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of the Israel Heart Society
articles and memories
from the past 10 years- if
anyone had a special
moment, please contact us
and we’ll be happy to
include it! Jeff Goldberger
will also be finishing his
10th year of leadership,
which will be reflected in
his Presidential message.
Editor’s Note: Welcome to
the Winter 2018-19 FIHS
Newsletter. We wish all of
our readers and members a
Happy and Healthy New
Year!
With our next issue we
will be finishing our 10th
year (yes, 1 decade!) since
the new format and
current editorship. Ten
years does fly by in the
wink of an eye! We will
have some lookbacks in
our next issue at key
FIHS is on the web at
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The current issue will
include its usual features- a
message from our President,
Jeff
Goldberger,
announcements
of
Cardiology Meetings, Heart
Beats section, and our new
Classified Section. We will
also highlight several Israeli
Research papers.
In
addition, we include other
Israeli cardiology news of
interest to our members.
http://friendsihs.org/index.html.
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There is a special interview
with Michael Glikson as he
takes over the Directorship
of Integrated Heart Program
at Shaare Zedek Hospital, an
interview which took place
this past August.
Finally, we will continue to
highlight our joint project
with the Israel Heart Society
to raise money to fund
Israeli
cardiology
fellowships
in
the
USA/Canada. We will once
again link to an excellent
video created by the Israel
Heart Society to explain
their needs and how we can
help.
Please note- the description
of new technology in our
Newsletter
does
not
constitute an endorsement.
We just want to give our
readership a sense of the
vast
scope
of
Israeli
FIHS is on the web at
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ingenuity in the fields of
Cardiology.
Remember, this Newsletter
and Society belong to you,
the membership. We look
forward to enhancing this
Society and the connections
that we hope to foster
between Israeli and nonIsraeli cardiologists and
their institutions. Please feel
free to email us with
questions,
answers,
comments, criticisms, or just
to tell us to keep working
harder!
Our immediate goal is to try
to grow our membership
and participation to include
any and all cardiologists and
fellows from around the
world who would be
interested in supporting this
bridging relationship. If you
know of any cardiologists or
cardiology fellows who we
http://friendsihs.org/index.html.
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can contact, please email me
(my
email
is
jackstroh@usa.net) and feel
free
to
forward
this
Newsletter.

Message from the
President
Thank you to all our Friends
for your support for the Friends
of the Israel Heart Society in
2018 and your upcoming
FIHS is on the web at

Winter 2018-19

support in 2019. Your help,
support, and friendship are truly
felt and appreciated by the Israel
Heart Society.
As usual, the newsletter is
packed with interesting
information. I have had the great
privilege of working with Dr.
Jack Stroh, our tremendous
newsletter editor, for the last 10
years on our society. His
enthusiasm and devotion to
putting together a high quality
and informative newsletter
amazingly consistently
continues to outperform each of
his previous efforts – I hope you
will all be able to join us at the
upcoming FIHS reception at the
2019 American College of
Cardiology meetings in New
Orleans to thank him personally
for his efforts and contributions.
In this newsletter, we have
stories from the American
fellows who attended the
International Dead Sea
Symposium. We had a very
diverse group and the meeting
and visit made quite an
http://friendsihs.org/index.html.
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impression – See Page 14 for
their testimonials.
Fellowship training has been
identified as a key need for the
Israel Heart Society – the
opportunity for Israeli
cardiology trainees to come and
receive advanced training in
North America. Kudos to Charlie
Antzelevitch and his group for
setting up the funding to help
this effort – see Page 6. We need
more volunteers and centers to
further develop such programs.
Please think about how YOU can
help facilitate this. Please contact
me if you are interested in
pursuing this in your local area.
Ischemic preconditioning!
Who would ever have thought
that the Jewish phylacteries –
tefillin – would be written up in
an American Journal of
Physiology study showing their
benefit? See Page 25.
There is so much going on in
our lives, in our medical
communities, and in politics –
we are about to see a new round
FIHS is on the web at
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of Israeli elections. I happened to
be in Israel when they were
announced, followed by the
immediate creation of new
political parties, quite an
amazing process. With all these
distractions, how can each of you
find the time to help the Friends
of the Israel Heart Society, even
in a small way? The answer is
simple – come to Israel for a
scientific meeting, help recruit
more members to our
organization, and help us raise
funds to support Israeli
cardiology fellows get advanced
training. Consider combining a
visit to Israel with any one of the
cardiology meetings that offer a
world class faculty and congenial
learning environment. The
feedback I continually receive
from those attending is
outstanding.
If you are not yet a sponsor,
please join the many sponsors
for the Friends of the Israel
Heart Society – see the last page
of this Newsletter for our list of
sponsors. We are extremely
grateful to our Silver, Gold, and
http://friendsihs.org/index.html.
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Platinum sponsors for 2018 for
their continued dedication to the
Friends of the Israel Heart
Society.
If you can help toward any of
these goals, please reach out to
me. I am confident that our
membership has a broad
network that can help us move
toward accomplishing these
goals. The Israel Heart Society
has put together an outstanding
promotional video that can be
used to develop this – link on
Page 7.
We still need your help
reaching out to the large number
of cardiac care specialists who
are (or might be) interested in
the activities of the Friends of
the Israel Heart Society, but who
we have NOT YET reached.
Please forward this newsletter
to ten colleagues who you feel
might be interested – new
members can get on our mailing
list either by signing up via our
website
http://www.friendsihs.org/inde
FIHS is on the web at
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x.html or by emailing me at jgoldberger@miami.edu.
FIHS Heart Beats! If you
have personal and/or academic
milestones you would like to
share with the FIHS
membership, please submit
these to Jack Stroh at
jackstroh@usa.net. This is a
wonderful opportunity for our
members to share news.
With best wishes for a great
2019!

Jeff Goldberger, M.D.
President, Friends of the
Israel Heart Society

Announcing our Annual
ACC Banquet!!
Everyone is cordially invited
to attend our Annual
Reception for the Friends of
the Israel Heart Society.
Come meet leaders of the
http://friendsihs.org/index.html.
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American
and
Cardiology world.

Israeli

Cambria New Orleans
632 Tchoupitoulas Street
New Orleans
Sunday evening, March 17,
2019 at 6:30- 8:30 PM
We hope to see you there!

New Project to raise
funds for Israeli
Cardiology Fellows
overseas (reprinted
from the last
Newsletter)
The Friends of the Israel
Heart Society (FIHS) is an
association of health care
professionals from around
the world dedicated to
support the delivery of
cardiovascular healthcare,
FIHS is on the web at
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training, and research in
Israel. This is our Mission.
Recently, our President Jeff
Goldberger spoke with Drs.
Glikson and Kornowski (the
former
President
and
current President of IHS)
about how our Society could
best help Israeli Cardiology.
Both agreed that they really
need help supporting more
Israeli cardiology fellows to
do
their
subspecialty
training in the USA or
Canada so they can bring
back to Israel advanced
expertise and capabilities.
The Israel Health System
currently does not have the
resources to provide this
advanced training at home,
and these opportunities are
costly to support. We
estimate
each
fellow
position would require
raising $60,000.
http://friendsihs.org/index.html.
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We learned of a currently
successful
program
at
Lankenau
Institute
for
Medical Research funded by
the
Lankenau-Israel
Strategic Alliance (LISA)
under the leadership of our
Board Member Dr. Charles
Antzelevitch,
Executive
Director of Cardiovascular
Research
at
Lankenau
Institute
for
Medical
Research. This group raised
enough for more than 2
fellowships
with
local
fundraising dinners at donor
homes,
physicians
and
civilians.

would like to spearhead the
continental effort, please
contact
me
at
jackstroh@usa.net.

https://www.youtube.com/watch?v=l0
0vxjoRAaQ&feature=youtu.be

Our hope is to expand on
this excellent start in
Philadelphia to the rest of
North America. This video
was produced by the HIS
explaining the need for the
program. If any of our
readers have any ideas on
how to raise funding or
FIHS is on the web at
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Openings at Shaare Zedek
Integrated Heart Center,
Jerusalem.
Classified Section
In this issue we debut our
new Classified Section. This
is open to any Program
Directors, either in the USA,
Canada, or Israel who have
any position available for a
cardiologist. We offer this as
a service to our members
and affiliated physicians
worldwide,
with
this
furthering our goal to be a
bridge
to
connecting
cardiologists.
Send
all
requests to the editor at
jackstroh@usa.net.

