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NOTICE OF ILLEGIBLE PAGES

Companies House regrets that documents in this
company’s record have pages which are illegible,

The poor quality has been noted, but unfortunateky
steps taken o improve them were unsuccessful.

Companies House would like to apologise for any
inconvenience this may cause
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Tha Council presents us Repant and Accounts 1ar the year ended
31 March 1631

l. Principal Activities

The Foundaton's ponoipal actmity 15 10 fund research mto the cauees,
pravention, diagnoss and treatment ol diseases of Iha heart and tha
arcutlation. A record number of worthwhile applicatiens for funds was
recewed by the Foundaton {rom researgh boagies durng the year. Thes
undorknes how mich more thers 1S to da in carying cul oue primary
ohyeclive and how many well quahfiod researcherg there ara vlling to
davote thar tme 10 mprove the qualty of la for so many people. Wa
o not have (ha resourzes 10 fund all research proposals that ara put
forward and a siect qualitative judgement has {0 ba mada by our
spocialst medical committees before funds are commitled to research
projects

The Policy Review Comimities chared by Lard Kearton to undertake
a comprehansive review of tne objectves of the Foundation produced its
report in Seplember 1990. Its fundamental ¢onclusion was thrt the
ralicy of entlying the most rewarding belds of hean rasearcn and
commiting approxunataty 809 of the Foundation's dispasaliliy Income
lo those fields was correct, Basie scientific research continues 10 be of
the utmost mportance. The complementary rolo of providiyg the public
with an authoniative sourca of advice and nformation was strongly re-
omphasised, as was the need 10 educate the publa and the medical
profession in \ha latest methods in prachical fife saving lechniques, The
Heart Information Series of leaftels and tranng videos on resuscitation
were examples quoted of succassful advica witch should be extended,
New inttiatives In promoting "centres of excellence” where research
coulkd be concentraled were oxplored, as was he need 1o encourage
the government of the day 1o foster academic development in the fald of
cardiology. Anincrease in the grants to clinical and non-clinical research
workers was recommended in order to encourage research ganerally
and in particular 1o make a carger in research an attractive proposition,
Einally the Commutlee recemmended that a similar formal review of the
Fouqdation's achievernents shiuld be undartaken at |east evary 10
years.

Cur programema of equipping ambulances throughout the United
Kingdom with defibrilators was compleled during the year. The
walcome intervenhon of government resources in {he final phase
anabled us to divert the balance of the budgsl to funding new
aducational intiatives,

The calendar year 1991 is our 30th anniversary year. Qur thama for
the year Is Exercise for Lile with regtonat offices promoling exerclse
ihrough various special events, competitions and activities. Many of
thase kr & fundraising wilh the exercise theme. Education aimed at all
ages of the communily is an important component of ou list of
objeclives and we are committed to a campaign to introduce the public
- and particularly young pecple - to cardiopuimonary resuscitation (CPR)
as a way of saving le. This involves the Foundation in co-ordinating
specilic emergancy aid training schemas through a wida range of
educationa! establishments, in conjunction with a number of naticnal
agencles such as St John Ambulance and ihe British Red Cross
Socisty, with the aim being to teach the parson in the slreet haw to
administer immediale reatment to heart altack victims.

2. Results for the Year
Record total incoma for the year of £29.89m was not sulficient to
prevent us from having to withdr~w £173,000 from raserves to meal our
charitable dispositions. Legacy mzome rose by 23% to £14.10m but
the racessionary clmate in the country had an adverse efiact on our
general fundraising Income, which fell by £2.23m following the
complation of our special eifort 10 raise funds for the purcnase of
equipment In 1989/90. This reduction was despite the unceasing efforts
of 50 many willing volunteers throughout the counlry, Expenditure
included £2.09m translerred to the Chairs Maintenanca Fund in order to
meet our conlinuing obligations 1o the 23 chairs of cardiclogy across the
country. Following tha Policy Review Cammitiee's recommendations to
make grants for building and equipment projects at established centres
of cardiology, the Foundation received a number of applications from
which two projects were selected. These were the National Heart &
Lung Institute in London and the Unwersity College of Wales in Cardiff,
each of which was awarded £500,000,

During 1he year we complated the purchase of our naw head oflice
building at 14 Filzhardinge Streel and meved our head oflice stall inte
ono bulding lor the first me in many years, This, logethor with tho
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niroducton of Ny COMEBWET auphcalang and Naridwae @ enea) hodd
ofice departments. has areacn mpwoved the effirenty clheag atoe
eperaton  The adaton to reant'd propey amanaied 16 £ 13m and 1
arevious head office propodes, having been Fansiams 1 propeny
mvestments arg bomg fet to protus 0@ CORMENT Tt IMe 1 thy
Foundatien

Thore 15 CORMING Need 10 Provde GVen Qreatar rstures ta meal 1hd
grawing ranc:al demants of reSeanch pRECIS andt thg manilananae it
our chars of cardiziogy, both of whizh are suied! 1 W Cansiant
prssure of Inflalion Tha Foundaton's kobdty - moet thi €8t o
caompmilled research ol e year cnd wag 233 08M wd SRown innolg B10
{he Balance Sheot. Tha cost of providing tunda 130 such rasearch, wiveh
has been increasng year by year, s krgely met rom donatons from inen!
snd natienal undraisng eventg and roM tegactes. all spurces onwhiih
we continud 1a roly. The fund designated 1r chaurs maintenanca
amounted 1o £24.67m at the year end, having boen ingreased by £2 09m
during Who year. The investments specifically approprated ta this flund
provided the incoma wivelhi was needed to meet Gur CommIment far our
chairs of cardiology; any adgitionat ongowments of chairs of FLIeRso in
1he ¢ost of supporing ensking chans would <ol fur turther tantiong rom
the Foundalion's incomg.

During tha year wa have continued 10 build en the successiul pilat
schama of chanly shops and the numLars have nsen from 36 at the
beginning of tha year 1o 74 al 31 March 1931, This steady programme ol
searching out snes, negotating, refurbshung, stathing and stocking L with
donated goods has been rowarded with a vear of proftabla frading
conlrbuling 10 Foundation income. 1ths planned thal a further 40 sheps
will ba openad in 1991782 (o maintain the momentum, contrbule
substantially 1o incomna and serve tha needs of the community

3. Directors and Officers

For 1he purposes of the Companies Act 1985 tha durectors of the
Foundation are the members of ina Council. Names of those who served
during the year are ksted cn the inside from cover of the main repart, The
following members retired during the year:-

Mr John Lister

Sir Alastair Pilkingtan

Mr Edgar Sowten

Mr George B Young

The fcllowing mambers were elected during the year:-

Mr Robin Broadley

Director Barings Pic; Member of the Council of the Baring Foundation;
Non-Executive Director: Ferranli International Ple, Royat Ing: -~ e
Holdings Ple, Blue Circla Industnies Pic

Dr Douglas A Chambetlain GBE MD MA FRCP

Consultant Cardilogist, Royal Sussex County Hospital; President, British
Cardiag Society

Mr Graham A W Hornett MA MB MRCGP DRCOG -
General Practitioner; Honorary Fellow, Depanment of Epidemiology and
Primary Health Cara, University of Surrey; Fellow of the Rayal Soclety of
Tropical Medicine and Hygiene

Sir Kelth Ross Bt KOVO FRCS

Consultant Cardtac Surgeen; Prasident, Society ol Cardiothoracic
Surgeons 1987-88; Royal Collega of Surgeons Council Member,
Brigadier M Christopher Thursby Pelham OBE

Farmer Director General of tha British Heart Foundalion,

No Council members received any remuneration {or services as membors
of the Councll, but a total ol £1,058 was reimbursed for travelling
GXPEnses,

Mr lan Cameron, a Council member, is a director of Panmure Gordon

& Co Limited who are the Foundation's stockbrokers,

Mr Donald Newell, a Council member, is a partner in Hillier Parker, the
Foundation’s property agents.

