of them have said it’s
probably because they continue to have regular check-
ups with their GP as well as their specialist doctors.
Regular monitoring and treatment by doctors does seem
to be a key factor in their longevity and good health.
Several have told me that they have continued to be
physically active, maintaining a regular program of light
exercise, such as walking or bowls. A lot have had
bypass surgery since I knew them at the Austin, either
soon after their heart attack or more recently. They all
seem to be doing very well, taking advantage of their
new lease of life. I remember these patients very well
because I did virtually all the interviews over the four
years of the study. I can remember to this day the
feelings they described in trying to cope with their heart
attack and how it affected their lives.

Even though most of those I’ve spoken to are doing quite
well from a cardiac point of view, a number of these
men have developed different diseases. One, who was
previously a prison warden, said he was doing pretty
well at the age of 82, despite having diabetes. He said
he had all his faculties still, and following his coronary
bypass operation a few years ago, was doing very well.
He thought that it was a bit of luck, having lived so
long, but he also recognised that giving up smoking at
the time of his heart attack in the early 1980s was an
important factor.

Yesterday I finally managed to track down one patient
who had eluded me who originally came from Ireland.

I had established excellent rapport with him during the
original study. We kept in touch for quite a while
afterwards as well. He was astonished to hear from me
but we were both delighted to make contact again and
plan to catch up in the near future. He was thrilled to
hear about the work of the Heart Research Centre and

to learn that Dr Alan Goble was also at the Centre.

Quite often Dr Goble walks into my office while I am
talking to one of these patients on the telephone. He
also has a chat with the patients which they greatly
appreciate! [’ve recently been told that several cardiac
patients attending our new cognitive behaviour therapy
program at The Royal Melbourne Hospital are really
thrilled to know that so many of the patients in my study
are still alive after 25 years. It gives them great hope that
they, too, will have a long life.”

Motivational interviewing: helping patients
change their health behaviour

Professor Stephen Rollnick and Dr Debora Cohen
from the University of Cardiff

Patients who have a heart attack or undergo heart
surgery are usually advised to change their lifestyles.
Sometimes they are advised to make several changes
simultaneously, such as losing weight, doing more
exercise, reducing their dietary fat intake and stopping
smoking. While doctors and other health professionals
explain why such changes are necessary, it is
nevertheless very difficult for cardiac patients to change
bad habits, especially long-term ones.

Helping patients to improve their lifestyles requires
considerable skill. One technique which has been found
to be particularly effective is motivational interviewing
(MI). To find out more about it two of the Centre’s
Research Fellows, Rosemary Higgins and Fiona
Mitchell, recently attended a workshop in Adelaide. The
workshop was presented by Professor Stephen Rollnick
who, along with Dr William Miller, is credited with
developing MI. Professor Rollnick and his co-presenter
Dr Debra Cohen are from the University of Cardiff in
Wales.

MI is a method of changing behaviours such as
smoking by looking at the factors which sustain the
habit and the factors which drive the need to change. It
does not involve coercion or direct persuasion. It is a
quiet, eliciting, counselling style.

The workshop opened up possibilities to incorporate a
greater MI focus in the Centre’s latest project
involving cognitive behavioural therapy (CBT). This
project is currently being conducted at The Royal
Melbourne Hospital and Melbourne Private Hospital to
improve risk factor profiles of cardiac patients. MI and
CBT promise to be effective methods of facilitating
behaviour change after a heart event.
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Ms Bev Knowles, Board Member

Bev Knowles has enjoyed a career in marketing and communication. She began work as a teacher,
before changing to publishing and later Public Relations where she worked for RMIT and then

the Queen Victoria Medical Centre at a time of major change in the Victorian health system.
Following this Bev became a consultant with Holt Public Relations working on a number of

major health campaigns before joining La Trobe University in 2001 as Director of Marketing and
Communications, a position she held until recently when she decided to return to study. Bev’s
work in disease prevention has reinforced her support for the valuable work carried out by the
Heart Research Centre into the psychological, social and behavioural aspects of cardiac disease and
rehabilitation, and her belief in the importance of research-based training of health professionals.
When not working, Bev enjoys reading, music, travelling and time with her family; in particular she
and her husband spend many hours together on the sides of their sons’ playing fields!