The newly established Shaare
Zedek Integrated Heart Center in
Jerusalem is looking for a
-cardiologist with experience in
cardiac rehabilitation and
preventive cardiology to join
its Cardiac Rehabilitation
Institute. Preference given to
candidates with academic
experience and interest. This
position has a potential for
promotion opportunities in the
near future.
-Echocardiographic specialist
with experience in TEE, stress
echo, and 3-D echo. Experience
with structural heart disease
interventions is an advantage.
For either position, there is a
clear prospect for promotion.
If you are interested or you
know someone who is, please

FIHS is on the web at

Winter 2018-19
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contact our friend and past
President of the Israel Heart
Society, Professor Michael
Glikson, MD:
Prof Michael Glikson, MD
Director of the Jesselson
Integrated Heart Center
Shaare Zedek Medical Center
Jerusalem, Israel
Tel: +972-2-655-5974 or 5
Fax: + 972-2-655-5437
mglikson@szmc.org.il

of the Negev, in Beer Sheva is
looking for an
-Expert in echocardiography
and TEE for this very busy
major tertiary care center.
Structural knowledge is very
welcome but not a must.
-Director of the Coronary care
Unit. Applicants should have
experience in acute cardiac care
and hold an academic position.
If you are interested or know
someone who is, please have
them contact our friend and
President Elect of the Israel
Heart Society, Professor Doron
Zahger MD:

Opening at Soroka
University Medical Center,
Beer Sheva, Israel
The Soroka University Medical
Center of Ben Gurion University
FIHS is on the web at

Winter 2018-19

Doron Zahger, MD, FESC, FAHA
Director, Department of
Cardiology
Soroka University Medical
Center
President Elect, Israel Heart
Society
Kunin - Lunenfeld Professor of
Cardiology
http://friendsihs.org/index.html.
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Vice Dean for Academic
Promotions, Faculty of Health
Sciences, Ben Gurion
University of the Negev
P. O. Box 151
Beer Sheva 84101
Israel
Tel.: +972-8-640-3468
Fax: +972-8-628-2112
dzahger@bgu.ac.il

hospitalizations, 4700
echocardiograms, 895 cardiac
catheterizations, and a new
electrophysiology program, we
are the 4th largest Heart Institute
in Israel. For further information
contact:
Ron Joseph Leor-Librach, MD,
PhD
Director, Heart Institute
Heart01@laniado.org.il
Mobile #- +972-52-847-4154

https://www.ima.org.il/MainSite/Dep
artments/ProfileDepartment.aspx?dco
de=0160410200103

Openings at Laniado
Hospital, Netanya, Israel
The Heart Institute at Laniado
Hospital is looking to hire
multiple clinical cardiologists.
With over 2500 cardiac
FIHS is on the web at

Winter 2018-19

http://friendsihs.org/index.html.
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Upcoming Meetings
The 66th Annual
Conference of the Israel
Heart Society in
Association with the Israel
Society of Cardiothoracic
Surgery, under the
Auspices of the Israel
Cardiology Association
David Intercontinental
Hotel, Tel Aviv
April 30- May 1, 2019
http://2019.en.israelheart.com/

Conference Topics:
• Adult Congenital Heart
Disease / Pediatric Cardiology
• Basic Science
• Cardiac Imaging
• Echocardiography and
Valvular Diseases
• Heart Failure
• Intensive Care /
Myocardial/Pericardial
Diseases
FIHS is on the web at

Winter 2018-19

• Interventional Cardiology
• Pacing and Electrophysiology
• Rehabilitation/Epidemiology /
Prevention and Risk Factors
/Pharmacotherapy and Cardiac
Pharmacology

The upcoming meeting will
focus on innovation in
cardiovascular
medicine,
while
combining
original
scientific contributions and
invited lectures divided into
plenary and parallel sessions
in the various subspecialties.
We are very proud to be
hosting a large number of
distinguished,
worldrenowned international guest
speakers and leaders from
the European Society of
Cardiology
(ESC),
the
American
College
of
Cardiology
(ACC),
the
American Heart Association
(AHA),
the
Society
of
Cardiovascular CT (SCCT),
AFICARDIO (French-Israeli
http://friendsihs.org/index.html.
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Association in Cardiology)
and many more.

exhibit
hall
within
convention site.

According to the attendees'
request, we will supplement
the 2019 meeting with
additional
educational
sessions,
some
novel
collaborative sessions and
we will continue the tradition
of conducting a unique
session
of
women
in
cardiology and dedicated
sessions for the trainees.

The meeting will take place in
Tel-Aviv,
a
lively
city
combining modern facilities in
a Mediterranean style. The
meeting venue is located at
the David Intercontinental
Hotel, facing the wonderful
promenade of the Tel Aviv
beach.

While oral presentations may
be presented in English or
Hebrew, the plenary joint
sessions of the Israel Heart
Society with the international
associations will be held in
English and will include
cutting-edge lectures on the
latest advances in cardiology.
Posters will be presented in
English.
An interesting exhibition of
innovative
devices
and
pharmaceutical
companies
will be presented in the
FIHS is on the web at
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the

We therefore welcome you to
submit your abstracts by
December 31, 2018 and join
us at this exciting conference
combining high quality basic
and
clinical
research,
innovative technologies in a
unique and friendly scientific
atmosphere.
We do hope that you will take
the opportunity to participate
in this esteemed scientific
meeting and look forward to
welcoming
you
on
a
wonderful visit to Israel in
2019.

http://friendsihs.org/index.html.
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Ran Kornowski, MD, FACC,

Jeroen Bax

FESC

Netherlands

President

Ronen Rubinshtein, MD,
FACC, FESC
Secretary General & Treasurer

Ivor J. Benjamin
USA

Israel Heart Society
Dariusz Dudek
Poland

Richard Kovacs
USA

Ehud Raanani, MD
Chairman

Erez Kachel, MD

Martin B. Leon
USA

Secretary

Amir Lerman

Amit Korach, MD

USA

Treasurer

James K. Min
USA

Israel Society of
Cardiothoracic Surgery

Athena Poppas
USA

Paul M. Ridker
USA

Gabriel Steg

FACULTYElad Anter

France

USA
FIHS is on the web at
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15th International Dead
Sea Symposium
2019
(To be announced)

ICI Meeting 2019: The
Premier International
Meeting for Innovation
in Cardiovascular
Systems
December 8-9, 2019
David Intercontinental
Hotel, Tel Aviv
http://icimeeting.com/
Fellows Case Competition
at the International Dead
Sea Symposium, October
2018

FIHS is on the web at

Winter 2018-19
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Heart Society together with
Industry
travel
grants
recently
supported
6
cardiology Fellows from the
ISA to present their winning
research at the IDSS meeting
this past August. Fellows
were invited to submit cases
involving some aspect of
innovation
in
cardiac
arrhythmias
or
device
therapy.
Each
winning
candidate was awarded a
$2000 educational grant to
be used for conference
travel and expenses. The
following are the fellows and
their research titles:
Oholi Tovia Brodie University of Miami- Right
anterolateral accessory pathway ablation
resolving dyssynchrony-induced
cardiomyopathy and enabling lifesaving
chemotherapy

The Friends of the Israel
FIHS is on the web at

Winter 2018-19

Jose Sanchez - University of
California, San FranciscoPAC-induced Ventricular Fibrillation
http://friendsihs.org/index.html.
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Rajan Lalit Shah – Stanford
University- Intentional
Pneumothorax Avoids Collateral
Damage: Dynamic Phrenic Nerve
Mobilization through Intrathoracic
Insufflation of Carbon Dioxide
Performed by Video-assisted
Thoracoscopic Surgery

Jackson Liang – University of
Pennsylvania - Not Your Typical
Atrial Fibrillation Ablation: Catheter
Ablation of Atrial Fibrillation from
Above in Patient with Congenitally
Absent Inferior Vena Cava

Zabeer Bhatti – NY
Presbyterian, Queens Management of Paroxysmal Atrial
Fibrillation and Transient Ischemic
Attack in Woman with Hemophilia B

Shadi Kalantarian University of California, San
Francisco- Nodo-Ventricular Wide
Complex Tachycardia

Dr. Sanchez was good
enough to send us a letter of
thanks for this opportunity:
FIHS is on the web at