The Secratary, Mrs Marion Grainga, retired on 30 April 1981 and was
replaced by Mr Michael Livingstone,

4. Auditors

A resolution will be proposed at the Annuat General Meeting 1o re-appaoint
BDO Bincler Hamlyn as auditors to the Foungation,

By Order of tho Councll ” —
Michael G Livingstone
SECRETARY '
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British Heart Foundation - -

Income and expenditure account for the year ended
31 March 1991

P | Note 1991 1990

i
'

i £000 £000 "
o Donations and fundraising 2 10,319 12“556 i N
i Legacies 1c 14,097 11452 y
Investment income 3 5,476 504
Total Income ' 29,892 29,045 W
Funciraising and publicity costs 4 3374 2938
Administration expenses . 4 1,009 754
| 4,383 3,692
i — S——
| Disposable income | , 25,509 25,353
" Medical depariment 443 73
, Education ' 1,013 822
Research, fellowships and cardiac equipment awards 5 40,437 17,953
Maintenance-of chairs of cardiovascular disease 6 2147 1,609
Direct charitable expenditure 24,045 20,757
1,464 4,596 L
Release of pravision for endowment of chairs 7 450 -
5
. Balance available betore transfers 1,914 4,586
Transfer to Chairs Maintenance Fund 8 2,087 1,008
Transfer to specific reserves g - 3,000
2,087 4,008 o
Balance (from) to Accumulated Reserve 9 (173) 588

Statement of investment gains for the year ended
31 March 1991

General Chairs Al Maktoum g
Fund Maintenance Lectureship .
: Fund Fund .
5000 £000 £000 €000
_Listed  Unlisted N
Unrealised gains(I6sses) at 31 March 1891 * 8124 - (207} {4)
! Unrealised gains(losses) at 31 March 1880 6,004 - (3,130 (27) K
Change in unrealised gains/losses 2,120 - 2,923 23 D
T Realised gains (losses) on disposal 514 8 {589) 7 ]

Netinvestmant gains 2,634 8 2,334 30
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British Heart Foundation
Balance Sheet at 31 March 1991

| 4

Fixed assets

Invesiments

Current agsgets

Investments — short term deposits
Debtors

Cash on deposil, at bank and in hand

Creditors: amounts falling due within one year
Awards

Maintanance of chairs of cardiovascular disease
Endowment of chalrs of cardiovascular disease
Cther creditors

Net current liahilities

Total assets iess current liabilities

Credtiors: amounts falling due after more than ane year

Awards

Represented by:

Funds

Chairs Maintenance

Al Maktoum Lectureship
GM Yule Bequest
Reserves

Approved by the Council on 9 Auqust 1991

Sir Raymond Hoffenberg, Chairman
Sir Richard Lloyd, Honorary Treasurer

Note
10

k!

i

W~ e n

} Members of the Counci!

ed4
1,116
1,719

3,679

15,251
1,854

1,331
18,436

1951
£000

11,648

69,635
81280

14,757

66,523

17,829
48,694

———

24,673
320

23,627
48,694

ﬁw

«.-/g'l\;\,\z}}

1959
£000

2830

56,194
58,624

5,500
’-664
1,963

8127

11,239
1611
450
362

13,662

4,535
54,289

N



British Heart Foundation

Statement of source and application of funds
for the year ended 31 March 1991

1991 1399
£000 2809
Source of funds
Balanca avallable before transfers 1.914 4,599
lterns not invgiving the movement of funds
Depreciation AN 9
Profit on sale of fixed assets (M {2
Awards &.437 17953
' Malntenance of chairs 2,147 1.609
24,908 24,389
© Pracesrds on disposal of investments 1o 8715
' Prcceeds ondisposal of fixad assets 1,627 49
! Outside furding — Al Maktoumn Lectureship 16 14)
Total funris generated 38,542 33,139

Appllcation of funds

Purchase of invastments 20,426 14062

Purchase of fixad assets 11,052 632
. Awards paid 11,127 12,555

Payments for maintenance of chairs 1,904 1,856
! Payment for endowment of chairs - 250

(Decrease) increase in working capital (5,967) 3,564
Decrease {increase) in debtors 548 {1,178}
Increase in credilers and endowments 519 134 ¢
Decrease (increase) in current asset investments 4,656 (2,781)
{Decrease)in liquid funds: bank balances and cash {244) {241) -

Report of the Auditors to the members of British Heart Foundation

We have audited the accounts on pages 3 to 11in accordance
with Auditing Standards.

In our opinion the financial statements give & true and fair
view of the state of affairs of the Foundation at 31 March 1991
and of the results and source and application of funds for the
year then ended and have been properly prepared in
accardance with the Companies Act 1985,

BODO Binder Hamlyn
Chartared Accountants

20 Qld Bailey
London EC4M 7BH

1831



Notes to the accounts

1. Accounting policies

The financral statements comply with the Statement of
Recommended Practice on Accounting by Chanties except
that, as mentioned in 1d, all awards approved in the year are
included in expenditure,

The following are the more important accounting policies
adopted by the Foundation: '

a. Basis of accounting.
The financiat statements have been prepargd under the
historicai cost convention axcept for fisted invastmants
which are included at market value.

b. income and expenditure,
Income is brought into the accounts when received by the

Foundation and expenditure is accounted for on an accruals

basis. income and expenditure of local committeas is not
accounted for in these accounts as they ara autonomous

and net remittances from them are broughtinto the accounts

when received.

¢. Legacies, .
Thesa are treated as incame. Investments are included at
the mid-market value on the day the certificates are
received.

d. Awards.
The total sum awarded is shown in the Income and
Expenditure Account, notwithstanding that a proportion wil
be disbursed in subsequent accounting periads.

2. Donations ond fundralsing

Donations
Reqional fundraising
National events
Shops - income

- expendilure

e, Fixed assets,

Thesa are stated at cost. Depresiation | pravrded tying
straight line method caicwlated o wite off asseig ovar ther
estimatad usefut livas at the faliowing ralag:

Freehold property - over fity yaars an cast ot huildngs.
Laasehold proparty = over the hife ot the laase.

Shop fittings ~Qver saven yaars.

Vehicles, turniiure and eQuipmant = Qvar 1aur yawTs,
Depraciation has not heen charged onland,

investments,

Listed investments ata snown at market vatug; uniisted
investments are valued at cost, Purchasa of faraign
Investments ara convarted at the rate rufing at the dala of
acquisition; market values are transtatod at rates riling wtthe
Balance Sheet date, Income derived from thasa investmants
is converted at the fate ruling whan it is recaived.
Movements in value acising from invastrriant changes or
revaluation have besn takan (o the Invastmant reserve, for
Genaral Fund investments, and to the relevant fundin the
case of other invesiments, The effect of this policy 18 shown
in the Statement of Investment Gains (page 3),

Profits on disposals of investiments have been transterred to
the investment reserve.

Donations are stated net of any potential tax charges on affinity card income,
Shops expenditure includes costs incurred in the establishment and development of the charily shops operation.

3. lnvestment inveing
General Fund
British Government stocks
UK equities -~ listed
—unlisted
Forelgn investmenls
Property
Chairs Maintenance Fund
GM Yule Bequest Fund
Bank interest and deposits

1991 1990

{ £000 £000

4,182 6862
4,394 div2

1,602 1,462

2,595 1070

(2,444) {1,106)

10,319 12,550

677 , 604

1,433 1,080

61 80

180 186

3 -

2,427 3,110

7 7

658 096

5,476 5043



4, Departmeantal costs

Staft costs and fees
Qparatng costs
Depreciation

Audit fee
Adverlising

Public refations and information

The depreciation charge within other departments amounts

1991 1950
£000 £000
Fundraising
and
Publigity
1,389 1,272
0 664
84 67
857 839
254 120}
3374 2,938

10 £255,000 giving a total for the year of £411,000 {1890 £233,000).

£, Research, followships and cardlac equipment awards

1 April 1990

Awarded
Research
Fellowships
Cardiac equipment

Paid
31 March 1993

Awards falling due within ane year
Awards falling due after mote than one year

6. Maintenance of chairs

1 April 1980
Provided for year

Paid
a1 March 1991

7. Endoewment of chairs

1 Aprii 1980

Transfer to Income and Expenditure Account

Paid
31 March 191

1991 1994

Administration
848 59
o7 123
2 b
<0 18
1009 54
rr— T

L]

1591 1990
2000 £000
23,770 18,372
10,786
1,842
5325
20437 . 17,953
44207 96325
13,127 12,555
33,080 23,770
15,251 11,239
17,829 12,531
33,080 23,770
1,611 1,858
2,147 1,600
3,758 3,467
1,904 1,856
1,854 1,611
450 700
(450) -
- 700
- 250
- 450

B e —
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Notes to the accounts

8. Chalrg Maintenance Funed 1891 ee0
£0qQ £008
1 April 1990 AR PARE-EN
Transfer (rom Income and Expendtture Account 2007 3R
ARG PACE T
Change i market vilue dunng year &8 RN
31 March 1991 2AE7R RARER
The transfer from Income and Expenditure Account represents addtienal capial regquwed 16 provao tha
necessary incomse to support the expendiure on the maintenance of chaws {or the ensung year Tho Chaes
Maintenance Fund is represented by investiments al markel valug {note 11).
\I
9. Movements on Reserves Accumulated )bvesiment Shops Proparty
Reserve " Roserve Reservo Rescrve Total
£000 + £000 £000 £000 £000
1 April 1890 2,608 9,550 2,000 7.000 21 .1E8
Transfer between reserves 7,000 - - J,000) e
Transter to Income
and Expenditure Account {173) - - - (173}
Change in market value - 2,642 - ~ 2642
31 March 1991 9,435 12,192 2,000 - a3.ear
10, Fixed assets Freehold Shop Furniture
land and  Leasehold fixtures and
buildings property and fittings Vehicles  equipment Total
Cost £000 £000 £000 £000 £000 £000
1 April 1990 1,763 511 371 252 456 3353
Additions 9,132 929 498 168 325 * 11,052
Disposals/lransfers (1.747) - - {80) (85} {1.912)
9,148 1,440 869 340 696 -12,493
Depreciation
1 April 1990 170 a2 81 59 33 723
Charge for year 87 81 82 73 88 411
Disposals/iranslers (175) - - (39) (72) (286)
82 163 163 a3 347 848
Net book values
31 March 1991 9,066 1,277 706 247 349 11,645
31 March 1880 1,593 429 290 193 125 2,630

The cost of £1,747,000 and depreciation of £175,000 shown under freehald land and buildings reflects the transfer of

102/4 Glouceslel Place and 109 Gloucester Place to General Fund investments (note 11).



