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IACS European Section Honoured David Eisner with 

2017 Naranjan Dhalla Distinguished Lecture Award 
 

 

The European Section 

of the International 

Academy of 

Cardiovascular 

Sciences (IACS) 

presented a medal to 

David Eisner for the 

2017 Distinguished 

Lecture Award in Pecs, 

Hungary during their 

annual meeting held in 

September 28-30, 2017.  

 

David Eisner has been 

at The University of 

Manchester, UK, since 

1999 and has held the British Heart Foundation Chair of 

Cardiac Physiology since 2000. From 1976, he did a PhD 

at Oxford with Denis Noble graduating in 1979. His PhD 

thesis was entitled ñThe Effects of Sodium Pump 

Inhibition on the Electrical and Mechanical Properties of 

Mammalian Cardiac Muscleò.  

 

Dr. Eisner was on the Faculty at the University College 

London from 1980 to 1990, where he was awarded a 

Wellcome Trust Senior Lectureship, and then at the 

University of Liverpool (1990-1999) before moving back 

to his city of birth Manchester. From 1982 to 1990, he 

was also a Visiting Professor at the University of 

Maryland, Baltimore, USA.  

 

Dr. Eisner has received the Pfizer Award in Biology, The 

Wellcome Trust Physiology Prize, the GL Brown Lecture 

of The Physiological Society and both the Keith Reimer 

and Peter Harris Awards  of the International Society for 

Heart Research. He has served as Chairman of the  

Editorial Board of The Journal of Physiology. He is 

currently Editor in Chief of the Journal of Molecular and 

Cellular Cardiology. He is President of The Physiological 

Society.  

 

His research has focused on the basic mechanisms that 

regulate intracellular sodium (Na) and calcium (Ca) 

concentrations. He demonstrated the steep dependence of 

contraction on intracellular Na concentration and thence 

the role of Na-Ca exchange in mediating interactions 

between Na and Ca regulation. After developing a method 

to measure the Ca content of the sarcoplasmic reticulum 

(SR), he characterized the mechanisms responsible for the 

normal, stable control of SR Ca content. His recent 

research has focused on the mechanisms responsible for 

the generation of the diastolic Ca waves that are known to 

be responsible for some cardiac arrhythmias and how 

therapeutic strategies might be developed to abolish these 

arrhythmias.  

 

It is no exaggeration to say that Dr. Eisner's work has 

transformed the field of cardiac excitation-contraction. 

His concept of Ca auto-regulation has clarified ideas 

associated with the role of ryanodine sensitization in the 

control of cardiac contractility. His more recent work on 

intracellular Ca waves has put this area on a firm 

quantitative basis and addressed the cellular mechanisms 

of arrhythmias. Most recently, he has been studying the 

mechanisms responsible for the control of diastolic Ca 

concentration. 

 

 

Photo of the 2017 Prof. Naranjan S. Dhalla Honorary 

Lecture Medal presented to Prof. David Eisner 

Dr. David Eisner 
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The Effects of a Natural Source of Polyphenols on the Function of the 

Endothelium; the Guardian of Vascular Health 
 

 

By: Dr. Paul G. Hugenholtz, PhD and Dr. Raffaele De Caterina, PhD 

Erasmus Medical Centre Rotterdam, The Netherlands  

Email: pghugenholtz@gmail.com; rdecaterina@unich.it 
 

ñDans les champs de lóobservation, le hasard ne favorise pas que les esprits pr®pos®sñ.  

ñIn the world of observations, luck will help only those minds who are looking for somethingò. 

Louis Pasteur 

 

It is generally accepted that cardiovascular disorders 

(CVD) (metabolic syndrome, hypertension, 

atherosclerosis, diabetes) are the main causes of death and 

disease in the developed - and soon will be in the 

developing-world. Worldwide each year millions die 

unnecessarily or prematurely. This also leads to great loss 

of productivity in the economy and ever rising costs of 

medical treatment. Currently, 46% of all deaths in the EU 

are due to CV disease, with more deaths in women than 

men. Yusuf et al (1) estimate 18 million deaths worldwide 

and at least 2-3 times as many individuals who experience 

non-fatal CVD events. Primary prevention rather than 

therapy, once symptoms and signs have appeared, is the 

most logical approach and should, in principle, also 

provide the cheapest solution. Efforts in this direction by 

the World Health Authorities and National Governments 

have met only with limited response and success. While 

cigarette smoking has diminished in some parts of the 

world, dietary habits have barely changed, in fact, in some 

countries they have worsened, leading to a recognition of 

the ñMetabolic Syndromeò as a precursor of 

cardiovascular sequelae. 

 

It is, however, not generally appreciated (2) that the 

human body as it has evolved over the past 50,000 years 

from its original ñmenuò of fish, fowl, game, berries, all 

products mainly found in Nature has -rather suddenly- 

been confronted particularly around the year 1700 with 

newer foodstuffs such as meat from domesticated animals 

and dairy products, particularly after tuberculosis was 

ñeradicatedò. In the past 100 years this trend has 

exacerbated with refined derivatives such as blanched 

flour, pure sugar, rich dairy products and red meats, all 

substances in which many essential nutrients were 

artificially removed or altered to satisfy modern tastes 

rather than boosted to provide healthier essential food 

components. The ñMcDonalds crazeò is a prime example. 

It has been argued that, in this ñshortò time span, the 

human body has not had sufficient time to adapt to these 

sudden and rather drastic changes in nutrition. In fact, it is 

now accepted that deficiencies in micronutrients can lead 

to the appearance of specific diseases. In the past, scurvy 

and beri-beri were prominent examples, caused by lack of 

vitamin C and the B complex and we will argue that a 

similar type of relative deficiency may be one of the 

causes of atherosclerosis (Fig. 1). 

 

An important observation of a unique food habit was 

made in France in the 1980s, in the valley of the Gers 

river. The so called French Paradox, as described in the 

Lancet in 1992 by Renaud, de Lorgeril et al (3) had been 

observed by clinicians. The usual coincidence of a diet 

high in animal fat combined with elevated cholesterol in 

the blood and subsequent atherosclerotic vascular disease, 

did not seem to exist in that region, while death rates were 

much below the national average. In fact, it was found by 

Corder (4) and his researchers that in the valley of the 

Gers, in the southwest of France, famous for its ñfoie 

grasò and other fatty foods of animal origin, the highest 

longevity of all of France existed. In this same valley 

there was a regular consumption of a home-made red 

wine from the local Tannat grape, a product exceptionally 

rich in a mixture of polyphenols. It revived the concept 

that wine rather than the Mediterranean diet alone, had a 

Figure 1 - Sequence of the atherosclerotic process. 
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protective effect on the arterial vessel wall. Might the 

saying ñyou are as old as your arteries areò be true after 

all? Corder et al (4) ascribed the beneficial action of this 

wine to its reduction of the endothelin levels, a 

vasoconstrictive compound. In subsequent work from his 

group an extensive analysis of wines from different 

regions and grapes, demonstrated 2 Italian wines from the 

region around Perugia, to have even higher oligomeric 

proanthocyanidins levels. In the same up-to-date (2014) 

paper the various options for the atheroprotective 

mechanisms are discussed in great detail providing 

substantial experimental support for the still sparse 

clinical data. 