* ** Special offer * * *

HEART HEALTH AT YOUR FINGERTIPS by Dr Alan Goble and Dr Graham Jackson
Reduced from $29.95 to $19.80 (including GST, postage & handling)
**PLEASE DO NOT SEND CASH**

NAME ADDRESS

POST CODE PHONE NO NUMBER OF COPIES TOTAL COST $
(PRICE PER COPY $19.80)

* Cheque/Money Order enclosed (Payable to Heart Research Centre) or Debit my *Bankcard *MasterCard * Visa (please circle)

CardNumber L1 1 | 1 1 1 1 1 1 1 [ 11 1 |cardholder’s Name Expiry /

Forward to: Administration Manager, Heart Research Centre, Box 2137 Post Office, The Royal Melbourne Hospital, Vic 3050

IVI d ke a d |ffe rence... Why leave a bequest to the Heart

) ) ) ) ) ) Research Centre?
I:I YES! I would like further information about remembering the Heart Research Centre in my Will
The vital research conducted by the Centre is

dependent on community support. Bequests are an
essential source of funding for research projects.

I:I Please send me more information about the Heart Research Centre Your bequest will make a difference. Please return
this form today to find out more.

I:I I wish to advise the Heart Research Centre that I have made / plan to make (please circle) a
bequest to the Heart Research Centre

NAME: .

ADDRESS. ...to the lives of people
' with heart disease and

POSTCODE:______ PHONE: those at risk.

Forward to: Development Officer, Heart Research Centre, Box 2137 Post Office, The Royal Melbourne Hospital VIC 3050 Fax (03) 9326 5066

Direct Debit

I:I YES! I would like to support the work of the Heart Research Centre through direct debit. Ticking this box will greatly reduce the Centre’s
administrative costs and add to your gift - we simply forward you a receipt after deducting the amount you specify below.

NAME: ADDRESS:

POSTCODE: Please deduct: [ ] $200 [ ]$100 []$50 []$20 or$ _____ (please specify)
L] annually L] monthly L] quarterly L] every 6 months  from my [ ] Bankcard [ ] MasterCard [ ] Visa

o) I T R e

Cardholder’s Name Signature

Forward to: Development Officer, Heart Research Centre, Box 2137 Post Office, The Royal Melbourne Hospital VIC 3050
D Tick this box if you do not want your donation to be acknowledged in our Annual Report

PROTECTING YOUR PRIVACY: The personal information that you will provide will only be used by the Heart Research Centre and will only be disclosed to other parties where necessary for the
sole purpose of the activities of the Heart Research Centre. If you do not wish to receive information about the activities of the Heart Research Centre or information about our fundraising activities or
if you wish to access your personal information please telephone (03) 9326 8544
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Mrs Beth O’Grady has the “Midas President Prof Shane Thomas
touch”! She has been supporting Vice President ~ Ms Neroli Martin
the Heart Research Centre for a Secretary Mr David Young
number of years. As a nurse she Treasurer Ms Kathy Soros

. feels the work done by the Centre Members Prof Edward Janus
is very important and she regularly Ms Bev Knowles
buys tlcke‘Fs, then fills in th§ names | (wioggy it Dr Alan Goble

of her family members against

. Erecutive Director ~ Dr Marian Worcester
each ticket.

So when Prue Georgeson, the

Administration Manager, rang the number on the raffle butt to

: tell Tony Hynes he was the latest winner of the sparkling graphite

Prue Georgeson handing Tony Hynes the keys BMW ES87 -120i. automatic with sunroof and alloy wheels, neither
to his brand new BMW E87-120i he nor his wife knew anything about why she should be calling!

Tony was at work and his wife, a nurse who had only just got up from her sleep after a shift on night duty, was not

too keen to give his number as he was so busy and really didn’t want one more interruption. It was with difficulty

that Prue convinced her that, busy though he was, he would want to receive this call.

Tony is busy both at work and at home at present as he and his wife are building their first home. However he was
pleased to hear from the Centre and his parting comment was “it has been a pleasure to hear from you!”

The Heart Research Centre thanks Mrs O’Grady for her support and sends good wishes to Tony, Claire and
their baby daughter.

Happy shopping for the Early Bird prize winner!

Mrs Dingwall was also very happy to receive a phone call telling her she had won the Heart Research Centre’s
Early Bird Prize of the Myer $5,000 Gift Card drawn on 26 November 2007. Her reaction couldn’t have been
more enthusiastic: “Have I really, that’s fantastic, that’s wonderful, what a bonus!” Initially Mrs Dingwall wasn’t
sure how she would spend the money “I don’t know what I’ll do, I’ll probably go mad!” However after

some thought she decided to buy an outdoor setting of table and chairs, a gold chain for herself that she had
been wanting for a long time, and a laptop computer. Apparently many people on hearing of her good fortune
have said “I didn’t know anyone actually won those things!” Mrs Dingwall supports the Heart Research Centre
as her mother had a pacemaker and she feels “you never know when your own heart is going to play up”!

Our thanks to Mrs Dingwall for her continuing support of our raffles; the money from these helps to fund our
research programs.

The raffles are overseen by the Victorian Commission for Gambling Regulation and audited by WHK Day Neilson.
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