11. Investments 1931 1999 1991 1930
Market Yalue Cost
Listed
General Fund
British Government Stocks 6,725 5788 8454 51
UK equities 30,317 23.591 23448 1731
US and other foreign holdings 5467 5761 4,483 4878
42,509 35,107 34.383 £33
Chairs Maintenance Fund
British Government stocks 24,673 20,252 24,880 MU Hy
Al Maktoum Senior Lectureship Fund
British Government ctocks 320 ar4 324 301
67,502 55,633 59,58 53,765
Uniisted ' Cost
General Furnd
Equities 487 487
Property 1.572 -
G M Yule Bequest Fund : 74 74
Balance Sheet value 69,635 56,194
Movements in investments were as follows:
: General Chalrs Al Maktoum GM Yuls
Fund Malntenance  Lectureship Dequest
Listed Unlisted Fund Fund und
£000 £000 £000 £000 £000
1 April 1980 at market value 35,107 - 20,252 274 -
1 April 1990 at cost - 487 - - 74
Additions/transfars 11,740 1,572 6,791 323 -
Disposals at markat value {6,972) - (4,704) (307) -
Disposals at cost - - - - -
Change in market valug 2,634 - 2,334 30 -
31 March 1991 ; 42,509 2,059 24,673 320 74 .

2.

The freehold property at 102/4 Gloucester Place and 109 Gloucester Place, occupied by the Foundation until 22 July 1986, has
been transterred from fixed assels to investments, at net book value of £1,572,000 which approximated to market value

at that date,

Dabtors

Amount owed by subsidiary cempany
Other debtors

Prepayments

Prepayments for fixed assets

Income Tax recoverable

189
£000

379
219
346

163
1,116
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Notes to the accounts

13. Other croditora

Accruals

Deferred income
Deposit covenants
Taxes and social security

14. Al Maktoum Lectureship Fund
Capital 1 April 1990 ,
Change in market vaiue during year

Unexpended income
31 March 1991

The fund produced income of £33,000 to support a senior
lacturer at The Institute of Child Health, London.

15. G M Yule Bequest
* Thaincome from this bequest is available for the general
objectives af the Foundation. s

16. Staff costs
Salaries
Social security
Other pension costs

The number of staff whose emoluments fell within the prescribed ranges were:
£30,001-£35,000
£35,001-£40,000
£40,001-€45,000
£45,001-£50,000
£50,001-£55,000
The average number of staff employed during the year was:
Administration and Secretariat
Fundraising
Medlcal department
Shops

2,027
188
304

2,527

|

H
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17. Pensicns
Pension costs are charged to the Income and Expenditure Account so aste gpread the cost of persicns CVer tne SBNITE (NES

of employees.
i The Foundation operates a defined benefit pensicn scheme. The assets of the scheme ase held in a separae trustee-
administered fund, independent of the Foundation's finances. Contribyuons are made accerding tofundng rates advised by
tha scheme's actuaries, and ara invested through a managed fund operated by Pensions Management (SWFR Lad.a
subsidiary of Scotlish Widows investment Management Ltd.
“The |atest valuation of the scheme was carried out at 1 July 1988 using the “projected umit™ method of valuatan, The matket
valuation of the scheme's assets at that date was £1,117,892, The actuarial value of thosa assets teprosanted 100 4% ofthe
value of benefits which had accrued to members after allowing for expected futute increases in earmings and pansiong. Tha .
principal actuarial assumptions used in the valuation were real return on nvestments af 1.5% par annum greater than salary
increasas, and pension increases of 5% per annum,
Pension scheme costs charged in these accounts amounted to £283,726 (1990 £271,000).

S 18, Subsidlary company D
i Consolidated accounts dealing with tha non-charitable subsidiary company, Heart Cards Limited, which sells Chrisimas o
cards and gifts, have not been prepared. To do so, in view of the diffarence in the nature of its activities {rom those of the
Foundation, would be incompatible with the obligation to give a tue and faic view, The net profit of £60,173 was covenanted 1o .
the British Heart Foundation and is included with donations and fundraising, as are donations totalling £155,825 generated by ‘

Heart Cards Limited activities e
Profitand Loss Account for the year ended 31 March 1991 .‘“
199 1990 ‘
£ £ v
Sales and royalty income 1,722,518 1,680,579 :
Less: N
Cost of sales 1,232,465 . 1,180.532 R
QOperating costs 429,880 416,329 .
1,662,345 1,596,861 o
Net profit covenanted to :
British Heart Foundation 60,173 83,718
The net profitis stated after charging audit fee £2,450
(1990 £2,185), and intereston inter-company halances at
normal commercial rates £34,843 (1990 £27,450).
Balance Sheet at 31 March 1991 199;: 1990 -
£
Fixed assets - - '
Current assets 403,324 . 232,821
403,324 232,821 "
Current liabilities 403,522 232,619 &

2 2

Represented by: issued share capital 2 2




British Heart Foundation
The neart research charity
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Our aims and objectives

The British Heart Foundation is the major
sharity in the campaign against heart
diseasa, We work in a variety of ways:

We research
¢+ into tha causes and prevention of
cardiovascular disease

it into the Improvement of early diagnosis

1.1 into improving the treatment of patients
who already have a heart or circulatory
problem,

We educate

1. young people with a video and lively
publications aimed particularly at 12-13
year clds

..} the public by producing literature and
videos to help people undsrstand differant
aspects of heart disease and its treatment
i, the medical profession by organising
conferences and symposia for doctors,
medical rasearchers and scientists and by
producing Factfife, a monthly inforrmation
sheet for the country’s 37,000 GPs.

We provide
.} resuscitation tralning equipment to
ambulance services

O diagnostic and cardiac care equipment
to hospitals.

Rehabilitation

i 1 We fund rehabilitation projects for heart
attack patients.

A message

from the

President

am delighted to have taken over as President of
the British Heart Fuundation, and [ look forward
{o working closely with all our volunteers ang

staff to further the very worthwhile cbjectives.

Although many thousands of men, women and
children owe thelr lives to the research that has
already been done, sadly heart disease still remaing
Britain's biggest killer. A lot more needs to be dong
and | was pleased to hear on my introductory visits of-

the scale of research we now support.

I am most grateiul to all our volunteers for their
unstinting support. It is essential that we continue to
have their help if we are to press on with our fight

against all aspects of heart disease.

FRS PC

The Right Horourable Ead
Jallicoo KBE DSO MG




Coronary care units were set
up in hospitals (1962). These
units wera doveloped in five
phases: the resuscltation
phasa, the control of iregular
rhythms, the treatment of
pump failure, pre-hospital
coronary care and the
prevention of sudden death.

Opan heart sirgery was
established fofiowing the
dovelopment of the heart-luny
bypass machine.

Bota-blockers, drugs to treat
angina and high bload pressure,
were Infroduced.

This year the British Heart Foundation is 30
years old. Professor Desmond Julian, its Consultant
Medical Director, looks back on three decades of
progress in the fight against heart disease and
forecasts new developments in research,
diagnosis and treatment.

Iri 1966 the first moblle
coronary care unit was on the
road in Belfast, In'his paper
on the sublect, Professor
Jullan says: “Coronary care
ramalns an expensiva form of
management that can only be
justified If it {s restricted to
those patients likaly to
benefit from it. The most
urgent need is to accelerate
the initlation of coronary
care..outside and Inside
hospital,”

Pacemekars were first used
succassfully to regulate
disturbances of the heart's
thythms.

Thirty years of progr

144 ho state of care for a patient sutlenng froma
heart attack 30 years ago was, 10 be blunt,
prmitive compared with now. Today's
doctors and nurses woutd bo homified f thay

were lransported back to work in 1960°. says Professor

Julian,

“There was naither the abilty nor were thera the faciities
10 treal cardiag arrest; coronary care unils did not exst and
1he chances of death from a heart attack in hospital would
be 30% compared with about 10% today.”

Elecirocardiograms {ECGs} existed then, bul the medica)
profession did not have other diagnostic tools such as
enzyme tests and echocardiography which are considered
indispensable today. Coranary artery surgery, angioplasty
and transplantalion wera unheard of and many of the drugs

Major steps wera taken In
dlagnostic teghnigues,
including
aechocardiography, which
provides a ‘picture’ of the
heart's structure and
movement, and nuclesr
imaging, Involving tho
injection of Isotopes which
make it possibla fora
camora to assess tha
{unction of the heart in
coronary disease.

artery surgery and heart
transplantation.



used then hava heen replacet by safer and mora affective
treatment,

The British Heart Foundation, which is fundad entirely by
voluntary contributions, has kewise grown beyond
recognition. 1t is now the larges! single soutca of funds for
Intependant heart regearch in this country and has played @
significart role in many of the major davelopments seen
during its history.