Winter 2018-19

Hi Dr. Stroh,
I presented the following
case: "PAC-induced Ventricular
Fibrillation". This was highly
unique case of a PAC leading to
intra-fascicular re-entry utilizing a
middle septal fascicle and inducing
VF. Briefly, this was a 29-year-old
healthy man who presented with
an aborted cardiac arrest. In the
hospital, he was noted to have a
left posterofascicular tachycardia
and was brought to the EP lab for
ablation and ICD placement.
During the EP study, numerous
spontaneous episodes of VF were
observed. All episodes were
initiated by a PAC and were
reliably reproducible when atrial
extrastimuli were delivered.
Intracardiac electrograms during
this sequence was suggestive of
left-sided fascicular re-entry,
which was subsequently confirmed
to be using a left septal fascicle
when the left anterior and posterior
fascicles were mapped. The left
middle septal and left posterior
fascicles were then ablated, and
VF could no longer be induced
despite frequent PACs and atrial
extrastimulation testing.
http://friendsihs.org/index.html.
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As a result of being awarded the
grant, I was able to visit Israel and
present this exciting case. I felt
very honored to be awarded the
stipend, and it was a great
privilege to be in Tel Aviv among
world-renown faculty
who travelled from different parts
of Israel as well as the United
States, Europe, and Australia. I
enjoyed being able to interact with
and discuss various aspects of
clinical electrophysiology with
different faculty members. These
types of interactions have been
pivotal as I enter my career as a
cardiac electrophysiologist and
have helped foster strong
relationships within this small
community.
Thank you,
Jose
José M. Sanchez, MD
Clinical Cardiac
Electrophysiology
University of California, San
Francisco

FIHS is on the web at

Winter 2018-19

A special interview with
former
IHS
President
Michael Glikson, who is
now Director of Integrated
Heart Center at Shaare
Zedek Medical Center

http://friendsihs.org/index.html.
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modalities, congenital heart
disease, and a LVAD program.
We also plan to dramatically
expand our Cardiac
Rehabilitation services. We are
bringing new methodologies in
electrophysiology and enhance
our program beyond CRT,
ablations, LAA occlusion, and
more.

JS- When I interviewed you after
JS- Congratulations on taking
over as Director of the
Integrated Heart Center at
Shaarei Zedek (SZ). What are
your plans and how will they
differ from those of your
predecessors? How does being
an electrophysiologist affect
Cardiology at SZ?

MG- There is great tradition
already at SZ, where we have a
strong Department of Cardiology
and Cardiothoracic Surgery, with
both integrated together. Our
goal is to improve in a number of
areas. For example, structural
heart, improved imaging
FIHS is on the web at

Winter 2018-19

becoming President of the Israel
Heart Society we spoke of an
interest in Preventive
Cardiology. I know Dan Tzivoni
also had such an interest. How
do you plan on addressing these
matters in the Jerusalem area?

MG- At Shaare Zedek, we have
the Heart Disease Rehabilitation
and Prevention Institute, which
is the largest of its kind in
Jerusalem. Jacob Klein helped
found this and made it into a
leading program. Patients are
less aware of prevention here in
Jerusalem than on the western
coast of Israel, so we have a lot
of work to do.
http://friendsihs.org/index.html.
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JS- What are the major
differences between your work
at your previous hospital and in
Shaarei Zedek? In what way do
you feel you now can make a
greater impact in Healthcare?

MG- In my previous position,
we were leading the largest EP
program in the country. Now at
Shaare Zedek, I am in charge of
all aspects of Cardiology and
Cardiothoracic Surgery. I
actually got a taste of this from
my time as President of the
Israel Heart Society, where I got
to represent all aspects of
cardiology care.

JS- As you may remember, our
Society was established by Doug
Zipes, Eugene Braunwald, and
many others to aid our brothers
and sisters in Israel. Our efforts
have included providing
subspecialty fellowships for
Cardiology fellows, offering
financial aid and awards through
other sources such as the
Meltzer family Award, and in
addition- our membership
helped to successfully defend the
FIHS is on the web at

Winter 2018-19

State of Israel in the Lancet a few
years ago from a libel which
appeared in its pages. Do you
have any message for the
Friends of the Israel Heart
Society, such as areas where we
can help Israeli cardiologists
going forward, whether
cardiologists in training as well
as the Practice of Cardiology in
general? In what additional
ways can we be of support to
you?

MG- Obtaining advanced
cardiology training
opportunities for our fellows has
become more difficult, especially
in the USA given issues related to
immigration policy. Our fellows
need Centers of Excellence in
which to obtain their advanced
training. Every Cardiology
Program that has taken in our
fellows has been happy with
their work. In addition, we
would also encourage American
and Canadian Cardiologists to
come to Israel during their
Sabbaticals and extended time
off, to work on collaborative
research and/or clinical work.
http://friendsihs.org/index.html.
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Finally, members of the Friends
of the Israel Heart Society and
friends of friends should attend
our fabulous meetings here in
Israel- such as the upcoming
Conference of the Israel Heart
Society (which this year will take
place immediately after
Passover), the International
Dead Sea Symposium (a World
Class Electrophysiology
Conference), and the
International Meeting for
Innovation in Cardiovascular
Systems.

Israeli Innovation
The Israeli watch which
monitors your heart
Cardisense is an Israeli
based company that is
developing a watch that
professionally monitors
your heart condition.
http://www.israelnationalnews.com/N
ews/News.aspx/255891

https://www.youtube.com/watch?tim
e_continue=17&v=dORVCXW_jxc

FIHS is on the web at
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Stories of Coexistence
We come across stories related
to healthcare from time to time
that show us how good the
world could be if only we could
get along with each other.

Afghan Man Arranges for
Five-Year-Old Girl to Get
Life-Saving Heart Surgery
in Israel by ISRAEL21c |
http://www.thetower.org/6646oc-afghanman-arranges-for-five-year-old-girl-toget-life-saving-heart-surgery-in-israel/

Noorina is five years old and
lives in Afghanistan. In July, her
father brought her to Israel for
lifesaving heart surgery
arranged by Save a Child’s Heart
(SACH), an Israeli medical
charity based at Wolfson Medical
FIHS is on the web at
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Center in Holon. When she is
older, Noorina may be surprised
to learn that an Afghan stranger
willingly put himself and his
family at risk to give her the gift
of health. Noorina was the fifth
child from Afghanistan sent to
SACH through the efforts of that
same young Muslim father, who
asked ISRAEL21c to call him
Jangzapali, a pseudonym to hide
his true identity. “Jangzapali,” he
explains, “means ‘victim of war.’”
Jangzapali is involved in all types
of charity work and has built up
an international social-media
network over the past few years.
Children needing urgent medical
care are his top priority. “Almost
10,000 [medical need] cases are
registered with the Afghan Red
Crescent. They are unable to do
all cases, so through our broad
network on social media, we
arrange surgery for poor
children in Afghanistan or India.
For complicated cases they
cannot handle, we work with
Save a Child’s Heart,” he says.
“SACH’s slogan is that they save
children suffering from heart
defects regardless of orientation,
http://friendsihs.org/index.html.
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faith, tribe, nationality, etc.
Transport, meals,
accommodations, surgery,
medicine and insurance are all
provided free of cost.” The actual
cost of each child’s care is
$15,000, covered entirely by
donations. The first Israeli NGO
ever to win a UN Population
Award, SACH was founded in
1995 and has treated more than
4,800 children from 57
countries, Gaza and the
Palestinian Authority territories,
and trains cardiology teams
from those countries. Jangzapali
first heard about SACH from his
Facebook friend Anna Mussman,
a retired United States State
Department employee who
administered educational and
cultural programs in
Afghanistan. In the 1970s she
lived in Haifa, where she
returned after her retirement,
and taught high school English.
One of her students was Simon
Fisher, now executive director of
SACH. Two years ago, when
Mussman learned that Jangzapali
was seeking medical care for his
relative, a desperately ill Afghan
FIHS is on the web at
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toddler nicknamed Yaya, she
decided to intervene. “I realize
helping a child from a country
with which Israel has no
diplomatic relations is not easy,
but perhaps possible,” she wrote
to Fisher. In July 2016, Yaya had
his successful surgery and the
connection was forged. Though
Yaya was the first child from
Afghanistan treated at SACH, the
organization had already
handled cases from Iraq and
Syria. Bringing over children
from countries lacking
diplomatic relations with Israel
is a difficult process involving
many good souls and Israel’s
Foreign Ministry, Interior
Ministry and Defense Ministry
“because of obvious security
issues,” Fisher tells ISRAEL21c.
He admits to some hesitation to
take in a child from as violent a
country as Afghanistan because
of possible repercussions for
patient and family. Jangzapali
was hesitant, too. “The first time
I was going to send a child to
Israel I told a Palestinian lady I
know that I was afraid,”
Jangzapali confides. “She said,
http://friendsihs.org/index.html.
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‘We have a problem with Israel
about the land but we go to
Israel for treatment so why
shouldn’t you?’ I was happy to
hear that. I feel that Jews are Ahli
Ketab (people of the Holy Book)
and we are all the same human
beings.” Not everyone feels
similarly, of course. “Some
people here may think I am proWestern or a puppet of Israel.
We don’t know what the risks
are and we can’t tell anyone
openly that these children went
to Israel for surgery,” Jangzapali
admits. The patients’ parents are
at risk too, but their child’s
wellbeing is the overriding
concern, he says. After medical
records have been received by
SACH and the case accepted,
Jangzapali and his friends
scramble to make travel
arrangements. “He is a great
networker, referring patients all
over the place,” says Fisher. “A
couple of the Afghani kids have
arrived here via Delhi. They and
their accompanying parent were
hosted by Rotary Club members
on their way to Israel.” “We
prefer to send kids via Istanbul
FIHS is on the web at
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on a Turkish transit visa because
the way is so near and the ticket
is cheap,” says Jangzapali. For
Yaya, the Turkish Consulate in
Kabul granted a visa within 30
minutes. The next two cases also
went smoothly, but the fourth
time there was a complication so
Jangzapali appealed to the
Indian Consulate. The Indian
route also was taken by Noorina
and her father. Because the
family could not even afford to
travel to Kabul to receive the
Indian transit visas, Jangzapali
contacted his longtime Facebook
friend, Kathleen Thorrez of
Michigan. She wired over $200
to cover their expenses. “My
dear friend [Jangzapali] has been
extremely courageous in his
efforts to make a loving
difference in so many people’s
lives. He has this tender but
relentless desire to serve
faithfully and respectfully these
challenged families who face the
worst fear of losing a precious
child without this lifesaving
surgery,” Thorrez tells
ISRAEL21c. Building bridges
“The story of children coming to
http://friendsihs.org/index.html.
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Israel from Afghanistan is a
classic example of how SACH
builds bridges between people
and cultures,” Fisher notes,
“because it brings together
people from different walks of
life and different religions,
motivated only by the desire to
save a child’s life.” In addition to
Jangzapali in Afghanistan,
Mussman in Haifa and Thorrez
in Michigan, Afghan-American
Jew Jack Abraham and his
children have sponsored the
treatment of three Afghani
children including Noorina.
Iranian-born Rotarian and
cardiac nurse Fary Moini of
California, who is not Jewish,
helped secure the Turkish visa
for Yaya and came to Holon to
help care for him. Yaakov Gol, an
Israeli Jew born in Afghanistan,
volunteers to translate for the
Muslim Afghani parents and
children at SACH. “When we
started treating children from
Afghanistan, we discovered a
special Afghan-Jewish
community in Israel strongly
committed to preserving their
traditions and heritage and
FIHS is on the web at
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keeping a dialogue going
between people in Israel and
Afghanistan,” says Fisher.
Abraham, the donor from New
York, contacted Gol and
Jangzapali after reading about
Yaya’s surgery. Jangzapali tells
ISRAEL21c he is deeply grateful
for the Abraham family’s
generosity. “Jews were in
Afghanistan for 2,000 years and I
wanted to give something back,”
Abraham explains. “In this
world, there are takers and
givers, and those who are givers
are the happy ones.” He is in
constant contact with Jangzapali.
“This guy is unique. He’s
involved in every facet of charity
in his country — clothing, food,
school supplies. For someone
from Afghanistan to arrange for
kids to come to Israel… well, it is
not next door,” Abraham tells
ISRAEL21c. “The children they
send to SACH are the ones that
cannot be helped in that
‘neighborhood.’ When I look at
Noorina I know that if she hadn’t
come here she wouldn’t be
alive.” The fact that five children
so far “have come back healthy”
http://friendsihs.org/index.html.
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motivates Jangzapali to continue
this absurdly dangerous work of
saving lives. “I do all these things
for humanity and for the sake of
God,” he says.