 

Other epidemiological studies have meanwhile supported 

the concept that moderate consumption of red wines (and 

not white wines), some of which contain a high 

concentration of polyphenols, leads to a reduced risk of 

coronary heart disease. Their exact mechanism(s) of 

action, however, remained unclear. In their seminal paper 

in 2004, Stoclet et al (5) of the Institut Pasteur at the 

University of Strasbourg in France had concluded that of 

the 500, or so, polyphenol molecules so far identified in 

wine, some 35 have cardiovascular activity, such as anti-

inflammatory, anticoagulant and antithrombotic effects, 

others act as antioxidants, but most of all that as a natural 

mixture they stimulate the production of nitric oxide (NO) 

which controls the adequacy of blood flow throughout the 

entire body and its organs and protects various 

intracellular functions of the endothelium, promoting 

endothelial integrity. From the same Institute, the group 

around Schini-Kerth has detailed the exact biochemical 

pathways as far as they were established up to 2012 (6) 

and 2016 (7). 

 

Just at the time Ridker et al (8) showed in the 2008 

JUPITER trial, the significance of CRP as a factor (and 

predictor), in the development of human atherosclerosis in 

a group of patients with normal LDL and elevated high 

sensitivity Complement Reaction Protein (hs-CRP) levels. 

A few years earlier, Estruch and coworkers (9) in 

Barcelona had compared in young healthy cardiologists 

the effects on the human endothelium of a concentrate of 

Merlot wine to a similar quantity of alcohol in pure gin. 

They demonstrated that the Merlot extract reduced 

towards normal a range of biomarkers, including hs-CRP, 

VCam, ECam and IL-1, normally associated with 

endothelial inflammation and dysfunction, whereas the 

pure alcohol could not do so. They concluded that the 

polyphenols in their wine extract had a ñprotectiveò effect 

even on the arterial wall of these apparently healthy 

volunteers. Meanwhile incidental experimental evidence 

in mice and guinea pigs showed that induced 

atherosclerosis could actually be reversed with 

disappearance of plaques after feeding wine polyphenols 

over a relatively short period. These observations were 

recently confirmed by Berbée et al (10) for resveratrol, 

one of the polyphenols acting on the endothelium. In 

these experiments, the effects of resveratrol equaled those 

of atorvastatin. 

 

The growing experimental evidence, as well as multiple 

other reports in the medical literature on human data, 

convinced our group to conduct the crucial experiment in 

humans with the characteristics of the Metabolic 

Syndrome. This disorder may be considered as the 

precursor of atherosclerosis, since the patients already 

show signs of endothelial dysfunction while still 

asymptomatic. In this trial, carried out at the Amsterdam 

University Medical Center (AMC), we could for the first 

time ever in patients demonstrate that a dry powdered 

mixture of naturally occurring wine grape polyphenols 

contained within the dried skins and pits, decreased two 

major indicators and, probably causative, factors of 

endothelial dysfunction and inflammation, Monocyte 

Chemoattractant Protein (MCP-1) and Macrophage 

Migration Inhibitory Factor (MIF). The activity and 

efficacy of the powdered polyphenols apparently leads to 

a suppression of the early inflammatory phase of 

atherosclerosis well before hypercholesterolemia becomes 

a dominant factor as described in an article in the British 

Journal of Nutrition in 2011 (11). 

 

So, inflammation, as clearly declared by Ross in 1999 

(12) to be the fundamental cause of atherosclerosis and as 

proposed as hypothesis by Libby et al (13) in 2001 and 

2010 (14), is now scientifically accepted as a, if not the, 

main and early cause of atherosclerosis. In fact, it may 

play a dominant role right at the onset of atherosclerosis. 

Accordingly, elevated levels of pro-inflammatory chemo- 

and cytokines have been found to be associated with 

increased cardiovascular risk, some are now even 

considered predictive. Therefore, anti-inflammatory 

strategies, whether by nutriceutical or pharmaceutical 

means, hold great promise for cardiovascular disease 

prevention, perhaps even eradication, beyond the current 

lipid lowering or lifestyle change interventions, the more 

so if they can be produced economically and have no side 

effects. Münzel et al (15) have also speculated on 

oxidative stress as a therapeutic target in cardiovascular 

disorders in 2010. The inflammation hypothesis of 

atherosclerosis has taken many years to find final 

acceptance, as was dramatically shown by the reactions at 

the last ESC congress in Barcelona (2017). More about 

this lateré 

 

The Metabolic Syndrome, a major risk factor complex for 

atherosclerosis and cardiovascular disease, is 

characterized by a chronic low-grade inflammatory state 

beginning as early as puberty (Fig. 1). These 

inflammatory conditions have been attributed to 

inappropriate activation of NF-kB (a major cytokine) and 
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subsequent augmented production of downstream pro-

inflammatory cytokines and chemokines such as hs-CRP, 

the Interleukins (IL-1 & IL -6), Tumor Necrosis Factor Ŭ 

(TNFŬ) and, more recently, MIF and MCP-1.  

 

These two factors, MCP-1 and MIF play a crucial role in 

the early inflammatory process which currently is held 

responsible for the onset of what eventually becomes 

atherosclerosis. We believe that the function of the red 

wine derived polyphenols (RWPôs), is to slow down or 

avoid the monocytes from being attracted to the damaged 

endothelial surface and to inhibit macrocytes, once they 

become macrophages, from migrating in and outside the 

sub-endothelial space and, forming the ñfatty streakò, the 

initial phase of what later becomes a plaque. This 

sequence of events is displayed in the cartoons in Fig. 2 

and is originally published in a beautiful two and a half 

page vignette by Linda Curtiss entitled òReversing 

Atherosclerosisò in the New Engl. J. of Medicine (16, Fig. 

3). It demonstrates clearly the sequence of events in the 

subendothelial space following the breakdown of 

endothelial integrity as well as the points where the 

various polyphenols can restore the inflammatory process 

and promote healing. 