What wilt the 1990s offer?

“We have to adm that although the Incidense of coronary
tisease has fallen in the UK”, Professor Julian adds, “itig
stll unacceptably high and many quastions remain 10 bo

BW drugs, calcium
Rntagonlsts, ware used to
aat ahging, high bicod

Solutions were developed
which allow the heart to bo

stopped for prolonged
perods for safer strgery.

] ahy

in heart research

answersd, Wa need 10 discover why some phopi sufter
fram high blood prasstiza, why Soulh Asians i the UK have
such a high incidence of coronary diseass tnd why tho
indidence is 5o low in France and Japan. How sanwe
identify at a young age those with genehe abnomalties?
IWhat will fead to heart disease and how can we prevent if?"

The British Heari Foundation is now collaborating with
agencies such as the Brilish Red Cross Socisly and St Johin
Ambulance to telp traln the punlic in cardiopulmonary
resuscitation, Immediate action at the tme of a cardiac
incidant helps to present the patient In better condition at
the hospitat and savas lives.

Animporient deveiopment is balloan angfoplasty, n this
technique a cathater tuba with a delialed balloon at its tip is
insertad into an artery in the leg under loca! anaesthetic, P

The ‘clotbusting’ drug, .
straptokinase, when

comblned with aspirin, was .
discovered ta have the

potential ability 10 halve the .
monality from heart attacks

whan thay ara treated In

haspital.

Fetal schocardiography became
of practical value in detecting
tieart disesse in unbom childeen
as eany as 16 weeks from
conception,

Dafibrifators bocame widely

IR Y

& The first angloplasty was
undertaken: an inflstablo
ballon widens the Rarowad

The Identificatlon of the cause itth
far tnhiariting high blood fats, ar 2.‘:“,,1‘;3::‘31";&?12%3&3
ol {mportant factorin coronary | rescuad fram candiat amest
BN disease; a link was 2lse found oulside hospita), elther by
% buotween clotting factors in the ambulance cm\»:-s or by suitably
£ 85t blood and tha subsequent exquipped GPs,

dovelopment of coronaty
B disoase, giving hope for new
) approachas o provention,




> Under X-ray guidance it ig Manipulated inta the sita of
narrgwing in the Coronary artery and inflated. This dilates tha
testriction and thys restares the circulation to the heart, The
technique has an Ovar 80% success rate and it is estimated
that thers is a n UK for about 15,000 angioplastios
annuially, Unfortunately, n a number of patients, the areries
18-narrow which may Tequire a further angioplasly, Research
is cunently under way 10 findd out why this happens and how
it can be prevented,

elficacy of
rombolytic (c.lor-dissolving) drugs -

slreplokinase, APSAG and tPA - and Ihe yaiye of adding
heparin 1o these drugs. In 18154 a survey is being mada of
45,000 peopla in 17 couniries Conparing new treatments
for infaret, of which ace infabitors, nitrates ang magnesium
all ook promising,

Rehabilitation ig another area which éxercisos the

ention of BHE, Evary cardiologist wanls 0 sea his ¢r her

ient retumn | i i

a perfod of two years (o heip them
facility,

"A Comparatively new area of research ig tha study of
vitaming*, says Professor Julian, “Our knowledge and
interest has bean building up over the last few ysars ang it

“has been dis Is & deficlency of vitaming &

Prevention of coronary disease,”

Computers wil continue fo be useq extensively in the
diagnosis ang Irealment of heart disease. They will be
helping to reduce the number of animals usad in resaarch
because it is now 0ssitie to simutate on comptier many of
the characteristics of animal models.

The British Heart Foundation has shawn Itself to ba an
innovative ang far-sighted organisalion, and the next few
yoars are going lo by formative in the way 1hat we look at
the next 30. “These are exciting fimes for heart research”,
58ys Professor Julian, “There is now hope that the trend iny

i ary artery disease has been
Teversedd, [feel sure that the effarts of the Foundation's
researchers in this country, tegether with others throughout
the warld, will tead! to further reductions, not anly in deaths
bt alsa in the disabiity sufferag by so many heart
patients," : )

,

Advances
in heart

surgery

The Chair of Cardiac Surgery at the
Royal Postgraduare Medical School,
University of London is held by
Professor Ken T aylor. He reviews the
progress of cardiae surgery over the
last 30 years and forecasts ways in
which it can be assisted by new
drugs and techniques,

143 here's nathing magisal abgut Surgery on the
heart byt the heart-lung bypass machine 5a
unigue feature whith keeps tha Patient alive
during the operation by taking over the

funefion of she hearf and ungs." Professor Taylor's

speciality is the technology associateq with the heant-iung
maching,
N heart surgery was in its infancy. Onaa
d umerged in the fate 80sof a reasonably
refiable and safg way of ush ling bypa




mertality rate, Within the last ten years there has been
intense activity with new techniques emerging aimost every
month and the question has been how to get rid of all the
risks associated with surgnry

“The problem now", says Professor Taylor, “is not
mortality but morbidity. When blood passes over artificial
materials a cascade of changes takes place, producing
abnormal functions in many bodily systems, The impetus
now is to make the support machinery as near 1 normal
physiclogy - the way the body works - as possible.”

Basic scientific research is being caried out in several
areas. Oneis the effect on blood cells of artificial materfals.
The cells tend 1o react in a dafensive way and cause
inflammatien throughout the bocly. The effects of that
inflammatian response are seen in various parts of the body

Professor Ken Taylor In
surgery at Hammaorsmith

c

ncluding the kmgs, the brn and m Blomd dlang
processes Bio-matenals are bemuy developed win b s
hoped, wil not Lo 1egoagrused by Mao coks s ema
artdicial  Drugs 10 block e inflammatoery provess am beng
developed and the use of Aprotinm in this contex,

poneered at Hammersmuth Hospital n 1985, 13 used in G

of ali heart oper hons in Germany 1 1s now bang beonsed
throughout the worlkd It ts pealounidly etfed vo i ds atuity
to reduce blood 10ss following cardias surgety and
consequantly blood transfusion is becoming less nevessary,
reducing the nsk of transnutting viral chseases,”

Research is also focusing on brain functions dunng
cardiac surgery, BHF-funded research has revealed that the
eye is a usefut and accurale indicator of cerebral crcgtstion
before, uuring and after surgery. *It's @ window on the
circutation of the whole bran®, says Professor Taylor. The
blood supply to the retina Is an integral pant of the bran's
own blood supply. Studies have shown that within a lew
moments of the patient being connected to the heart-lung
machine, the small blood vessels in the retina tegin to
become blocked. To prevent the blockage a new type of
artificial lung is used which reduces the wisible abnomality in
the retinal circulation from 100% of patients 16 less than
50%.

Professor Taylor says: "Any patient of any age anywhere
who has a heart operation goes ona hearl-lung maching
which has been developed from research funded by BHF."
The Hammersmith team are confident that continuing
researchin this area will make cardiac surgery even safer ! or
patients by helping to achieve bio-compatibiity between the *
artificial lung and the patient's physiology.

It has also been discovered that artenies are far slronger
than veins when used in coronary grafting. “They seemio -
last indefinitely”, says Professor Taylor,

There are now moves towards looking at long-term
results in various categories of patients. A unil set up by the
Department of Health in 1986 at Hammersmith Hospital
regislers every artificial haart valva in use in the UK and 1s
able to make compar ans between the ways different
countries use their valves, select their patienis and use therr
resources,

Fifteen years ago Professc- T.., or received his first
research funding from the Brit * « ~=* “pundation and

eight years ago ha w' appe ‘. Chair of Cardiac
81 ngery. He say n e Celowship oplion
unded by the h.. at w @ sy , ofintroduging

bright yourg re arch trainees o cardiac surgery. | think it's
an absolutely excellent scheme. The techniques which are
being pioneered here are being used in many parts of the
world today.” <




hearts
ticking
over

There has been quite
remarkable progress over the last
30 years in the evaluation of
cardiac electrical instability and
the assessment of all forms of
cardiac muscle disease. Professor
John Gamm, holder of the
Prudential Chair of Clinical
Cardiology at St George’s
Hospital Medical School,
University of London, looks at
the past and predicts the future
of clinical cardiology.

abiout mest fasms of chmcal hoart dnthm

abnomaltes Thare weid few args end nd

surgery for amhythmas, There wore 100 000
sudden deaths in [ha UK por yadr, Sacemakerns wetd only
three years old and only about 100 patents had reconved
them, Thirty yaars later 10,000 patients oaeno tham aach
yedr in the UK alone and hundrads of thousands ar
implarded worldwide, In 1981 the pacemaker was insorad
into an open chest under goneral anaesthetic and was
effective tor about six months, Today it 8 mserted under oAl
anassthetic and the patient Is usually discharged tho 5amo
day. The pacemaker will las! for ton years,” Thus Professor
Camm outlinas the extracrdinary ndvances in skil ang
technology that have been mada in the last three decadas.