Research: Tefillin may
offer heart benefits
Study suggests people who
wear tefillin enjoy
cardiovascular health
benefits.
(this one technically is Jewish, not
Israeli, but we had numerous
emails about it so we decided to
include it in this Newsletter).
http://www.israelnationalnews.com/New
s/News.aspx/253201
The study itself:
https://www.physiology.org/doi/pdf/10.1
152/ajpheart.00347.2018
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Jack Rubinstein, MD, associate professor in the
University of Cincinnati College of Medicine, is
shown demonstrating a layman's version of
Tefillin. Credit: University of Cincinnati College of
Medicine

A pilot study led by researchers
at the University of Cincinnati
(UC) College of Medicine
suggests Jewish men who
observe the commandment to
wear tefillin, which involves
wrapping one arm with a
leather strap as part of daily
morning prayer, may enjoy
cardiovascular health benefits.
The researchers suggest
benefits may occur though
"remote ischemic
preconditioning" that would
protect during heart attacks,
reports Medical Xpress. The
results are available online in
the American Journal of
http://friendsihs.org/index.html.
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Physiology-Heart and
Circulatory Physiology.

with better outcomes in heart
disease," says Rubinstein.

Cardiovascular Health Division
Associate Professor and UC
Health cardiologist Jack
Rubinstein, MD enrolled 20
Jewish men living in Greater
Cincinnati in his study, nine
who wear tefillin daily and 11
who do not wear tefillin. The
men participating in the study
were between the ages of 18
and 40 and all in good health.
Researchers recorded early
morning baseline information of
all participants and then
measured additional data after
subjects wore tefillin for 30
minutes.

"Blood flow was higher for men
who wore tefillin daily and
improved in all participants after
wearing it just once as part of
the study, explained
Rubinstein. Men who wore
tefillin daily also had fewer
circulating cytokines—signaling
molecules that can cause
inflammation and negatively
impact the heart—compared to
non-users, suggesting that near
daily use elicits an effect similar
to that observed with other
methods of eliciting remote
ischemic preconditioning-like
effect," said Medical Xpress.

They measured vital signs,
drew blood to analyze
circulating cytokines and
monocyte function and also
measured blood flow in the arm
not wrapped in tefillin.

Wearing tefillin, also called
phylacteries, dates back to
scriptural commandments in
the books of Deuteronomy and
Exodus urging Jews to follow
Torah laws and to "bind them
as a sign upon your arm".

"We found people who wear
tefillin in either the short or long
term, recorded a measurable
positive effect on their blood
flow. That has been associated
FIHS is on the web at
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"Tefillin are used for morning
prayers by Jewish men over the
age of 13 on an almost daily
basis," says Rubinstein. "It is
http://friendsihs.org/index.html.
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placed on the non-dominant
arm around the bicep and the
forearm in a pretty tight
manner. It is never worn in a
fashion as to preclude the
blood flow. This is worn for
about 30 minutes continuously.
Prayers are sitting and standing
so often you have to retighten
the strap around your arm."
Rubinstein says binding the
arm and the discomfort users
sometimes report may serve as
a form preconditioning and offer
a substantial degree of
protection against acute
ischemic reperfusion injury (a
section of the heart is deprived
of oxygen and then damaged
when re-oxygenated) that
occurs as a result of a heart
attack.
"One of the ways that
protection occurs is through
pain," says Rubinstein, also a
member of the UC Heart, Lung,
and Vascular Institute. "Feeling
pain is actually a
preconditioning stimulus."
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Researchers have studied
preconditioning by inducing
small heart attacks in animal
models for years. They found
the small, induced incidents
protected the animal from
larger, more serious heart
attacks in the future. This same
preconditioning could be used
by partially occluding blood flow
in one part of the body and thus
serving as a protective element
in another part of the body to
lessen the injury, says
Rubinstein.
"The problem with translating
this to people is we don't know
when someone will have the
heart attack," says Rubinstein.
"It's almost impossible to
precondition someone unless
they're willing to do something
daily to themselves. Tefillin use
may in fact offer protection as
it's worn on an almost daily
basis."
Rubinstein cites Israeli studies
that found Orthodox men to
have a lower risk of dying of
heart disease compared to nonOrthodox men. The protection
http://friendsihs.org/index.html.
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is also not found in Orthodox
women, who usually don't wear
tefillin.
Several Torah commandments
observed by Jews until this day
have been found to enhance
health, sanitation, social
cohesion, economic prosperity,
and other areas of life.
However, Judaism stresses
that while material benefit may
indeed result from a Torah
lifestyle, such benefit is not the
reason for the commandment,
which remains inscrutable.