 

So, the Polyphenols from Red wine remnants In the 

Metabolic syndrome with Endothelial dysfunction 

(PRIME) (11) study outcome data are convincing in two 

ways. While our original assumption and study hypothesis 

at that time were that the polyphenols would significantly 

affect most of the classic biomarkers and indicators of 

atherosclerosis was not confirmed, on the contrary (and to 

our great satisfaction), the two earliest agents of 

inflammation, MCP-1 and MIF, were (Fig. 2). They were 

significantly (p<0.05) suppressed even at the low daily 

dosage of 500mg and were also decreased during 

provocative testing of the Flow Mediated Dilatation 

procedure on the forearm. This indicates that naturally 

occurring substances, such as the widely available 

polyphenols in various fruits, but often lacking in 

sufficient amounts in the modern diet, can reduce the 

earliest evidence of inflammation of the vascular wall in 

individuals (or animals), prone to develop atherosclerosis 

and its sequelae, myocardial infarction and stroke, by 

restoring the normal function of the endothelium. One is 

reminded of another age-old dictum: ñan apple a day, 

keeps the doctor awayò. Such a product now exists in 

powdered form and was used in our experimental and 

clinical investigations (see website www.in-vino-

veritas.nl). It fits nicely in the current recommendations to 

treat (or better prevent) the multifactorial disease with a 

multifactorial approach (Fig. 4). 

 

Our clinical study (11) was extended in vitro to explore 

the effect of higher doses of polyphenols on these 

inflammation indicators in blood samples of the same 

individuals who participated in the PRIME study. This 

analysis confirmed the strong suppressive effect of 

polyphenols in higher dosages also on the ultimate 

inflammation indicator, IL-6, positioned further down the 

chain of inflammation indicators and by their nearly 

complete inhibition of TNFŬ (Fig. 3). This suggests also 

that the 500mg dose tested in the PRIME trial may have 

been suboptimal and that at higher doses polyphenols 

could have affected several other of the indicators in table 

1 in a more convincing manner. This in fact had earlier in 

2006 already been found in our Leiden Apo-e genetically 

Figure 3 - Mode of action of polyphenols ï The red 

arrow indicates the known action of resveratrol: 

inhibition of ROS production. The black arrow indicates 

action by other polyphenols by reducing the 

inflammation of endothelial cells (accepted from ref. 7) 

Figure 2 - In-Vino-Veritas Extra and atherosclerosis: 3 successive stages are depicted 

Stage 1 
Stage 3 Stage 2 

http://www.in-vino-veritas.nl/
http://www.in-vino-veritas.nl/
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modified mice within four weeks when higher dosages of 

the polyphenol mixture were provided (unpublished data 

available upon request). 

 

In 2012, Chiva-Blanch et al (17) of Estruchôs group in 

Barcelona extended their 2004 observations on the action 

of RWPôs versus pure alcohol to 67 patients with existing 

cardiovascular disease. In this randomized cross-over trial 

they found that RWPôs decreased serum concentrations of 

several pro-inflammatory chemokines such as E-cam, E-

selectin and Il-6, whereas alcohol by itself did not do so. 

These data therefore extend our observations from young 

patients with the Metabolic Syndrome, as a precursor to 

atherosclerosis, to those older individuals actually with 

evidence of existing disease. Tomé-Carneiro et al (18) 

further demonstrated in 75 patients at high risk for 

atherosclerotic vascular disease already on treatment with 

statin therapy, that a resveratrol enriched red wine grape 

derived food supplement lowered hs-CRP by 26% 

(p<0.03) as well as TNFŬ -19.8%, PAI-1 -16.8% and the 

Interleukin-6/10 ratio -24%, all factors indicating that 

polyphenols can have a supplementary role next to statins 

or other agents primarily affecting lipid metabolism such 

as PUFAôs.  

 

The similarity in these observations would suggest that 

therapy against the root cause of the atherosclerotic 

process should firstly be aimed at restoring endothelial 

integrity by reducing inflammation and not at lowering 

cholesterol levels only (Fig. 4). The data suggest that 

multiple actions can be achieved by our nutraceutical 

(table 1) and are not only reserved for a pharmaceutical 

such as statins or PCSK-9. This provocative proposition 

with many advantages such as absence of toxicity and 

low-cost would seem to require a large scale prospective 

randomized trial (RCT). 

 

While conventional pharmacologic development for 

promising new compounds does require RCTôs of longer 

duration and with several thousand participants to provide 

ultimate answers with ñhard endpointsò according to 

classic epidemiologic theory (to comply with the so called 

ñevidence based medicineò), such as JUPITER (8) and 

ASCOP, clearly no industrial enterprise would provide 

the funds for such an undertaking when a new food 

supplement is at issue. Actually, such a requirement is 

generally absent in the food industry. Even in the case of 

fortified margarines they have never been demonstrated 

although these food products are already widely available. 

Since the polyphenol mixture in powder or pill, or by 

addition to a fruit drink is very cheap and therefore 

ñunprofitableò, such a trial would be impossible to finance 

unless government sources would be provided. We have 

tried to obtain these repeatedly but to no avail. Medical 

authorities do not seem to comprehend what real 

prevention at the actual origin of a disease means, let 

alone could provide significant savings. 

 

Furthermore, adherence to the strict requirements 

demanded by the RCT or even to its very design, is 

increasingly questioned when applied to food substances. 

There is the impossibility of a true placebo if the food 

component to be tested is of quintessential nature. Did 

mothersô milk ever get tested in babies against the placebo 

of, say, H2O? Then there is the question whether one ever 

should demand from a trial with food components, the 

strict requirements agreed upon for a RCT with a 

pharmacon. Hardly any of the current food items of the 

western diet have been tested in this way. An extensive 

paper on these aspects concluded that the adherence to the 

presuppositions underlying the RCT method are 

impossible when food components are studied rather than 

pharmaceutical substances (19). 

 

But epidemiological evidence came unexpectedly to the 

rescue with the publication of the EPIC HEART study in 

the June 2011 issue of the European Heart Journal(20). 

This publication from a large cohort (313,074 initially 

clinically healthy individuals) showed in those eating 400-

600 grams of fruit and vegetables regularly, over the 8.4 

year duration of the study, that expected cardiovascular 

Figure 4 - A multifactorial solution 

87

Smoking / Inflammation / Dyslipidaemia / Hypertension / Dysglycaemia

Proinflammatory cytokines lead to endothelial dysfunction and atherosclerosis (e.g. Vcam, MCP-1, MIF, IL-6, TNFŬ, CD40L, CRP) 

No smoking, 

physical

activity 5x week

Vegetables, red 

fruits, nuts, 

600gr per day
Oily fish 3x week

Olive oil 4 tbs/d Red wine 4 glasses day

Lipid

core
óMessengerô 

cytokine

IL-6

or 500mgm 

In-Vino-Veritas +
+

No red meat!

Table 1 - Main characteristics of the polyphenols 
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mortality could be reduced by over 20%. Further analysis 

(21) of the type of fruit consumed revealed this benefit 

only in those eating ñother fruitò, a category reserved for 

red berries, grapes etc. (p<0.06) and not from citrus, hard-

skinned fruit or bananas. It is tempting therefore to 

speculate that this huge observational trial confirms that 

polyphenols isolated from the red wine grape remnants 

such as used in the PRIME trial (11), were also present in 

that EPIC HEART subgroup which ate daily 400-600 

grams of the ñother fruitñ category for the duration of the 

study. However, it should be emphasized that only in that 

subgroup (18% of the total), which accomplished eating 

this large amount of fruit on a daily basis for 8.4 years, 

where the 30% reduction in cardiovascular mortality 

occurred. 