Half the pacemakers iiptanted ara for complele heart
block, which would normally mean a 50% monalily rate wittin
six menths of medical intervention bacoming nocessary; now
tha figure is 50% in six years and it must ba remembersd that
many patisnts ara usually elderdy at the lime of implant.

The original pacemakers were unreliabla and not versatile
in their rasponse to the heart's moment-by-moment naeds
for stimutation, Today's counterpart has many ransisiorns,
multiple battery sources and sensors which assess the
pafient’s aclivity, breathing rates of matabolic status. Asa
rasult it can replicate the normal heartbeat and create a
natural siythm for the neads of the patisnt. Suprsingly the
cost has not changed in 30 years; a pacemaker is still in the
£500 to £2,000 rackst, the more expensive ones having
greater flaxibility and versatility.

Another development In recant yearsis the implantabla
defibrillator, which has the capability to reverse very rapid
dhythms. Someatimes the heart will start to *beat' 600 times a
minuts, at which stage it is just frembling and there is no co-
ordination in the beat. In the 60s extemal defibrillators on
trofleys wera used; nowadays the device weighs only 2003, 18
implanted snd has a lifespan of seven years. 1 is not yet as
sophisticated as the pacemaker but it is saving the lives of
and being Implanted in 20,000 patients a year round the
world,

Prafessor Camm als reperts another agvance in the
surgical treatment of amhythimia. Until recently that part of the
muscle which was causing tha rhythm disturbance could only
be removed surgically, but open heart procedures are
considered unattractiva unless no altemative can ba found.
Now cathater-based ablations ¢an be performed which do
not involve open heart surgery, whereby a catheter is ingerted
info the heart via an artery and radio frequency energy
destroys the malfunclioning tissue, *Because itis
extracrdinanly effective and very valuable®, says Prolessor
Camm, "we will require a major expansion of carsfiag
services. But we are ¢35 Strained by a lack of iythm dociors;
there are only fiva 10 ten in the UK, However, training over the
lest years of thece skited ‘medical eleciricians® has bean
helped considerably by grants fromn the British Heart
Foundation.”

66 P 0oy 10 90 nobody realy know what v an




Three @peras
but doing well

’ Christopher Murst was bom with an appalingly constructed heart.
It was a mass of congenital defects including holes, leaking valves,
i blocked arteries and much of his hieart was the wrong way round.
ik b;‘:," Zhﬂ': Tg::ff:n gffg compared Witk a madam ene {asiow) . Day one of his life saw the first surgery on the tiny heart, followed
by an cperation at three monihs and then again at the age of four.
_ ) ) ] He's now elght and fs doing well. At some time in the future he
On the subject of anti-arrhyihmic drugs, Professor Camm is may need comective or replacement surgery. Meanwhils his

emphalic. *Prescribing has lo be camied out carefully in ) :
highly selected groups of patients, and the downside of parents have nothing but praise for the doctors,

therapy must be realised, Certain anti-arrhythmic drugs "t’s difficult to express in words our admiration for the surgeon

have a tendancy to cause as well as regulate slectrical and consultant paediatrician at the Freeman Hospital in

g{;ﬁﬁiﬁeﬁ? i;hfhf: l';ft’ 51?22 gﬂ?&?iggrz?ﬁ;nem Newcastie”, says Christopher's father Ken. “We still go back there
even though we've moved to Hull. We have every faith In them.”

concludes: "“The British Heart Foundation has done an
excellant job in putting & number of highly-motivated peopls
into senior jobs.” .




Genetics -
the medicine
of tOMOrrow

Professor John Burn, Director of the

Northern Region Genetics Service at the
University of Newcastle upon Tyne, looks at
30 years of development in one of the most
dynamically growing disciplines in medicine.

he changing pattem of disease has combined
with dramatic scientific advances over the last 30
years to bring clinical genetics to the fore. In
1661 centres around the world were nishing to
apply the new technique which mads it possible to show
that children with Down's syndrome had an exira small
chromosome. In that year several other syndromes involving
heart malformation were shown to be dug to a chromosome
fault,

"In the 70s new banding techniques mads possible the
recognition of faults within chromosomes and cases where
the faull might recur In the family, Meanwhile obstetricians
began to develop in the mid-70s the techniques to allow
prenatal diagnosis of these faults”, explains Professor Bum,

*In the 60s Cozens of naw rare diseases were identified
caused by failure of individual genes te producs essential
enzyme catalysts. Since then the chemical pathways of the
body have yielded many of their secrets and we understand
mors clearly how, for example, the body handlas fats or
causes the blood to clot at the right and wrong times, Very
oflen genstic faulls are discovered, such as the veriaty of
{auits In tha lipoprotein recaptor, which tead to familial
hypercholesterclaemia, The abllity to diagnose and in some
cases treat such si e gené faulls has been mare possibla
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Protessor John Bum
with his laboratory toam

Study ualng fiuorescont-
labolled DNA probe
demonstrating ono oxtra
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yRung adys whoro ioand [Etetis i g
tezted. byt rony o tem v for T health (e
efvden Wa nae Faeedt TN DU s peieshin
amund Extan o o mos] sanous head aeleris in g2
vhat happenesd & e Celdren Foarper cam o thew
¢hidren hava heant malianmaions and tho ChamD E ey
# the mether has o heaa deferl Thiamy H borauso e
genes inhanted M tho crga Play @ apester 5o mo ke
develapment than those Som o father T vanadon
between thiy parcnis 1 Gallad mprning and oy o o
reason why genetic fauts whith Gausa neart dphyts anndt
show themselves overy hma CRanco factons may alsn
decide whother semoeno with a taully gane wil havo a heant
defect.

*Whan wo dentify fanuhes with sevoral affoctod menhors
wa are campanng ther DNA 10 500 whith genes they luvo
in common. This process 15 moro 1easiblo whon wo hawve a
candidate gone - one which wo know can caws the heatt
to davelop incotroctly. Qur mam intorest Gt prasant s na
small area of chromasome 22 which 15 usually issing In
children with & rare pattern of probloms galled (% G&mgo
syndrome, This pattem was first reCognised i 1505 and
combinas faults in the immune system and low Galcium
fevels dua {0 a homone Tautt, The hoar is often maiamad.
In collaboration with colleagues at St Mary's Hospial,
London, we ara seeking the faulty gene and using tho now
genalic techniques to s whether faults at 1his poit on
chromosome 22 can cause sinilar heard defocts without the
other features of the syndrome. This projact, ke our
*offspring” study, is funded by the British Hexart Found:ation
which s the major *shareholder' in our cardiovaseular
research team. Leaming why s0 many children are bom
with heart defects will take a long time. Thanks 1o the vision
of BHF we have mada a baginning. | hope the nexd 30 years
wilt bring us some answers to tha question 'why?' for only
then will trus prevention become possible.” .
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otbusters B

Professor Keith Fox, holder of The
Duke of Edinburgh Chair of
Gardiology at the University of
Edinburgh, has seen substantial
changes in cardiology over the last
decade. Here, with Dr Rudolf
Riemersma, Senior Lecturer in
Cardiovascular Biochemistry, he
reviews progress in the treatment
of coronary artery disease and looks
to the future with confidence.

“ y predecessor Professor Michael Oliver
and Professor Desmond Julian, who is
now Consultant Medical Direclor to the
British Heart Foundation, set up the first

Europaan Coronary Gara Unit (CCU) here in Scotland in

1966, They were prompled to do so bacause Scotland has

a record for heart disease which is the worst in the world,

Wa are sill trying to find out why."

In the last 30 years two maln areas of progress can be
identified. These are defibrillalion and the new ‘clotbuster’
treatments for heart attack. Defibrillation and coronary care
have played a major part in increasing the survival rates of
patients suffering from heart attacks. Now that every
frontline ambulance in Scoltand has a defibrillator, a
programme is in hand to improve further the chances of
survival of patients wilh heart attack.

Maanwhile, there has been a resurgence of interaxt in
thrombolytic *clotbusting' research and treatment in the last
ten years, preliminary clinical tests having first been carried
out in the 40s. Whila in the United States Frofessor Fox and
colloagues underlook the original experimental studies with
new-ganeration thrombolytic agents in 1981, The important
‘olotbusters’ still camry a risk of reclosure of the artery after

drug treatment and wa need to know more so that the
treatment can be maximised and the hirmful eflect
minimised,

There is a need now to find out what happens before the
vesse! becomes blocked, It is very important that patients at
high risk are identified by their blcod-bome markers, the
platelets which clot the blood, in conjunction with the use of
electrocardiograms and angiography. Research is now
progressing in the development of anti-platelst agents.

“In 1986 very few people with clear-cut symptoms were
being treated with thromboalytics - only about 4%", says
Professor Fox. “Today they are the treatment of choicein
mora than 70%. The emphasis on thrombolysis has
increased our awarensss of what happens befora the clot
develops.”