THIS IS ISRAEL: Israeli
Doctors Perform
Transplant To Save
FIHS is on the web at
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Palestinian Baby Using
Israeli Child's Heart
https://www.dailywire.com/news/37168/
israel-israeli-doctors-perform-transplantsave-hank-berrien

Despite the repellent claims
of Palestinians in the past
that Israel has targeted
Palestinian children, the truth
of Israeli compassion
relentlessly finds its way to
the world. A Palestinian baby
in a Tel Aviv hospital is
fighting for his life, but the
only reason the baby is still
alive is that an Israeli family
that lost their one-year-old
child the week before agreed
to donate the child’s heart
only hours before the
Palestinian child became the
recipient of a heart
transplant, performed by
Israeli doctors.
As The Times of
Israel reports, Dr. David
Mishaly, chief surgeon at
http://friendsihs.org/index.html.
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Sheba’s Pediatric and
Congenital Heart Surgery
Unit, stated that this was the
first time a Palestinian baby
received a heart transplant
from a Jewish child. Around
three weeks ago, Musa’s
health took a turn for the
worse; his heart reached
“end stage” failure.
The synchronicity of the
situation was this: the Jewish
child died of a chronic
disease at the medical
center; the Palestinian baby,
Musa, had been sent by
doctors in Ramallah in the
West Bank to Sheba’s Safra
Children’s Hospital
repeatedly so they could treat
him. Musa was born with
tumors surrounding his heart.
Mishaly explained:
There were several miracles
associated with this complicated
surgery. There is no such thing in the
FIHS is on the web at

Winter 2018-19

Palestinian Authority as an ‘organ
donor or organ waiting list.’ While
organ donor and waiting lists exist in
Israel, there was no Israeli baby on
the waiting list when the Palestinian
baby, who is called Musa, was
brought to Sheba in very critical
condition. By a twist of fate, a
miracle, Musa, was able to receive
the new heart from the Jewish child,
whose parents had agreed a few
hours earlier to donate the heart.

Mishaly called the medical
center, “an island, an oasis of
peace, where healing is the
priority and everyone,
regardless of who they are is
treated equally, with dignity
and respect.” Musa’s
grandmother stated her
family “would like to meet the
family of the Jewish child in
http://friendsihs.org/index.html.
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the near future and thank
them for their generosity.”

This is an Editorial in the
European Heart Journal, by
Basil S. Lewis and Dan Atar
European Heart Journal Cardiovascular Pharmacotherapy
(2018) 4, 136–137
https://doi.org/10.1093/ehjcvp/pvy014

Israel Research

Peripheral arterial
disease and limb
salvage: a new arena
for the cardiologist
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Relation of Atrial
Premature Complexes
During Exercise Stress
Testing to the Risk for
the Development of
Atrial Fibrillation in
Patients Undergoing
Cardiac Rehabilitation
Younis A, Nof E, Israel
A, Goldenberg I, Sabbag A, Glikson
M, Peled Y, Klempfner R, Beinart R.
The Leviev Heart Center, Sheba Medical
Center, Ramat Gan, Israel; Sackler School
of Medicine, Tel Aviv University, Tel Aviv,
Israel. Electronic address:
mailto:or.younis@gmail.com
https://www.ncbi.nlm.nih.gov/pubmed/30049
459
http://friendsihs.org/index.html.
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Atrial fibrillation (AF) is associated
with increased morbidity and
mortality. We sought to determine
whether atrial premature complexes
(APCs) detected during a standard
exercise stress test (EST) in patients
undergoing cardiac rehabilitation (CR)
are associated with an increased risk
of AF. The present study population
comprised 6,523 consecutive patients
without prior AF who participated in a
CR program in a tertiary medical
center in years 2009 to 2016.
Multivariate analysis was used to
identify the association between APCs
during the baseline EST at CR and the
risk for the development of AF over a
mean follow-up period of 2.5 years. A
total of 213 (3.7%) patients had APCs
during their EST. Despite being older
(mean age 63 § 13 years old vs 58 §
13; p <0.001, respectively), no other
statistically significant differences
were documented. KaplanMeier
survival analysis showed that the rate
of AF development during follow-up
was significantly higher in patients
with APCs at baseline EST (11%) as
compared with those without APCs
(5%; log-rank p <0.001 for the overall
difference during follow-up).
Consistently, multivariate analysis
showed that patients with APCs
showed >twofold increase risk for AF
compared with those without APCs
(hazard ratio 2.1; 95% confidence
interval 1.36 to 3.25; p <0.001).
FIHS is on the web at
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In conclusion, our findings suggest
that APCs detected during EST in
patients participating in the CR
program independently predict AF
and can be used to improve risk
stratification in this population. (Am J

Cardiol 2018;122:395399)
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טבת תשע׳ט

31

NEWSLETTER OF THE FRIENDS

of the Israel Heart Society

Clinical Impact of ABO
and Rhesus D Blood Type
Groups in Patients With
Chronic Heart Failure
Israel Gotsman, MD*, Andre Keren,
MD, Donna R. Zwas, MD, Chaim Lotan,
MD, and Dan Admon, MD
Heart Failure Center, Heart Institute, Hadassah University
Hospital, Jerusalem, Israel.

Blood group systems based on red
blood cell antigens are genetically
determined and can identify patients
at risk. Type non-O of the ABO blood
group system has been associated
with coronary artery disease,
thrombosis, and a worse prognosis.
The present study evaluated the
distribution of blood group types in
patients with heart failure (HF) and
the impact on clinical outcome. We
evaluated the ABO and Rhesus D
antigen (RhD) blood types in a large
FIHS is on the web at
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cohort of chronic HF patients (n =
3,815). ABO blood type distribution in
the HF population was not
significantly different to that reported
in the general national population (A
40%, B 20%, AB 8%, and O 33%). The
percentage of Rh-negative per blood
type was also similar (A 10%, B 9%,
AB 10%, and O 7%). Patients with
type O were more likely to be
hypertensive compared with non-O
type. Mean follow-up was 4.2 years.
Overall survival during follow-up was
55%. Cox regression analysis after
adjustment for significant predictors
demonstrated that RhD-negative was
associated with a worse prognosis in
patients with ischemic
cardiomyopathy (n = 2,881, 76%):
hazard ratio 1.26, 95% confidence
interval 1.04 to 1.53, p = 0.02. Type
non-O was also independently
associated with a worse prognosis
compared with type O in patients with
non-ischemic cardiomyopathy: hazard
ratio 1.32, 95% confidence interval
1.04 to 1.67, p = 0.02.
In conclusion, blood group type
distribution in HF patients are similar
to the general population. RhDnegative is associated with a worse
prognosis in patients with ischemic
cardio- myopathy. (Am J Cardiol
2018;122:413419)
https://www.ncbi.nlm.nih.gov/pubmed/?term=
Clinical+Impact+of+ABO+and+Rhesus+D+Bl
http://friendsihs.org/index.html.

טבת תשע׳ט

32

NEWSLETTER OF THE FRIENDS

of the Israel Heart Society
ood+Type+Groups+in+Patients+With+Chron
ic+Heart+Failure

Syndrome Israel Survey
[ACSIS] 2000 to 2013)
Levi, Amos ; Chezar-Azerrad, Chava
; Hasdai, David ; Beigel, Roy ;
Gottlieb, Shmuel ; Eisen, Alon ;
Shlomo, Nir ; Goldenberg, Ilan ;
Landes, Uri ; Kornowski, Ran ;
Iakobishvili, Zaza
Department of Cardiology, Rabin Medical
Center, Petah Tikva, Israel; Sackler Faculty of
Medicine, Tel Aviv University, Tel Aviv, Israel;
Leviev Heart Institute, Sheba Medical Center,
Ramat Gan, Israel; Department of Cardiology,
Shaare Zedek Medical Center, the Hebrew
University School of Medicine, Jerusalem,
Israel; and Israeli Center for Cardiovascular
Research, Sheba Medical Center, Ramat Gan,
Israel.

Impact of Self-Reported
Family History of
Premature
Cardiovascular Disease
on the Outcomes of
Patients Hospitalized for
Acute Coronary
Syndrome (from the
Acute Coronary
FIHS is on the web at
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Family history of premature
cardiovascular disease (FHpCVD) is a
well-established risk factor for
development of coronary artery
disease. However, little is known
about the impact of FHpCVD on the
outcome of patients presenting with
acute coronary syndrome (ACS). We
therefore aimed to evaluate the
outcomes of ACS patients grouped by
the presence and/or absence of
FHpCVD. All patients 65 at admission
who had an ACS event and were
enrolled in the national ACS Israel
Survey registry from 2000 to 2013
were included. Patients were grouped
http://friendsihs.org/index.html.
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by the presence or absence of selfreported FHpCVD. Nearest neighbor
propensity score matching was
applied to create an evenly matched
cohort of patients. Outcomes included
30-day MACE (defined as the
composite of death, unstable angina
pectoris, myocardial infarction, stroke,
stent thrombosis, and urgent
revascularization) and its individual
components. Of 7,173 ACS patients,
33.9% reported FHpCVD. These
patients were younger, with lower
prevalence of diabetes, previous cerebrovascular and kidney diseases, but
had higher prevalence of smoking and
hyperlipidemia (p <0.001 for each).
The propensity score-matching cohort
included 1,793 pairs of evenly
matched patients. The rate of 30-day
MACE did not differ in the groups, as
well as 1-year mortality (2.4% vs
2.2%, with vs without FHpCVD,
respectively). During long-term
follow-up (median 7.6 years),
mortality rate was lower in the
FHpCVD group (hazard ratio 0.82,
95% confidence intervals 0.69 to
0.99).

survival. (Am J Cardiol 2018;122:917921)
https://www.ncbi.nlm.nih.gov/pubmed/?ter
m=Impact+of+SelfReported+Family+History+of+Premature+Car
diovascular+Disease+on+the+Outcomes+of+P
atients+Hospitalized+for+Acute+Coronary+Sy
ndrome

In conclusion, we observed no
differences in short- and
intermediate-term outcomes based on
the presence and/or absence of
FHpCVD. However, patients with
FHpCVD had better long-term
FIHS is on the web at
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Epidemiology, Tel Aviv Sourasky Medical
Center, Tel-Aviv, Israel; Department of
Epidemiology, University of Michigan School
of Public Health, Ann Arbor, Michigan; Johns
Hopkins Hospital, Baltimore, Maryland; and
Cardiology Division, Assuta Ashdod University
Hospital, Israel.