 

And all along the time the EPIC Heart data were being 

collected, Estruch and his group carried out, unbeknownst 

to most, THE ñconclusive, randomizedò and prospective 

large scale trial that had been required by some in the 

scientific community. When the PREDIMED(22) results 

appeared on the 25th of February 2013 on the website of 

the New Engl. J. of Med., they provided really impressive 

reading. 7,447 Spanish persons who sometimes were 

overweight, often were smokers, had diabetes or other 

C.V. risk factors, but appeared ñhealthyò were divided 

into three groups and followed for nearly five years. The 

study was prematurely terminated because of an 

unexpected early and highly beneficial effect on clinical 

outcome. A 30% reduction in myocardial infarction, 

stroke or cardiovascular death occurred in two of the three 

groups, both of which had adhered to a Mediterranean 

diet in contrast to the third group, which was assigned to a 

diet low in fat only. The Mediterranean diet consisted of 

three servings daily of fruits, at least two of vegetables per 

day (including beans, peas and lentils) and at least three 

servings of fish per week. They ate white meat instead of 

red, and drank regularly red wine with meals. One group 

was served in addition four table spoons of extra virgin 

olive oil (containing large quantities of the polyphenols, 

such as oleuropein and hydroxytyrosol) per day, while the 

third group consumed an ounce of mixed nuts (walnuts, 

almonds or hazelnuts) a day next to their Mediterranean 

diet. This group, in which no effect was seen, had 

consumed a regular low-fat diet with strict dietary 

counseling to faithfully adhere to the reduction in 

consumption of fats. 

 

The authors believe it was the entire package of the 

Mediterranean diet components, not just the olive oil or 

nuts, which resulted in the significant positive outcome. 

We believe with them that it is the Mediterranean diet, but 

in particular when fortified with olive oil and red wine, 

which provides the necessary (optimal?) amount of 

polyphenols as is consistent with our hypothesis and 

mechanisms described.  

Presumably the results in the PREDIMED and EPIC 

Heart study were achieved by consuming a significant and 

substantial amount of polyphenols present in their 

vegetable/fruit products, comparable to those found after 

consuming the red wine grape residue only in the PRIME 

trial. In this regard, one is reminded of the Editorial by 

Marmot in the May 2011 European Heart Journal (20), 

ñwhy donôt they make a pill of these substances, it would 

make life so much easierò. He could at the time not have 

been aware, that his musings were to be supported by the 

results of the PRIME trial published shortly afterwards 

(11). The variety of polyphenols in food stuffs, for 

example in two major ñsuppliersò such as red wine and 

beer, underwent exhaustive analysis from 116 articles by 

Estruch and his group. Their findings strongly support 

either the use of the natural products, such as those 

enumerated in their PREDIMED trial (22) in sufficient 

amounts or by the development of extracts as suggested 

by Marmot in his Editorial on the EPIC-Heart findings 

and as carried out by us in the PRIME trial. The latter 

appears to be preferred, rather than the search for one 

specific substance, ñthe magic componentò such as is/was 

being done with resveratrol and warned against by Tomé-

Carneiro from the group around Espin (23). Even so, 

identification of the main characteristics of individual 

polyphenols within this food supplement will be an 

ongoing effort. 

 

Our hypothesis was recently further strengthened by two 

huge analyses, one on each side of the Atlantic ocean, 

which have measured the specifics of food components 

consumed and their effects on CVD (24, 25). It was found 

among several hundred thousand healthy individuals, that 

those eating foods with the higher amounts of 

polyphenols had significantly lower mortalities. While 

these data are consistent with the earlier epidemiological 

findings, the ultimate proof of these benefits, both in 

qualitative and in quantitative aspect, was to be provided 

by the mega meta-analysis carried out by Wang and 

coworkers and published in the Br. J. of Medicine of July 

2014 (26). Among 833,234 participants there were 11,512 

deaths due to cardiovascular diseases and cancer during 

follow-up periods of 4.6 to 26 years. Higher consumption 

of fruit and vegetables was significantly associated with a 

lower risk in all-cause mortality. Pooled hazard ratios 

were 0.95 for each increment of one serving of fruit and 

vegetables with a maximum of around five servings a day 

(Fig. 5). The authors conclude that while higher 

consumption of fruit and vegetables is associated with a 

lower risk of mortality from all causes, it is particularly so 

from cardiovascular diseases. Their results support current 

recommendations to increase their consumption to 

promote health and overall longevity. In a recent 

newspaper article in the Guardian (in February 2017), the 

preliminary results were shown of a study similar to 

EPIC-Heart (20) and that by Wang et al (26). While 
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Wangôs data showed a near linear stepwise reduction of 6 

steps of 5% each in mortality reduction to a maximum of 

around 30%, these more recent data extended these 

benefits from up to 10 helpings by being associated with a 

50% reduction in mortality, an astounding achievement! 

A comprehensive review of research in 2012 is provided 

by Arranz et al (27). 

 

With Carluccio (28) from the group around De Caterina, 

the experts on polyphenols derived from the olive fruit, 

we believe that the composition of polyphenols present in 

red wine grape remnants can be strengthened by 

hydroxytyrosol and oleuropein from the olive. A main 

action of these phenols is to stabilize the oxidized form of 

LDL, which partakes in the early stages of atherosclerotic 

plaque formation. As recently shown by Hernáez et al 

(29) in a randomized trial, in 47 human volunteers, the 

polyphenols from olives increased HDL levels, promoted 

a greater HDL stability and enhanced the HDL oxidative 

capacity via an increase in the olive oil polyphenol 

metabolites in the lipoprotein. Other arguments in favor of 

consuming daily 20 grams of virgin olive oil (containing 

at least 5 mg of hydroxytyrosol and its derivatives) in 

order to comply with EFSAôs requirements, are provided 

by Aiello et al (30). 

 

Talking about resveratrol and ongoing fundamental 

research, it may have appeared strange that this review 

has only at the end referred to resveratrol and its alleged 

central role. It is that very fact, the tendency in the 

literature and presentations to present this one polyphenol 

among a whole range as THE representative molecule, 

which has led to confusion and even rejection of this 

emerging group of substances, quite undeservedly!   