Of the contribution made by the British Heart Foundation
to his department's work, he says: "BHF is not just
supporting research which would othenwisa ba under-
{unded; it is permitling the development of new areas of
research, Without this support academic cardiology in Britain
would be In a disastrous situation.”

The Cardiovascular Research Unit has been specialising in
1hs problams of heart disease in Scolland. In 1878 the first

at

Professor Fox




flpld analysls

Inlding came that die! might in some way affect the
incidence of heart diseass and in 1984 a study discovered
that people who had less linolaic acid in thelr body and diets
were more prone to corenary heart diseass, In 1987 firm
data from a huge study of 6,000 patients confirmed the
theory.

“We discovered thal people with low levels of linolsic acid
eat less of this essential fatty acid and are more likely o
smoke and drink more, There has been a general changs
and an Improvement in diet over the last 12 years, Flant olls,
such as those found In sunflower margarine, are rich in
iinoleic acid and are much more available - supermarkets
hava played a big part. The health education massags has
got through to the better-educated sector of the public and
we have to hope that it will evantually fiter through to all
sectors of the community.”

Tha Scots have lower vitamin levels than people of many
cther nationalities and it has been discovered that the levels
of vitaming E and G are lower in people who are dsveloping
heart disease. Matarial deprivation is closely associated with
increased risk of coronary heart disease, The research of
Dr Riemersma and his colleagues has started by looking at
the population and making sure that he has true random
samples, “Wa would like to do more work comparing
peopla at risk with those not at risk, We watld like to look at
tha role of social daprivation in contributing to heart disease.
We would like to know why cholastarol is more prevalent in
some races than in others, And why is hearl disease so
localised?”

The British Heart Foundation is supporting Dr Riemersma
and his team in thelrimportant and fascinating work with
long-term funding which we hope will answar these and
rnany other questions assoctated with the influence of diet
and social habit on the prevalance of heart disease. <)
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‘] feel marvelious”

*| foel marvelious now™, says Sue McLong, *but | would have been
dead if it hadn't been for the doctors at the Freeman Hospital w
Newcastie", Sue had emphysema and asthma, and a lung
transplant seemed the only solution, A heart and lung transplant is
technically more feasible to perform, sa in 1989 she had the
operation, and her heart, which was in geod shape, was given 1o
another patient. Within two months she was playing vollayball
Soon she was swimming, walking and playing badminton. Now
she participates In the Transplant Games and this year is taking up
the long jump and shot putt.

“The after-care Is tremendous; you can't help but cany on and
get better, Thay're really dedicaled. it's been a new life for me
since my operation.” Perhaps it's needless 1o say that she has
had no recurrence of her old breathing problems and is looking
forward to a big celebration on her fortieth birthday this year.




Dr Willlam McKoitaa

Genetic
heart
conditions
the work of 2
Senior
researcher

octor William Mcienna is a Reader In clinical

cardiology at St George's Hospital Medicat

School, London. His mafor interest isin

patients with hyperirophic and dilated
cardiomyopathy, Thesa are genetically determined
conditlons which are characterised by abnormal function of
the heart muscle and a high incidance of prematura sudden
cardiag death,

Or McKenna is a Canadian who compieted his
undergraduale degree at Yala University, Connecticut and
his medical training at McGill University in Montreal, His
intarest in cardiormyopathies began at the Hammersmith
Haspital where he was a cardiac registrar for thres years
and a Canadian Medical Research Coungl training fellow
for five years. He subsequently moved to St Gearge's
Hospital as BHF Senior Lecturer with Professor John
Camm, He now has several BHF research fellows worling
under him and hls work Is supported by several BHF
granis,

Like most people of his senforily, Dr McKenna spends
an Increasing amatint of His time with administration. To
crect a research team much of his day Is spent planning
and supenvising the wark. e Is also increasingly involved
with the task of raising money from Inclustry, as well as

from charhes such 23 the Bnten Heat Foundzon Buw
will cust nto fhys time 0 degide when a prlend win
caromyepathy ¢an be moved from ancther hosplsi o)
St Ceorge's for tranapiant evaluzicn Hewat ook at A
rays, listen to th reports ot hus researchers and make
decisions and diagnoses even as he tnesto find the
appropriata resources and manpower ta staft s group

*But there is less and 255 personal time for seeng patien's.

doing the research and teaching®, he says

Cre exciting aspect of the present dally schedule he
dlirects is the examinabon of tha genetic bass of
hypertrophic cardiomyopathy (HCM). 1t is the commonest
cause of sudden deatn in young people and 15 aften the
initial presentation tn otherwise pparently healthy
individuals, including highty-lained athletes. His current
research aims (o identify the abnormal genes which cause
HCM in families. He has established a colaborative study
with tha Harvard School of Medicine, supported by BHF,
whera British sclentists are advancing the work and
learning new 1echnlques which will be brought back to St
Goeorga's. The collaboration has discovixed the gona for
familiat HCM In several famifies. In each instanca the
abnormality Is a simple one letter spelling mistake in the
genetic maka-up of myoesin, one of the major coniractile
proteins In the heart, “It's like having the word FAT spelt
with an £ Instead of an F: EAT vs FAT."

Dr MeKenna bellaves that a molecular approach {o the
Investigation of cardiac diseasa will dramatically advarce
our understanding of diseases which at present we treat
with varyling degress of success but little understanding of
the mechanisms of their occurtenca, Part of his ever-
presont problam Is trying to find the few young sclentists
who are trained in the application of molecular techhiques
to cardiac diseass. University salary and career structuras
do not compara with Industry and it is exceptional 1o hava
more than shorl-term funding, “The British Heart
Foundation have helped enamously by providing continuity
through thelr funding.

He emphasises that research should come from and go
back to the patient, Part of his day-to-day schedula
Inciudes the clinical programme which he directs and which
Is aimed at early diagnosis and the prevention of sudden
cardiac death. His team of research fellows, a genatics
nurse and a clinical nurse are réspansible for
comprahensive lasting of the patient, counselling and
support, dealing partictdarly with young people at risk, The
‘pedigres’ of the patiant Is of great interest and the genetics
nurse visits the family and looks into the medica! history
through several generations.

With two new HCM patients a week being referred to
the team as a result of scresning by cardiclogists and
physlctans, the St Gecrge's unit has no shortage of work
onits hands. Bul it will never have a surfait of funds and as
Dr McKenna says: *Without the British Heart Foundation
the situation would be desperate in cardiovascular
research.”

Changos in muscio proteln
filamonts reaponsible for
Inherited hyportrophic
cardlomyopathy
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why ot 16ach 1adoQraphers wid aro loking Lty
abnormatty in other argans o 1ok fa signs m i e

’_’ L
too? The nosmal merdencass exaht in 1,000, and faur o1 W
of thoso eight wa will find Looking evenin SO W
wa can detect two in 1,000 and those are the war Caces
Thio French wore achoving good resulis and e was i

excitng advanco, Rouling sEans ¢an help us find M
problems ™

Dr Alan storted a fedchng prograsmme which has o
great changes since 1966 even though the UK attitudes 1o

prenatal scanmung are meonsistent, Thore 18 o poley aa
whather a scon shoutd be reade, when i should bo Mo
and lo what standard the radiographer should be tramed
The equipment 1s variable and thae system haphar-t A

research registrar was appanted for the South East region
who selected ten cbstetric units for tha programma L 253
than 5% of what could be detected was actually bang seen

@ Dr Liﬂd.%’j’ Al[dﬂ, Dil‘&CtOI‘ Of the BH F—funded belore ihe programme was set up. Now, In the last threa

. Perinatal Cardiology Research Group at Guy's L A
Hospital, London, reviews the development of o Ot B o Al Wo can
echocardiography in the examinacion of babies O I e o o loaad 6004
before birth and the implementation of a ,?;f:;;ngwg;‘geﬁnﬂm andiit's a senvice the patient caf

What are the maln benefits of echocardiagraphy In

nationwide teaching programme to improve the
. quality of information coming from obstetric
ultrasound departments in hospitals.

. trasound lechniques had been thought of 30 years
ago and in the early 80s machines were developed
for the examination of unbotn babies. These
machines wera huge and had poor resolution but

they paved the way for a gradual improvement in quality 1o
tive point that, in the late 60s, it was possible lo see the
growth of the fetal head, determine the number of babies in
the womb and verfy the dates in the period of pregnancy.

By the end of the 70s it was possible lo delect abnomal
as well as nomnal development. *In 1979", says Dr Allan,
“real-tima rnachines had been developed which can buid
up an image faster than the baby can move or its heart can
beat. In the early 805 we began fo see what the heart isal
about.”

Guy's was one of tha first hospitals to have Imaging
gquipment and with the help of BHF funding from 1980
onwards it has pioneered echocardiography as a refiable
and non-invasive tool in felal diagnosis.