A significant proportion of patients
with acute myocardial infarction
(AMI) also present with clinical
manifestations of inflammatory
response, which may be confused with
a concomitant infection. This leads to
a dilemma regarding the empiric use
of antibiotics. We explored if serum
procalcitonin (PCT), which is known
Usefulness of Serum
to be elevated in bacterial infections,
Procalcitonin as a
may be utilized to rule-out bacterial
infection in AMI patients. In this proMarker for Coexisting
spective, single center study, PCT was
Infection in Patients
collected within 48 hours from AMI
patients. Patients’ demographic,
With Acute Myocardial
clinical, and laboratory data were
Infarction
collected prospectively. Two
experienced infectious diseases
Vitkon-Barkay I, Lazarovitch
specialists blinded to the PCT results
T, Marchaim D, Zaidenstein
independently determined the
R, Temkin E, Martin ET, Segaloff
presence of infection in every patient.
HE, Litovchik I, Rum V, Richter
Sensitivity, specificity, positive preC, Tzuman O, Vered Z, Minha S
dictive value, negative predictive
value, and the area under the receiver
operating characteristic curve were
Department of Cardiology, Assaf-Harofeh
calculated to determine the accuracy
Medical Center, Zerifin, Israel; Sackler School
of PCT, fever, white blood cell (WBC)
of Medicine, Tel-Aviv University, Ramat-Aviv,
count, and C-reactive protein (CRP)
Israel; Department of Microbiology, AssafHarofeh Medical Center, Zerifin, Israel;
levels for the diagnosis of the
Infectious Diseases Unit, Assaf-Harofeh
infection. The analysis included 230
Medical Center, Zerifin, Israel; Department of
AMI patients (age 63.0 § 13.0 years) of
35
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whom 36 (15.6%) had coexisting
infections. The best cutoff for PCT as a
differentiating marker between
patients with and without coexisting
infection was 0.09 ng/dl (sensitivity
94.4%, specificity 85.1%, area under
the curve 0.94). PCT outperformed
CRP, WBC, and fever for diagnosing
infection.
In conclusion, compared with CRP,
fever, and WBC, serum PCT had a
better performance in differentiating
infected from noninfected AMI
patients and thus should be
considered as an adjunct test when
facing the dilemma of initiating
empiric antibiotic in AMI patient
demonstrating inflammatory signs.
Am J Cardiol 2018;122:729-734)
https://www.ncbi.nlm.nih.gov/pubmed/?term=Us
efulness+of+Serum+Procalcitonin+as+a+Marker
+for+Coexisting+Infection+in+Patients+With+A
cute+Myocardial+Infarction

Pulmonary Congestion
Complicating Atrial
Fibrillation
Cardioversion
Davarashvili I, Acha MR, Glikson
M, Farkash R, Mazouz B, Butnaru
A, Hasin T
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Jesselson Integrated Heart Center, Shaare
Zedek Medical Center, Jerusalem, Israel.

Acute pulmonary congestion (APC)
may occur within hours after
electrical cardioversion of atrial
fibrillation (AF). There is scarce data
about its incidence, risk factors, and
the outcome. In the present study,
data of consecutive patients admitted
for first electrical cardioversion for AF
between 2007 and 2016 were
retrospectively reviewed. APC within
the 48 hours following cardioversion
was defined as dyspnea and at least
one of the following: drop in
saturation to <90%, administration of
intravenous diuretic or an emergent
chest X-ray with new pulmonary
congestion. All-cause mortality was
determined from the national registry.
Total of 1,696 patients had first
cardioversion for AF, of whom 66
(3.9%) had APC. In a multivariate
logistic regression model independent
predictors of APC included (OR [CI],
p): older age (odds ratio [OR] 1.05,
95% confidence interval [CI] 1.02 to
1.08, p = 0.001), rapid ventricular
response (OR 1.98, 95% CI 1.17 to
3.34, 0.010), previous heart failure
(OR 3.53, 95% CI 2.09 to 5.97, p
<0.001), Amiodarone loading (OR
2.38, 95% CI 1.18 to 4.79, p = 0.016)
and diabetes mellitus (OR 1.77 95% CI
1.05 to 3.00, p = 0.033). There was no
difference in cardioversion success
rate (overall 94%). In-hospital
FIHS is on the web at
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mortality was 1.5% within the APC
group and 0.5% without (p = 0.301).
Patients with APC had higher rate of
6-month readmissions (28.8% vs
18.1% p <0.028). Within a median
follow-up of 2.9 years, APC following
cardioversion was an independent
predictor of overall mortality (hazard
ratio 1.73, 95% CI (1.17 to 2.56) p =
0.006).
In conclusion, APC occurs in 3.9% of
hospitalized patients following
electrical AF cardioversion. Risk
factors include increased age, diabetes
mellitus, heart failure, Amiodarone
loading and rapid ventricular
response. APC following cardioversion
is associated with increased rates of
readmissions and mortality. (Am J
Cardiol 2018;122:1701−1706)
https://www.ncbi.nlm.nih.gov/pubmed/?ter
m=Pulmonary+Congestion+Complicating+Atr
ial+Fibrillation+Cardioversion
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in Patients With Active
Cancer
Laufer-Perl M, Derakhshesh
M, Milwidsky A, Mor L, Ravid
D, Amrami N, Sherez J, Keren
G, Topilsky Y, Arbel Y.
Department of Cardiology, Tel-Aviv Sourasky
Medical Center, 6 Weizman Street, 64239 Tel
Aviv, Israel. Department of Cardiology, TelAviv Sourasky Medical Center is affiliated to
the Sackler School of Medicine, Tel Aviv
University, Tel Aviv, Israel.

Cardiotoxicity from cancer therapy
has become a leading cause of
morbidity and mortality in cancer
survivors. The most commonly used
definition is cancer therapeutic
related cardiac dysfunction defined as
a left ventricular ejection fraction
(LVEF) reduction of >10%, to a value
below 50%. However, according to the
recent American and European
Society of Echocardiography, global
longitudinal strain (GLS) is the
optimal parameter for early detection
of subclinical left ventricular
Usefulness of Global
dysfunction. The objective of this
study was to evaluate the frequency of
Longitudinal Strain for
GLS reduction in patients with active
Early Identification of
cancer and its correlation to other
Subclinical Left
echocardiographic parameters. Data
were collected as part of the InterVentricular Dysfunction
national Cardio-Oncology Registry. All
patients performed at least 2
38
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echocardiograms including GLS. We
evaluated the frequency of GLS
reduction ( ≥ 10% relative reduction),
its correlation to LVEF reduction and
whether there are other predicting
echocardiographic parameters. In 64
consecutive patients, 12 (19%) had ≥
10% GLS relative reduction, of which
75% had no concomitant ejection
fraction reduction. There were no
significant differences in the baseline
cardiac risk factors (hypertension,
diabetes, hyperlipidemia, or smoking).
Treatment with Doxorubicin,
Pertuzumab, or Ifosfamide was significantly more frequent in patients
GLS reduction. No other
echocardiographic parameters,
including diastolic function or systolic
pulmonary artery pressure were significant predictors for GLS reduction.
In conclusion, our study
demonstrates that GLS reduction is
frequent in active cancer patients,
precedes LVEF reduction and cannot
be anticipated by other
echocardiographic parameters. Using
GLS routinely during therapy may lead
to an early diagnosis of cardiotoxicity.
(Am J Cardiol 2018;122:1784−1789)
https://www.ncbi.nlm.nih.gov/pubmed/30217373
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Incidence and Prognosis of
Pericarditis After STElevation Myocardial
Infarction (from the Acute
Coronary Syndrome
http://friendsihs.org/index.html.
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Israeli Survey 2000 to 2013
Registry Database)
Lador A, Hasdai D, Mager A, Porter
A, Goldenberg I, Shlomo
N, Vorobeichik D, Beigel
R, Kornowski R, Iakobishvili Z.
Department of Cardiology, Rabin Medical
Center, Petah-Tikva, Israel; Sackler Faculty of
Medicine, Tel Aviv University, Tel Aviv, Israel;
Leviev Heart Center, Sheba Medical Center, Tel
Hashomer, Israel; and The Israeli Association for
Cardiovascular Trials, Tel Hashomer, Israel.