 

Sandoval-Acuna and coworkers, on the basis of 116 

articles, argue convincingly that most of the main 

beneficial functions of the mixture of polyphenols may lie 

in their collective actions on preserving mitochondrial 

function in several organs (31). Even more supportive of 

the need for intensive research on all humanly active 

polyphenols are Bitterman and Chung who address the 

controversies in the metabolic effects of resveratrol. Their 

review includes 41 articles and emphasizes that further 

trials in the clinical area are required (32). Hopefully in 

the design of these future investigations, as Calabriso and 

coworkers (33, 34) as well as Khan (35) from the group 

around Corder show, the requirements for the 

development for polyphenols as a pharmacon should and 

hopefully will be strictly separated from those conditions 

which are appropriate for a food supplement. This mix-up 

in requirements has been a major factor contributing to 

much confusion in recent years and delay in their 

introduction in the alternative treatment options. 

Our review would not be complete without reference to 

the major contribution by Ridker and his many coworkers 

(38) to the scientific program of the European Society of 

Cardiology, held this August 2017 in Barcelona. ñA mile 

stone in lowering heart disease riskò was the headline in 

the August 29th issue of the New York Times 

International Edition. And under the non-informative 

photograph of an obese patient, the sobering anti-thesis: 

ñResearch funded by the drugôs maker, has found that 

Canakinumab, which costs about $200,000,- a year, may 

reduce the risk of heart-attacks in people, who already 

have had oneò. Major contribution? With a barely 

significant drop in cardiac events in this 4-year study in 

10,060 patients and with no difference in 

mortalityéhardly major! 

As this article was being written two exhaustive literature reviews were accepted for print (36, 37). Both 

testify to the enormous amount of work that has appeared in print in the last decade. Both reflect the 

point of view of the respective authors and, as a consequence, are not necessarily complete from our 

cardiologic point of view.  
 

Of the 384 articles reviewed by Costa et al (36), only 104 relate to cardiology, yet of these only a few 

correspond to our reference list of which 32 are deemed important. 
 

Haseeb and coworkers (37) wrote a review on wine and cardiovascular health. More attention is paid to 

the role of alcohol over the past decade, than to that of the polyphenols or their crucial mode of action on 

endothelial dysfunction, let alone to epidemiological evidence of morbidity and mortality reduction. 

Figure 5 - Correlation between fruit & vegetable 

consumption and cardiovascular mortality 
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Yet, more important in this CANTOS study (38) is the 

demonstration, that despite the presence of a lipid 

lowering regime with statins, that by reducing 

inflammation of the vascular wall, a significant reduction 

in cardiac clinical events can be achieved. Indeed, a 

paradigm shift to which the clinical study by Tomé-

Carneiro had already alluded in 2012 (18). Think about it, 

inflammation of the endothelium as a major source for the 

onset of atherosclerosis (an idea which has been around 

since 1999 (12)) has now been confirmed in a large scale 

clinical study, as requested by many in the lipid "lobby" 

(39). However, CANTOS now has also proven in a 

population already on statin therapy and with ñnormalò 

cholesterol levels, that reduction of the inflammatory state 

of the endothelium can bring further benefits. So, why not 

begin at the earliest opportunity of endothelial 

dysfunction by adapting oneôs diet? Or, if unwilling or 

difficult to achieve a dietary change ï by supplementing 

an adequate amount of polyphenols.  

 

We propose therefore, with Calabriso and his group (33) 

in their excellent comprehensive review of the status in 

2015, that in the absence of sufficient funds for a large-

scale, prospective, randomized trial of sufficient (>5 

years) duration, comparing the "average modern day" diet 

without added polyphenols with one in which the same 

diet composition is complimented with a polyphenol 

powder in a daily dose of at least 500mg, the following 

recommendations to individual patients diagnosed with, 

or suspected of, atherosclerotic cardiovascular disease, 

can be made: 

 

- EITHER to consume and strictly follow the 

"Mediterranean dietò with at least 2 tablespoons of 

virgin olive oil a day as outlined by Estruch in the 

PREDIMED trial (22) and supported by the study by 

Scoditti referred to in the post scriptum 1; 

- OR to select, at the choice of the individual, her or his 

own diet but with at least 5 to 6 servings of 

appropriate fruits and vegetables with a total weight of 

600 gram per day, as proven by the EPIC-heart study 

(20) and suggested by the Wang meta-analysis (26); 

 

- OR, if these strict conditions CANNOT be complied 

with, by a diet, chosen by the individual with 

appropriate caloric content and composition (Fig. 2), 

BUT supplemented by the daily intake of 4-6 glasses 

of 70ml good red wine per day, or when the alcohol 

content is eschewed, of a Polyphenol mixture, such as 

In-Vino-Veritas, in a dosis of at least 700mg/day to 

replace the red wine as the source of the polyphenols, 

as demonstrated by our PRIME study (11). 

 

The pragmatic efficacy of this approach and the complete 

absence of complications, make this the best advice 

physicians can give today (November 2017) in order to 

preserve normal endothelial function and thereby achieve 

early prevention against atherosclerotic vascular disease. 
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Winnipeg Regional Health Authority and St. Boniface Research 

Welcomes Dr. Ross Feldman 
 

 

In August, 2017, Dr. 

Ross Feldman was 

appointed as the new 

WRHA Medical Director 

of the Cardiac Sciences 

Program. Dr. Feldman 

comes to Winnipeg from 

the Memorial University 

of Newfoundland where 

he was Professor of 

Medicine and Chair, 

Discipline of Medicine. 

 

Dr. Feldman received his medical degree from Queenôs 

University, his training in Internal Medicine at University 

of Toronto and a fellowship in Clinical Pharmacology 

from Vanderbilt University. Dr. Feldman has also held 

teaching positions at the University of Iowa, College of 

Medicine in Iowa City and the University of Western 

Ontario and Chair, Division of Clinical Pharmacology in 

the Department of Medicine at the University of Western 

Ontario. As well, he also served as Scientific Director of 

the Robarts Research Institute at Western. Dr. Feldmanôs 

research program will focus on Womenôs Health; 

specifically, the development of innovative strategies in 

the primary prevention of cardiovascular disease. He is 

the author of more than 200 articles in the fields of cell 

signaling, adrenergic pharmacology and management of 

risks factors important in the development of heart disease 

and strokes. Dr. Feldman has held leadership roles in a 

number of scientific and professional organizations in the 

disciplines of medicine and pharmacology including 

Vice-President of the American Society of Clinical 

Pharmacology and Therapeutics and Chair of the Clinical 

Pharmacology Division of the American Society of 

Pharmacology and Experimental Therapeutics. He has 

served as Governor of the Ontario Chapter, American 

College of Physicians, Chair of the Scientific Review 

Committee of the Heart and Stroke Foundation of Canada, 

chair of the Research Committee and a member of the 

Board of Directors of the Heart and Stroke Foundation of 

Ontario and the past Governor of the Ontario Chapter, 

American College of Physicians. He was founding 

president of both the Canadian Hypertension Education 

Program (CHEP) as well as its successor, Hypertension 

Canada, where he continues to be active at the public 

policy level in improving hypertension management and 

control rates in Canada. He is currently an Associate 

Editor of both the Canadian Journal of Cardiology and 

Canadian Journal of Physiology and Pharmacology and 

past Editor-in-Chief of Pharmacological Reviews. 