It was In 1685 that Dr Allan developed an idea which may
change the face of ;i "atal cardiology in this country. “The
French presented an wiea which was so obvious and simple
that | knew something should be done. Specialists can't
look at every pregnancy and 90% of heart disease occurs in
pregnancles where there are no obwvious risk factors. So
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prenatal diagnosis? Diagnosis eary in the pregnancy bas a
major impact on management of the individual pregnancy
affected by congenital heart disease. Despite greal
improvements in the surgery for chifdren’s heart disease
{here are stilt many concdifions which are fatal in childran,
"We have 1o be hongst about locking at tha result of the
scan and teling the patient, We must not raise false hopes
and any decision concerning continuing the pregnancy has
to ba theirs, Wa have to counsel tham hecause whataver
decision they make will be a tough one. Wa bellave thal we
treat our patients at Guy's straightiorwardly and honestly. i
we don't knew the survival chances of thelr baby we say
s0."

Another impariant benefit of prenatal diagnosis is that
same probleins, ke fast hean beat, can be treated bafore
Birih with drugs. 1 is possible sometimes to usa balloon
catheter technolagy on the heart before the baby is borm jor
relatively simple problems fke an obstructed valve,

Or Allan has two main aims for her BHF-funded Research
Group: the implemeantation of her tralning programme
nationwide and the improvement of the resulls of ireatment,

“BHF have supported us from the start”, she says, “and it
has been invaluable, Thair invoiverment in the devalapment
of {he programme has positioned us, wa hops, for secure
funding from the Hedt:y Service” O

Dr Lindsey Allan scanning an expactant mother
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“Absolutely bﬂlluant |

‘“’,lra

: iTo walk up Snowdon onca is an achisvement. To do # thres timss,

“aftera heart bypass cpsration; is‘\.vmgst miraculots, but &'s what

. "Perry Greenaway has done - anclthe tast time was for the British
" Haart Foundation. A heavy smoker, the quality of his ifa had

deteriorated until his heart attack. “That was the day I gave up
smoking”, he says. After his operatlon at St Bartholomew’s
Hospital he describes life now as “absolutely briliant”,

Ha is a Graup Scout Leader who teaches archery to his Scouts
and enjoys gardening and woodwork as well as walking up
mountalns. Ha'll be swimming again soon. “You shoutdn't do

- Hidkicuious things", says Penry, "but vou should try to forget that you
had a8 heart attack ard live as normal 3 fite as possidle. My family
“and friends have been wonderful; | can't tell you how imporiant this
support is.”
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How the computer
¢an help

Compuiers will soon ba
simulaling serious abnormalities
in the rhythm of the heart,
according to Professor Denis
Nobte and his group of BHF-
funded researchers at Oxford
University,

These recanstructions, which
may be a realily as early as 1992,
wit be invaluable in helping us to
understand the chaos of the

- hearl’s abnormal efectrical
activity and the underlying
processes invofved in Meart
attacks.

Ploneering work funded by
BHF over many years on isolated
single cell technolagy and on the
physiology of the heart's own
pacemaker, the sinoatrial nod,
has produced the experimental
information necessary ic allow
parallel compuling,

In 1990, colaborating with Dy
Rai Winslow of the University of
Minnesola, a link was established
with a powerful American
compuler localed al the High
Performance Computer Center
which has enabled a modef of
the sinoairial noda lo ba devised
and its function studied. It should
be possible sooner or later to
reconstruct what happens ina
hear attack.

The power of the parale)
compuler, located in the $70
million High Performanca
Computer Conlor ahd with
32,000 indMdual processors

14

working simullancously, has BHF’s largest-ever

already made it possible 1o Study .
nelwarks of 16,000 single cel - single grant of

modls. The calculations . £1,479,960

required {o reconstnict ong :

second or wo beats of nomal " The Thrombosis Prevention Tral,
heart activity involving 16,000 currently being conducted under
cells would take aboul 18 - the direction of Dr Themas Meade
monihs on a conventional * at Northwick Park Hospital,

: Harrow, has received the largest
i grant ever mage by BHF.
Itis infended 1o recrunt 6,000
apparently healthy men between

computer, Using the paralie!
campuiter they can be mada ina
matter of hours,

Professor Noble commanted:

“This Is a real success story for © 45 and 69 years ofd who are
the British Heart Foundation, . considerad 10 be at high nsk of
Were it not for their continued | coronary disease,

The randomised trial will assess
the role in the prevention of heart
. attacks of tow-dose aspinn and
low-dose anti-coagulants which
reducs the nsk of hioed clotling,
an impfication in nearty every heant
attack. The tral already ncludes

funding of our research aver
many years, the data nacessary
for the paraltel computing would
simply not be available, This is a
very exciting long-term
development with tremendous
potential. Qur next step will be to
expand to an atrial network of i 4,500 men and the award will ba
100,000 single cells, then 1o one If&?f.?aﬁl{:i’ 'L’;'Z".ELZ‘Q?}E?'&M cols | Uevotedto the recruitment of the
oo tabaesis | g e
) careful follow-up unti .
Leoking stiil further ahead it P
should be possible to make a
‘region’ of the network and lo
study how atrial fibrillation
restits,”

TICE TYDNEN HOUNST

According o Profossor Noblp
{right), complrtars may sobon help
us to undersland the chaos of the
hoart's abnormal electical aclivity,
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Angoplastyversus | sty | Heatattacks and | ammancner, (SRR
Lol : : coronary heart disease in Asian O
bypass surgery narrowed coronary artery and diabetes in Asians | T o e 0% figher S
inflated. This dilates the restriction i wage, SAL e
£218,810 has been awarded o and restores the clrculaﬁo: tothe | Tho results of a study by BHF- mimg ;ﬁ:zggﬂ 2;;3%(;3%? “ et
the Randomised Interventional hearl. funded researchers at the many years. AU
Treatment of Angira to complale The tral Is being caried outin | ondon School of Hygiene and Research showed hat South Lo
recruitmant and follow-up of 16 cantres throughot the UiK Tropical Medicing, published iS5 nc ara atfected by a A
patients involved in a randomised under the chaimanship of year, suggest that South Asians' disturbance of body chamistry T
comparison of angioplasty and Professor Join Hamplon, high rates of heart atack and inwhich very high levels of s
coronary bypass surgery In the Depariment of Medicine, Queen’s diabetes are associaled wilh insulin have to be produced to S
treatment of angina pecoris. Medical Schodl, Nottingham, melabolic defects and cantral keep blood sugar levels normal. A
Angioplasty is & technique in distribution of body fat. The This leads to the development bhetoa
British Heart Foundation project of diabates. hiah blood O
led by Dr Paul McKelgue pressure and ghanges in the AN
3@ mugh to he d@ne comprised a two-year study of fat-carrying particles in the . L
fae more than 3,700 South Asian bloocgr:rhic?h increase the risk of :
The good news is that the death rates from coronary heart disease in ;ngoili;}c;ﬁ.ean men and women coronary disease. The VoMl
Britain have started 1o fall. But death rates in many other countries, disturbance is called insulin -~ + e
including the USA, have fallen fzster. resistance. N
Dr McKeigue says: “The ohly T
Death rates from coronary heart disease among men yvay]aj to Pfet‘-'em or re;BfSB this N
74 ¢ . insulin resistance syndrome are N
aged 35-74 in England, Wales, Scotland and USA lo lose welaht and take mors e
as0 exercise. This is important not N v
just for South Asians but for e
S 800 anyone skmilarly at risk - that is gt
S 750 those with central obesity.” o
= But why is this happening in LY
g 700 | particular to South Asians? Dr o )
@ 650 i McKeigua suggests that in the oo ok
K past they may have adapled to S 4
£ 600 alifa of hard physical work and i /
3 550 insufiicient food. Insulin - :
3 500 resistance would help to i R
E ) conserve blood sugar during e 0
i 450 long periotls of under- ik
g g0 = England and Wales gcx?l wﬁoronaw nourishment. Only in urban RIS
5 agg "= Scolland GroupBish Ko environments with ample food T
2 eevonm LJSA Foundation and less active oocypahons .
< 300 Statistics Databaso wolltd central obasity and o
inautin resistanca become a ko '\-{\
health risk, ; L