There are scarce contemporary data
regarding the incidence and prognosis of
early postmyocardial infarction
pericarditis (PMIP). Thus, we
retrospectively analyzed 6,282 patients
with ST-segment elevation myocardial
infarction (STEMI) enrolled with known
PMIP status in the Acute Coronary
Syndrome Israeli Survey 2000 to 2013
registry. The primary outcome was the
composite of all-cause mortality,
nonfatal myocardial infarction, cerebrovascular event, stent thrombosis, or
revascularization. The secondary
outcomes were mortality and length of
stay during the acute hospitalization.
Overall, 76 patients with STEMI had
PMIP (1.2%). PMIP incidence gradually
decreased from 170 per 10,000 in 2000
to 110 per 10,000 in 2013, respectively
(35% reduction, p for trend = 0.035).
Patients with PMIP were younger
FIHS is on the web at
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(median 58.0 vs 61.0; p = 0.045), had
less hypertension, higher cardiac
biomarkers, and more frequently
reduced left ventricular ejection fraction
(87.0% vs 67.0%; p = 0.001). Patients
with PMIP had longer time to
reperfusion (225 minutes vs 183
minutes; p = 0.016) and length of stay
(7.0 vs 5.0 days; p < 0.001). The
composite end point occurred similarly
in patients with and without PMIP
(10.5% vs 13.2%, respectively). There
was no significant difference in 30-day,
1-year, and 5-year survival.
In conclusion, PMIP is a relatively rare
complication of STEMI in the coronary
reperfusion era, portends worse shortterm but not long-term outcomes, and is
associated with bigger infarct size. (Am
J Cardiol 2018;121:690–694)
https://www.ncbi.nlm.nih.gov/pubmed/?term=In
cidence+and+Prognosis+of+Pericarditis+After+
STElevation+Myocardial+Infarction+(from+the+A
cute+Coronary+Syndrome+Israeli+Survey+2000
+to+2013+Registry+Database)

http://friendsihs.org/index.html.
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elevation Myocardial
Infarction
Blondheim DS, Kleiner-Shochat
M, Asif A, Kazatsker M, Frimerman
A, Abu-Fanne R, Neiman E, Barel
M, Levy Y, Amsalem N, Shotan
A, Meisel SR
Heart Institute, Hillel Yaffe Medical Center,
Hadera, Israel; and Bruce Rappaport School of
Medicine, Technion- Israel Institute of
Technology, Haifa, Israel.

Characteristics,
Management, and
Outcome of Transient STelevation Versus Persistent
ST-elevation and Non–STFIHS is on the web at
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Patients with acute myocardial
infarctions (AMIs) present as persistent
ST-elevation myo- cardial infarction
(STEMI) or as non–ST-segment
elevation myocardial infarction
(NSTEMI). In some patients with
STEMI, ST elevations are transient and
resolve before coronary in- tervention
(transient ST-elevation myocardial
infarction [TSTEMI]). We analyzed our
registry comprising all consecutive
patients with AMI admitted during 2009
to 2014, and compared the
characteristics, management, and
outcome of patients with TSTEMI with
those of patients with STEMI and
NSTEMI. Of 1,847 patients with AMI
included in the registry, 1,073 patients
sustained a STEMI (58%), 649 had a
NSTEMI (35%), and 126 presented with
TSTEMI (6.9%). Patients with TSTEMI
were younger than patients with
NSTEMI and STEMI (56.5 vs 62.8, p
http://friendsihs.org/index.html.
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<0.001, and 59.5 years, p <0.02,
respectively), smoked more (77.8 vs
54.0, p <0.001, and 62.1%, p <0.0005),
and fewer were hypertensive (52.4 vs
74.2% and 58.8%, both p <0.001) and
diabetic (26.2% vs 47.7%, p <0.0001,
and 36.9%, p <0.02). The extent of
coronary artery disease in patients with
TSTEMI was similar to that of patients
with STEMI except for less involvement
of the left anterior descending artery (p
<0.001), but less extensive than in
NSTEMI patients. TSTEMI involved
less myocardial damage by troponin-T
level (p <0.005) with better cardiac
function (LVEF 61% vs 55% and 49%,
both p <0.0001). Mortality was lower
among TSTEMI both in-hospital (0 vs
2.3% [p = NS] and 4.2% [p <0.01]) and
long-term (4.8% vs 14.7% and 14.2%,
both p <0.003) at a median of 36
months.
In conclusion, TSTEMI is an acute
coronary syndrome distinct from
NSTEMI and STEMI, characterized by
fewer risk factors, a similar extent of
coronary artery disease to STEMI, but is
associated with less myocardial damage
and portends a better outcome. Am J
Cardiol 2018;121:1449–1455)
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ch
aracteristics%2C+Management%2C+and+Outco
me+of+Transient+STelevation+Versus+Persistent+STelevation+and+Non%E2%80%93STelevation+Myocardial+Infarction
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Cardiovascular Health and
Cognitive Decline 2
Decades Later in Men with
Preexisting Coronary
Artery Disease
Lutski M, Weinstein G, Goldbourt
U, Tanne D.
Department of Epidemiology and Preventive
Medicine, School of Public Health, Sackler
Faculty of Medicine, Tel Aviv University, TelAviv, Israel; The Israel Center for Disease
Control, Ministry of Health, Ramat Gan, Israel;
School of Public Health, Faculty of Social
Welfare and Health Sciences, University of
Haifa, Haifa, Israel; and The Joseph Sagol
Neuroscience Center, Sheba Medical Center,
Ramat Gan, Israel.

Cardiovascular health (CVH) factors are
associated with lower risk of
cardiovascular disease, stroke, and
mortality. We investigated the
association between a modified CVH
metrics score and change in cognitive
functions 2 decades later in patients with
pre-existing coronary artery disease. A
subset of 200 men (mean age at baseline
57.3 ± 6.3 years) who previously participated in a secondary prevention trial
(1990 to 1997) underwent cognitive
evaluation 14.6 ± 1.9 years after baseline
(mean age 72.3 ± 6.2 years, T1
http://friendsihs.org/index.html.
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evaluation), and were re-evaluated for
cognitive performance 19.9 ± 1.0 years
after baseline (mean age 77.2 ± 6.4
years, T2 evaluation). A CVH metrics
score at baseline was calculated,
including 3 health parameters and 4
health behaviors. We have scored each
of these CVH metrics into best (2
points), intermediate (1 point), and poor
(0 points) levels. Cognitive function was
assessed using the NeuroTrax Computerized Battery. A linear mixed model was
used to assess change in cognitive
functions between T1 and T2 cognitive
evaluations. Among the 200 patients, 68
(34.0 %) had ≤7 (bottom group), 85
(42.5%) had 8 to 9 (middle group), and
47 (23.5%) had ≥10 (top group) CVH
metrics points. After adjustments, the
top group of CVH score versus others
was associated with slower decline in the
overall cognitive performance composite
z-score (0.23 ± 0.09, p = 0.009) and on
tests of executive and visual spatial
functions (0.23 ± 0.11, p = 0.047, and
0.49 ± 0.17, p = 0.004, respectively).
In conclusion, an inverse association
was observed between the score of best
CVH metrics and cognitive decline.
Lifestyle factors are important predictors
of late-life decline in cognitive function
among high-risk patients. (Am J Cardiol
2018;121:410–415)
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ca
rdiovascular+Health+and+Cognitive+Decline+2
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+Decades+Later+in+Men+with+Preexisting+Co
ronary+Artery+Disease

Temporal Trends in
Gender-Related
Differences and
Outcomes in Patients
Who Underwent
Transcatheter Aortic
Valve Implantation (from
the Israeli Transcatheter
Aortic Valve Implantation
Multicenter Registry)
Itzhaki Ben Zadok O, Kornowski
R, Finkelstein A, Barbash
I, Danenberg H, Segev A, Guetta
http://friendsihs.org/index.html.
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V, Halkin A, Vaknin H, Planer
D5 Assali A, Barsheshet A, Orvin K
Department of Cardiology, Rabin Medical
Center, Petah Tikva, Israel; Sackler Faculty of
Medicine, Tel Aviv University, Tel Aviv, Israel;
Department of Cardiology, Sourasky Medical
Center, Tel Aviv, Israel; Leviev Heart Center,
Chaim Sheba Medical Center, Tel HaShomer
Hospital, Ramat Gan, Israel; Department of
Cardiology, Hadassah Medical Center,
Jerusalem, Israel; and Faculty of Medicine,
Hebrew University of Jerusalem, Jerusalem,
Israel.