 

Throughout his career, Dr. Feldman has earned numerous 

awards and scholarships; he is the recipient of a Career 

Investigator Award from the Heart and Stroke Foundation 

of Ontario, a George Morris Piersol Research and 

Teaching Scholarship from the American College of 

Physicians, the Burroughs-Wellcome Clinical 

Pharmacology Award, the Senior Investigator Award 

from the Canadian Society for Clinical Pharmacology as 

well as the Distinguished Service/Research Award of the 

Canadian Hypertension Society. He received the George 

Fodor Award for outstanding contributions to the 

prevention and control of hypertension (2010) and was 

awarded the Ken Brown Research Award from our own 

Institute of Cardiovascular Sciences. 

 

Bill Peters 

Manager, Communications & Media Services, 

St Boniface Hospital Albrechtsen Research Centre 

Email: billp@sbrc.ca 

 

 

 

Dr. Ross Feldman 

mailto:billp@sbrc.ca
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Four Awards for Excellence in Cardiovascular Sciences  

Presented at the IACS-European Section Meeting in  

Pecs During Sept 28-30, 2017 
 

 
 

Edward Carmeliet Honoured with Andras Varro Award f or Excellence in Cardiovascular Sciences 
 

  

Dr. Edward Emiel 

Carmeliet received his 

M.D. degree in 1955 

from the University of 

Leuven and completed 

his Ph.D. in 1961. From 

1958-1961, Dr. 

Carmeliet was a Visiting 

Scientist at the 

University of Bern, 

Switzerland with Drs. S. 

Weidmann and A. von 

Muralt in the Laboratory 

of Physiology. He was 

also a Visiting Professor at Duke University North 

Carolina in 1972 to 1973.  From 1967-1995, Dr. 

Carmeliet was Full Professor, University of Leuven and 

became Professor Emeritus at University of Leuven in 

1995. He was the recipient of an Honorary Doctorate in 

1999 from the University of Bern. Dr. Carmeliet has been 

the recipient of several awards including the Laureate 

Wedstrijd voor Reisbeurzen of the Belgian Government 

(1956), the Laureate J.B. van Helmont of the Royal 

Academy of Medicine (Belgium), Binnenlandse Francqui-

leerstoel (Chair Francqui) from the University of Gent 

(1977-1978) and the Prof. Pierre Rijlant Prize in Cardiac 

Electrophysiology in 1991. Dr. Carmeliet has been/is a 

member of several prestigious organizations including the 

Belgian Society of Cardiologists, British Physiological 

Society, American Society of General Physiologists, 

European Society of Cardiology, ISHR and the AHA 

(Fellow Basic Science Council). He also serves on the 

Editorial Boards of several notable and highly ranked peer 

review journals including, Circulation Research and 

British Journal of Pharmacology. Of note, Dr. Carmeliet 

served as Consulting Editor (1990-1998) for the Journal 

of Cardiovascular Pharmacology and Associate Editor 

(1987) of Journal of Molecular and Cellular Cardiology. 

To date, he has published over 200 papers. 

 
 

Martin Morad  Honoured with Jan Slezak Award for Excellence in Cardiovascular Sciences 
 

 

Martin Morad, Ph.D., is 

Professor of Regenerative 

Medicine and Cell 

Biology at the Medical 

University of South 

Carolina (MUSC) and the 

University of South 

Carolina (USC) and 

Professor of 

Bioengineering at 

Clemson University.  He 

is the Director of the 

Cardiac Signaling Center 

and holds the BlueCross 

Blue Shield of South Carolina Endowed Chair in 

Cardiovascular Health, which includes a unique three-way 

faculty appointment at the USC, MUSC and Clemson 

University. 

 

Dr. Morad is an internationally recognized scientist in the 

field of cardiac electrophysiology and calcium signaling. 

He has pioneered many seminal findings and technologies 

in the fields of electrophysiology and Cardiac signaling. 

He has had over 300 original publications, 20 of which 

have appeared in Science and Nature, and has trained over 

90 graduate students and postdoctoral fellows, most of 

whom have leading academic positions in American, 

European, and Asian Universities. Dr. Moradôs career is 

marked by an incessant drive to formulate new 

physiological and molecular concepts based on innovative 

technology and experimental approaches unique to his 

lab. He has had a distinguished scientific career as 

professor of Physiology and Medicine at University of 

Dr. Martin Morad 

Dr. Edward Carmeliet 



CV Network Vol 16 No 4 Å December 2017 www.heartacademy.org     13 

Pennsylvania, Professor and Chair at Georgetown 

University, and now as an Endowed professor at the three 

leading universities of SC. He was awarded the German 

Government senior Scientist Alexander von Humboldt 

prize for his seminal work in cardiac electrophysiology. 

He was elected as a founding fellow of International 

Society for Heart Research (ISHR) and a fellow of 

International Academy of Cardiovascular Sciences. 

 

Dr. Moradôs current research is focused primarily on the 

pathophysiology of heart failure and cardiac arrhythmias. 

Recently he has succeeded in developing beating heart 

cells from the skin biopsies of human volunteers that can 

be used to repair damaged hearts, using adult stem cell 

technology. Similar approach is now underway in his 

Center in Charleston to engineer biologically based 

pacemaker from patientôs skin fibroblasts to correct the 

irregularities of heart rhythm. To this end he and his team 

are using genetically engineered probes to examine the 

calcium signaling nano-domains of proteins involved in 

the pacemaking in adult hearts as well as in stem cell 

derived and spontaneously beating cardiomyocytes. The 

possible creation of a biological pacemaker derived from 

genetically engineered cells will provide major 

therapeutic advances in treatment of cardiac arrhythmias. 

 

 
 

Gary Lopaschuk Honoured with Howard Morgan Award for Excellence in Cardiovascular Sciences 
 

 

Dr. Gary D. Lopaschuk 

is a Distinguished 

University Professor of 

Pediatrics at the 

University of Alberta, 

Edmonton. He is a 

Cardiovascular 

Researcher whose 

research focuses on the 

regulation of fatty acid 

oxidation in the heart, 

and the mechanism by 

which high rates of fatty 

acid oxidation contribute 

to heart disease and heart 

failure. He is also examining how alterations in fatty acid 

metabolism contribute to cardiovascular disease in the 

diabetic.  At a molecular level he has characterized a 

number of key enzymes important in the regulation of 

cardiac fatty acid oxidation.  He is also developing a 

number of therapeutic strategies that involve optimizing 

energy metabolism in the heart that can be used to prevent 

the development of heart disease, and that can also be 

used to treat heart failure. His research has resulted in the 

publication of over 400 original research articles, and he 

has been recognized by awards such as the Canadian 

Cardiovascular Research Achievement Award and the 

International Academy of Cardiovascular Sciences 

Research Achievement Award. 

 

Dr. Lopaschuk is an Alberta Innovates Health Solution 

Scientist, and is a Fellow of the Royal Society of Canada.  

He has served as Scientific Director of the Mazankowski 

Alberta Heart Institute, and has previously served in a 

number of capacities with the Heart Stroke Foundation of 

Canada, including as Chair of the Scientific Review 

Committee and the Vice-Chair of the Research Planning 

and Priorities Committee.  He serves on a number of 

journal editorial boards, including Circulation Research, 

Journal of Clinical Investigation, American Journal of 

Physiology, Cardiovascular Research, Journal of 

Molecular and Cellular Cardiology, Canadian Journal of 

Physiology and Pharmacology, Heart and Metabolism, 

and Cardiovascular Drugs and Therapy. He is also the 

President and CEO of a biotechnology company 

(Metabolic Modulators Research Ltd.), that is developing 

novel drugs to treat heart disease that optimize energy 

metabolism in the heart. 

 
 

Péter Ferdinandy Honoured with Bohuslav Ostadal Award for Excellence in Cardiovascular Sciences  
 

 

Dr. Péter Ferdinandy is a Professor of Pharmacology and 

Clinical Pharmacology as well as Director of the 

Department of Pharmacology and Pharmacotherapy, 

Semmelweis University, Budapest, Hungary 

(www.semmelweis.hu/pharmacology) and the CEO of 

Pharma Hungary Group (www.pharmahungary.com). He 

received an MD diploma in 1991 and a PhD degree in 

1995 from the University of Szeged, Hungary. He was a 

postdoctoral fellow of MRC Canada for 2 years (1997-

1999) at the Department of Pharmacology, University of 

Alberta, Edmonton, Canada. He became a registered 

clinical pharmacologist in 1999, and obtained a DSc 

degree from the Hungarian Academy of Sciences in 2004. 

He completed MBA studies in Finance and Quality 

Dr. Gary Lopaschuk 

http://www.pharmahungary.com/
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Dr. Péter Ferdinandy 

Management in 2004 at 

the Budapest University of 

Technology and 

Economics. He was the 

founder of Pharma 

Hungary Group, a group 

of R&D companies 

(www.pharmahungary.co

m) and consulted hundreds 

of industrial drug 

development projects in 

cardiovascular and metabolic diseases. 

 

He has published over 200 papers and listed on highly 

cited 2014 and 2017 (www.highlycited.com - the most 

influential scientists) in the field of pharmacology and 

toxicology. He is member of the editorial boards of Br J 

Pharmacol, Basic Res Cardiol, J Mol Cell Cardiol, and J 

Pharmacol Toxicol Methods. He was the president of the 

International Society for Heart Research, European 

Section, and currently the past chair of the Working 

Group of Cellular Biology of the Heart, European Society 

of Cardiology. 

 

 
 

Dobromir Dobrev Elected as Fellow of the Academy 
 

 

Dr. Dobrev is a Full 

Professor and Director of 

Institute of Pharmacology, 

University Duisburg-

Essen, Essen, Germany. He 

also serves as Adjunct Full 

Professor of Medicine at 

Montreal Heart Institute 

and University of Montreal 

(Montreal, Canada) and at 

Department of Molecular 

Physiology Biophysics, 

Baylor College of 

Medicine (Houston, USA). 

He studied medicine in 

Budapest/Pécs (Hungary) 

and Dresden (Germany) and obtained his Doctorate of 

Medicine (M.D. degree) in 1994 at the Dresden 

University of Technology (Germany). He became board 

certified (ñFacharztò) in Pharmacology and Toxicology in 

1998. Dr. Dobrev obtained his Facultas docendi and 

Venia legendi in Pharmacology and Toxicology in 2002 

and rose to the rank of Professor of Medicine in 2008. 

 

In 2010 he was appointed as a Full Professor of 

Experimental Cardiology and Chair of Division of 

Experimental Cardiology at the Medical Faculty 

Mannheim of the University of Heidelberg. Dr. Dobrev 

moved to Essen in October 2012, to take the position of 

Full Professor of Pharmacology and Toxicology and 

Director of Institute of Pharmacology, West German 

Heart and Vascular Center, University Duisburg-Essen, 

Essen, Germany. 

 

His main research interest is the molecular basis of 

disease-related cardiac remodeling and arrhythmias with a 

main focus on atrial fibrillation and the identification and 

validation of novel targets for atrial fibrillation therapy. 

Dr. Dobrev was Grantee Coordinator of ñEuropean-North 

American Atrial Fibrillation Research Allianceò 

(Transatlantic Network of Excellence in Cardiovascular 

Diseases Program, Fondation Leducq, Paris, France; 

2007-2013) and Work Package Leader in EU FP7 Large-

scale Integrating Project ñThe European Network for 

Translational Research in Atrial Fibrillationò (2010-

2015). He was also Co-coordinator (2011-2013) of 

Arrhythmia Research Program of the German (National) 

Centre for Cardiovascular Research (ñDeutsches Zentrum 

für Herz-Kreislauf-Forschungò). 

 

Dr. Dobrev is recognized nationally and internationally as 

an expert in cardiovascular research. He has authored over 

217 peer-reviewed articles in medical journals including 

Circulation, Circulation Research, Journal of Clinical 

Investigation, Journal of American College of Cardiology, 

European Heart Journal, The Lancet, Nature Reviews 

Drug Discovery, and Nature Reviews in Cardiology and 

has received over 160 invitations to speak at 

congresses/seminars worldwide. He serves on Editorial 

Boards of major cardiovascular journals and is currently 

Editor-in-Chief of International Journal of Cardiology: 

Heart Vasculature. Dr. Dobrev has received numerous 

awards including a Research Award of the German Heart 

Foundation (2001), the Albert-Fraenkel-Award of the 

German Society of Cardiology (2005) and the 

Outstanding Achievement Award of the European 

Cardiac Arrhythmia Society (2012). From 2004-2007 he 

was vice chair and from 2007-2010 chair of Working 

Group on Cellular Electrophysiology of the German 

Cardiac Society. From 2014-2016, Dr. Dobrev was vice 

chair and from 2016 he is Chair of the Working Group on 

Cardiac Cellular Electrophysiology of the European 

Dr. Dobromir Dobrav 
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Eva Little (Canada) 

Simaran Kaur (Canada) 

Teri Moffatt (Canada) 

Andrea Edel (Canada) 

Disha Naik (Canada) 

 
Sanjay Ganapathi (India) 

Vladimir Jakovljevic (Serbia) 

Chandrasekharan Kartha (India) 

Madhu Khullar (India) 

Naoki Makino (Japan) 

Rizwan Manji (Canada) 

Paras Mishra (USA) 

Ursula Muller-Werdan (Germany) 

Danina Muntean (Romania) 

Petr Ostadal (Czech Republic) 

Tanya Ravingerova (Slovakia) 

Taylor Salinardi (USA) 

Ram B. Singh (India) 

Dinender Singla (USA) 

Belma Turan (Turkey) 

Shelley Zieroth (Canada) 

EDITOR: Paramjit S. Tappia 

CV Network Editorial  Board 

EDIT ORIAL ASSISTANTS 

EDITORI AL BOARD  

Society of Cardiology. He was reviewer of the 2016 ESC 

Guidelines on atrial fibrillation developed in collaboration 

with the European Association for Cardio-Thoracic 

Surgery (EACTS). From 2017 he is a Board Member of 

the European Heart Rhythm Association. 