risk between the years 2013 and 2016
(hazard ratio 1.07, p = 0.6; gender-by-year
of procedure, p = 0.027 for interaction).
In conclusion, the favorable long-term
prognosis described in
female patients during the earlier TAVI
period seemed to diminish with
contemporary TAVI. This might be
attributed to current technological
advances and improved valve sizing, with
a more significant benefit in favor of
male patients.
https://www.ajconline.org/article/S00029149(18)31839-3/fulltext

Abstract
We evaluated temporal trends in genderrelated differences in patients who underw
ent transcatheter aortic valve implantation
(TAVI) for severe
symptomatic aortic stenosis from
a multicenter TAVI registry during the
years 2008 to 2016. Our final cohort
included 1,159 males and 1,370 females,
with a median follow-up of 2.3 (IQR 1.2,
4.4) years. For temporal trends analysis,
the entire population was divided
according to period of procedure: 2008 to
2012 and 2013 to 2016. During the 2008
to 2012 period, the rates of inhospital aortic paravalvular leak,
myocardial infarction,
pacemaker implantation, and stroke were
higher among men than women, but
became comparable between the gender
during the 2013 to 2016 period.
Multivariate analysis demonstrated that
female patients who underwent TAVI
between the years 2008 and 2012 had a
26% lower risk of death compared with
male patients (p = 0.004), but there were
no gender-related differences in mortality
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FIHS Heart Beats
This Issue has news about a
Heart Center that made the
papers-

Israel's most sophisticated
heart center opens in
Hadassah
Hadassah Ein Kerem doubles
ability to treat heart patients
with new state of the art Irma
and Paul Milstein Heart Center
in Jerusalem.

We would also encourage
Israeli programs to let our
membership know about
happenings and offers for
training in Israel: Please
email
these
to
jackstroh@usa.net.
FIHS is on the web at
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http://www.israelnationalnews.com/New
s/News.aspx/253268
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her late husband Paul, from New
York, earmarked their ten-milliondollar donation for the heart center.
Howard Milstein, an American
entrepreneur and real estate
developer and his wife Abby Milstein
attended the dedication ceremony,
with a large delegation of American
Hadassah supporters and Israeli
health leaders.
In the presence of Deputy Minister of
Health Yaakov Litzman, National
President of Hadassah, the Women's
Zionist Organization of America Ellen
Hershkin, Director General of
Hadassah Hospital Prof Zeev
Rotstein, Howard Milstein
inaugurated the Irma and Paul
Milstein Heart Center in Hadassah
Ein Kerem, Jerusalem in honor of his
parents.
The new center occupies the entire
third floor, 4500 square meters, of
the Sarah Wetsman Davidson
Hospital Tower. It makes use of the
world's most sophisticated medical
technology and more than doubles
the department’s previous capacity
to treat heart patients. This includes
11 intensive care private rooms plus
11 post-catherization beds and
another 32 beds in the cardiac ward.
Irma Milstein is a member of
Hadassah, the Women's Zionist
Organization of America. She and
FIHS is on the web at

Winter 2018-19

Prof. Chaim Lotan, Director of the
Heart Institute at Hadassah Medical
Organization, said: "The new center,
located in the Sarah Wetsman
Davidson Hospital Tower and spread
over 4,500 square meters, catapults
us fifty years ahead. Several
decades ago we established the
most advanced cardiac intensive
care unit in Israel; this new Heart
Center covers more than four times
the space of our previous
department. Now, we will be able to
treat more patients. The Heart
Center includes four of the most
advanced catheterization labs in the
world and another two more
catheterization labs are planned. An
additional catheterization lab will
operate at Hadassah Mount Scopus
to prevent the need to transfer
patients to Ein Kerem.”
A direct pathway brings patients with
heart attacks to the catheterization
http://friendsihs.org/index.html.
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labs without the need for processing
through the emergency room.
Giant high-resolution screens
connected to the imaging equipment
display all of the patient's vital data
at once.
The catheterization labs include one
room that operates a bi-plane
system providing three-dimensional
imaging of the heart from two
cameras at the same time.
Said Lotan, "Our experts use these
imagines in real time for maximum
accuracy. In a hybrid room, we can
switch from catheterization to open
heart surgery if necessary without
moving the patient and losing
valuable time. The 2019 dualcamera system is among the first
installed in the world. There are
inner-aortal cameras and numerous
other technological advances that
were considered science fiction not
long ago. "
Complementing the technological
advances are new and spacious
conditions, comfortable for patients
and their families. In addition to
monitors, doctors and nurses will be
able to see patients through a
closed-circuit video system.
Irma and Paul Milstein, whose
generous contribution enabled the
FIHS is on the web at

Winter 2018-19

establishment of the center, have
long contributed to health and
medicine. In addition, the family
supports education, the arts and
scientific research in New York and
in countries abroad, including the
Milstein Building at Columbia
Presbyterian Hospital in New York.
The Milsteins value the combination
of research and treatment that is the
hallmark of Hadassah Medical
Organization.
Ellen Hershkin, President of the
Hadassah Women’s Zionist
Organization of America, said: “We
are proud and excited to open the
Heart Center in Honor of Irma and
Paul Milstein, the most advanced
cardiac center in Israel. Irma
Milstein, a dedicated member of
Hadassah Women, personally chose
to support and advance cardiology.
Irma knows that by improving the
medical methods and facilities, the
excellent physicians at Hadassah will
continue to improve research and
treatment in the field. We are
eternally grateful for their
commitment and dedication to the
field of heart treatment at
Hadassah.”
Janice Weinman, CEO of Hadassah
Women’s Zionist Organization of
America, presided over the
dedication and noted that, “The
center brings sophisticated
http://friendsihs.org/index.html.
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technology, and for the first time,
enough room to teach heart
professionals from around the world
who have asked to learn from
Hadassah’s cadre of experts and
innovators.”
Howard Milstein said at the event:
“My father, Paul, Of Blessed
Memory, and my mother, Irma, saw
Hadassah’s mission statement as
the highest expression of the
founding ideals of the State of Israel:
to forge ‘links between patients of all
nationalities, races and religion who
come to its doors for healing.’ Here
at Hadassah, all patients – Jewish,
Christian, Muslim, Druse, secular
and religious – receive dignified care
from a top flight team of equally
diverse medical workers. As such,
Hadassah is also a bridge to peace.
If you need proof of that, look no
further than the Syrian children who,
in the midst of a horrific humanitarian
crisis, have been brought to
Hadassah for treatment of congenital
heart defects. The Milstein family
resonates with that. We, too, are
engaged in supporting a multi-faith
effort to alleviate the Syrian crisis.
“We couldn’t be more proud of what
you’ve done here. On behalf of
Abby, Michael, my parents, and the
entire Milstein family, thank you for
honoring us in this way. May you
FIHS is on the web at
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continue to go from strength to
strength.”
Another citation:
https://www.jns.org/state-of-the-art10-million-cardiac-center-dedicatedat-hadassah-hospital-ein-kerem/

Are you a member of FIHS
and have major news you
would like to share with our
readers? Have you published
a book or been honored by
your Society? Share it with
us all! Please email these to
me at jackstroh@usa.net.

That’s it for this issue of the
newsletter of the Friends of
Israel Heart Society. Special
thanks as always to Batia
Ziv and Karen Davidson for
being our “eyes and ears on
the ground” in Israel. Special
thanks in America to our
Society
AdministratorsJanice and Larry Brown!
http://friendsihs.org/index.html.
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Have any ideas to make this
a better tool for our Society?
Share them with us!

Announcing our Annual
ACC Banquet!!
Everyone is cordially invited
to attend our Annual
Reception for the Friends of
the Israel Heart Society.
Come meet leaders of the
American
and
Israeli
Cardiology world.
Tell your friends that we
want them to join our
mission to be a bridge
between Israeli Cardiology
and the world. If you have
any questions, comment,
criticisms (my favorites!)
please
email
me
at
jackstroh@usa.net.
FIHS is on the web at
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Cambria New Orleans
632 Tchoupitoulas Street
New Orleans
Sunday evening, March 17,
2019 at 6:30-8:30 PM
We hope to see you there!
http://friendsihs.org/index.html.
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