 

Call for Nominations for IACS Officers and Council Members 
 

Nominations for highly qualified and committed individuals are requested for election to the office of President-Elect 

and several Council Members. It is pointed out that Dr. Roberto Bolli will be assuming the office of President and the 

term of 5 Council Members will be expiring effective July 1, 2018. All these nominations (one page letter indicating the 

expertise, achievements, address and email of nominee) will be reviewed by the Nomination Committee in terms of their 

commitments and regional representation. The selected candidate will be asked for their agreement to place their names 

on the slate for election. Please send nominations by February 15, 2018 to Dr. Naranjan Dhalla, Executive Director of 

IACS, Email: nsdhalla@sbrc.ca 

Official Partnering J ournals of the  
International Academy of Cardiovascular Sciences  
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Report of the 2017 Activities of the International Academy 

of Cardiovascular Sciences by the Executive Director 
 

 
By: Dr. Naranjan Dhalla, , PhD, MD (Hon), DSc (Hon), Executive Director, IACS 

St. Boniface Hospital Albrechtsen Research Centre 

Email: nsdhalla@sbrc.ca 

 
In view of the objectives of the Academy (IACS) to (i) 

promote CV education (ii) exchange of information for 

the prevention and treatment of heart disease (iii) training 

of young scientists and (iv) recognition of established 

investigators, the following events and activities were 

held during 2017: 

 

1. The Academy bestowed several honours and awards 

to recognize the contribution of established 

investigators. The Medal of Merit was bestowed upon 

Dr. Arnold Schwartz from Cincinnati; four Life Time 

Achievements Awards were given to Drs. Karl Weber, 

Philip Kadowitz, Mark Entman and William Weglicki; 

three Leadership Awards were given to Drs. Arunabha 

Ray, Dinender Singla and Ferenc Gallyas; and four 

Distinguished Service Awards were given to Drs. 

Kavita Gulati, William DeCampli, Sampath 

Parthasarathy and Ricardo Benfatti. 

2. Thirteen Named Awards were given to several 

outstanding investigators. Makato Nagano Award to 

Dr. Andras Varro, Howard Morgan Award to Dr. Gary 

Lopaschuk, Norman Alpert Award to Dr. Michael 

Czubryt, Naranjan Dhalla Award to Gary Lopaschuk, 

Suresh Gupta Award to Dr. Pawan Singal, Ramesh 

Goyal Award to Dr. Om Prakash Yadava, Harpal 

Buttar Award to Dr. Vishwanathan Mohan, Rakesh 

Kukreja Award to Dr. Balram Bhargava, Bohuslav 

Ostadal Award to Dr. Peter Ferdinandy, Jan Slezak 

Award to Dr. Martin Morad, Andras Varro Award to 

Dr. Edward Carmeliet, Otoni Gomes Award to Dr. 

Bruno Buchholz and Ricardo Gelpi Award to Dr. 

Melchior Lima.  

3. The Academy held four conferences at different places 

namely: (i) New Delhi, India in February under the 

chair of Dr. Arunabha Ray for the IACS-Indian 

Section; (ii) Orlando, USA in August under the chair 

of Dr. Dinender Singla for the IACS-North American 

Section; (iii) Pecs, Hungary in September under the 

chair of Dr. Ferenc Gallyas for the IACS-European 

Section; and (iv) Campo Grande in October under the 

chair of Dr. Ricardo Benfatti for the IACS-South 

American Section. Eight to twelve Symposium 

Sessions on different topics dealing with 

Cardiovascular Health and Disease were scheduled at 

each meeting. The Academy also sponsored a Heart 

Health Forum in Kragujevac, Serbia under the 

chairmanship of Prof. Vladimir Jakovljevic.   These 

conferences provided excellent opportunities to 

interact with each other, exchange information and 

establish research collaborations. 

4. Six Awards Competitions for 24 Young Investigators 

were held in honour of  Dr. James Willerson, Dr. 

Roberto Bolli, Dr. Grant Pierce, Dr. Gary Lopaschuk, 

Dr. Suresh Tyagi and Dr. Devendra Agrawal at the 

IACS-North American and IACS-India Section 

Meetings. In addition, several Poster Awards to 

Young Investigators were given in the name of Dr. 

Morris Karmazyn, Dr. Margaret Moffat, Dr. Karl 

Werdan, Dr. Keld Kjeldsen and Dr. Naranjan Dhalla. 

Furthermore several travel grants were given to Young 

Investigators in honour of Dr. Chandrasekharan 

Kartha, Dr. Elizabeth Roth and St. Boniface Hospital 

Albrechtsen Research Centre. 

5. The IACS-European Section presented the 2nd 

Naranjan Dhalla Distinguished Lecture Award to Dr. 

David Eisner from England. In addition the Academy 

elected twelve Fellows: two from Canada, one from 

Germany, one from Brazil, four from India and four 

from USA. The Fellows elected were: Drs. Madhu 

Dikshit, Dobromir Dobrev, Henrique Furtado, Martin 

Gerdes, Kavita Gulati, Danielle Jacques, Richard 

Kitsis, V. Raman Kutty, David  Lefer, CN. Manjunath, 

Bram Ramjiawan, Junichi Sadoshima. 

6. The Indian Section of the Academy celebrated World 

Heart Day in September in Trivandrum and Anand by 

having lectures on heart health for the high school 

children. Two public forums were organized by the 

Academy in Winnipeg in the form of Harold 

Buckwald Distinguished Award Lecture by Dr. V. 

Mohan and Yetta & Jack Levit Distinguished Award 

Lecture by Dr. J. L. Mehta. 

 

It is hoped that you will find the activities of the Academy 

as outlined in this report consistent with the fulfillment of 

our mandate. 

We thank St. Boniface Hospital Albrechtsen Research Centre, Canadian Science Publishing (NRC Research Press), Kieth Levit & 

family, and Drs. Sonny Dhalla, James Willerson, Roberto Bolli, Gary Lopaschuk & Morris Karmazyn for their continued support. 
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