1968 69 70 71 72 72 7475 76 77 78 79 80 81 B2 .3 B4 8586 87 88 S




New personal . . . . ,
Chair of The need for animal research in medicine a
Cardiovascular 3
Science = animal expariments. Computers  gaverment standards of animal e
& help us predict how drugs work  wallare, D
A new personal Brilish Heart (2) but the body is more complax Vital prograss has been mada o
Foundation Chalr of ‘ thart any computer model. No  in medicine ond surgary, Future Yo
Cardiovascular Science, with (I e simutation of & drug's elfects can  advances require rescarch end a ‘
funding for the first year of replace the need for thorough crucial part of that ressarch B
£100,000 by BHF, at King's RESEARCH FOR HEALTH animal testing. However, the involves animals, Wa must gllow N
Collags School of Medicine and CHARITIES GROUP British Heant Foundation's sciontists and doctors to use al y
Dentistry, London, was To deny medical sclentists the medical committees closely the means al thelr disposal to RS
inaugurated in October 1990, right to use animals in scutinise avary application for fight agains! disease bacause the .
The chairhclder is Professor experimonts would be to deny grants for research involving the  lives of many wa love and e
John Martin, Internationally the possibility of further use of anlmals, Only about 7% of  pethaps our own lives depend on L
known for hls work in clinical advances in medical knowledge  money awarded for research is  18search, St
and basic vascular biology. This such as the development of clot~  spent on projects which require Several reseanch charities S
was the eighth personal chalr busting drugs, defibrilators the usa of animals, including the British Haart
that BHF has sel up in addition which restore a normal heart The vast majority of animal Foundation have got tegether to
lo 14 endowed in perpetuity. rhythm, drugs to control high expariments cause no pain and it form the Research For Health a
The linking up of clinlcal blood pressure, coronary paln is fikely to occur an Charities Group. ﬂ\eir]eaﬂet e Y
madicine with basic science is bypass surgery and oparations enaesthetic is adminlstered, At Need for Animal Reseai<h in Ly,
the surest way of enhancing for congenital heart defects. animal labaratories and the Medicine and others can be e
clinical senvice and the mission Animals are used In resecrch  selentists working inthemmust  obtalned from the British Haart N
of this new chair is to perform only when there Is no allemative:  hold a licence from the Home Foundation or Research {or T
fundamental research into the indeed altematives are actively Office. Premises can be Health Charitias Group, PO Box i
origin of hardening of the sought but they wil never inspected without wamingand 123, Lincoln’s Inn Fields, London o
, arteries which carry blood o the replace the need for some closed if they fall to meet strict WG2A 3PX. I
heart muscle, and the cause of Tl
the clot which forms on the o
:‘;‘; g:r‘;‘;"haa’seitmﬁ peios | Three new \r;ai é:eenlfgﬁo_i?lefdplo e circulation i the lungs of chidren o
that occur later, either duingor | BHIF Chairs Gzrdiggy. i:‘ c;!abgrat'i%:c\ivilh bom with an abnomal hearl. She Ly

will pay particular attention {0 the y
basic mechanisms causing L
pulmonary vascular disease, its

detection and management, This

after the heart atlack. The
research will study the bone
rnarrow of men with a heant
attack and those at risk. If blood

groups in the UK and abroad, he
will attempt to identify and
characlerise genes associated with

Professor David Hearse eamed
intemational recognition for his

early work on fundamental factors | o euseantibility to congenital ;
is more likely {o ¢lot durdng a which promote recovery of the heart disegse. Xsecona area of g;zas\?ezzgif?nﬁg?ur:s':gﬂe
heart attack, the altered blood heart after cardiac amest or research will aim to set up a underdeveloped or damaged ;
must ba produced fror"n an coronary bypas*_s surgery. He has programme to studly the ‘Al thres ohairhoklers wil be ‘
altered borie marraw. "The now been appainited to a Bt 17 immunology of theumatic cardilis | working on organ transplantation.
research will be unique in 1he_ persqnal ¢hair at St Thomas's which Is a major problem in Profassor Hearse will be ining 0
world Ints aims and uniquein | Hospital and United Medical and | 5ouaanaing countries, On the methods to protect dono‘“*"a’r o s o
:ts.organlsahon as set up bythe | Dentat Schoolg. University of clinical side, exploratory work has trom damase pricr 1o a transplant .
British Heart Fqundahon , 5ays London. Funding for five years already comm.anced in the operation ‘Drofessar Fabre wil
Professor Martin. should help to make a major deleation of the very early signs of | explore new approaches to

impact on the current high death
rale from heart attacks in the UK.
He and his colleagues wera
among the first to realise the
importance of toxic forms of
oxygen which may precipitate life-
thweatening, abnormnal heart
rhythms.

At the Institute of Child Health
In London, Professor John Fabre

atheroma in children, He will also
be looking at the problem of fluid
retention seen in children following
bypass surgery. Early results
indicate the potentiat for
therapseutic intervention.

Paedialric cardiclogist Professor
Glannis Haworth, also at the
Institute of Child Health, will be
carrying out research on the blood

switching off rejection respoinses.
Professor Haworth will be
conducting research into optimising
the preservation of a donor lung and
tha subseqguent growth and
development in young reciplents,

Profeassr John Martin (ght) with
Major Goneral Busk




The British Heart Foundation's
Cardiac Care Committee meets
regularly to allocate funds for
equipment for NHS hospitals and
ambulance services. BHF makes a
contribution towards the cost and
the balance is made up by local
fundraising efforts.

Vital equipment

for the West
Midlands

Or Jane Fiint runs the new cardiology depariment at Corbett
Hospital, Stourbridge in the West Midiands. Dismayed by
tha lack of reasonable equipment in her area, she became a
champion fundraiser. In 1989 she acquired a Pathfinder 3
analyser with the help of BHF who paid cver half the cost.
She then started to raise money for an echocardiograph
machine because palients were having to be transierred to
another hospital for this diagnostic service. Local efforts
raised £30,000 and with some financial assistance trom
BHF a £65,000 Hewlett Packand echocardiograph and
ancillary equipment were purchased for £47,000. This now
gives her department a comprehensive non-invasive service,
inchucling a treadmill,

*Boujdo don't realise how much echocardiographs cost®, says
champlon fundralaer, Dr Jano Flint, pictured abave.

“Paopla don'l reatse hiow much cardiolgy eosts and Lo
how much the equpment wilt bo ysed enco Carnlagats R
and doctors know it's avamablo®, sho says "BHF has o
contributed very sgrificantly to getling an echocardogiaph
and other equipment intd ths departmant ®

et
v

Dofibrillators save hundreds of lives every year,

Defibrillators

now In every -
frontline
ambulance

Ins July last year the government decided to supply
defibrillators to all frontling ambulances not already
equipped, throughout England, Scotland and Wales, This
move was welcomed by BHF who over the previous four
years had provided 1,800 defibrilators to ambulances a1 a
cost of around £8m. In 1989 we know that 1,435 paople’s
lives were saved in Great Britain by ambulance personnel
equipped with these machines. The money that was stil
being raised at the time of the govemment's decision is to
be put to equally good use,

The defibillator fundraising campaign, now concluded,
did much to increase local awareness and support for the
British Hearl Foundation and we would bke to thank all
those people who worked so hard 1o raise S0 much money
for this wial pieca of equipment. But our work is nowhere
near finished in educating peopla in what action to take
before the ambulance team and defibrillator arrive at the
scene of a cardiac arrest.




Heart charities fund
15 more cardiac
rehabilitation centres

The British Heart Foundation and the Chest Heart and
Stroke Association have joinlly awarded grants totalling
£280,000 to help start up more new cardiac rehatilitation
pragramimas.

Fifteen hospitals successfully applied for funds bringing
our total number of rehabilitation projects to 26. The grants
are intended to pay & member of staft rather than buy
equipmant, because salary costs prevent many hospitals
from starling a scheme.

Senlor sister Karen Hodgson is in charge of the coronary
care unit at Leighton Hospital, Crewe. She has sat up the
programme with the aid of funding from BHF and CHSA
together with the NHS. It ensures that a log of all acute heart
attack patients is kept, that they receive homs visits and are
given lifestyle and primary prevention counseliing with
supenvision by a physiotherapist, a dietitian and a
pharmacist,

Roger Manning is the coronary rehabilitation murse at the
Taunton and Somerset Hospitai, rie has helped infarct
patients to set up a self-support group and with the
assistancs of a nurse and part-time physiotherapist funded

" by BHF he co-ordinates an exercise rehabiitation
programme. His aim is 10 encourage palients back to health
with sensible eating, stress reduction and regular exerciss.
Gym sessions show them how they can be safeiy active and
he assesses each patient individually.

In January 1990 the Wallon Hospltal in Liverpool had
neither a cardiological depariment nor a cardiologist, Today
cardiologist Dr lrwin Rodriguee oversess with a second
cardiologist a Coronary Care Unit which he implemented. A
nursing sister has been empluyed whose salary Is partly
funded by BHF and CHSA and & support programme for
myocardial infarction (hear! attack) patients is supervised by
the unit. Itincludes support for in-patients and their
farnifies, rehabifitation at home and a two-month
programme of two sessions a week of exeicise and
education,

BHF branches out

After much discussion, it has bean docldad that the British
Heart FoundJation will lake over alf the aspsuts of heart
disaase previously the responsiblity of the Chest, Heart and

FTHE

Stroke Assooaton, Tho oty O g Witk wWilhowion
funging short-lerm rehabilaton proectam neoptaly BHE
will prowice a counsa”ing serice and a wider \angd of
factual nformation, and develop ether Candao senes,
such as latal support groups. BHE welcomes the
oppartunty 10 expand and meet Iha ngreasng needs ¢t
rcuble in this way.

[nnovative funding
package from BHE

An accommodation cnsis severely threatened the futue of
vital research in Cardiff info 1he davelopment of fatty
deposits in the arteries which can lead to heart attacks. In
an unprecedented move BHF have contributed £500,000
lowards axpanding the accommodation at the Universay of
Wales Cellege 0! Medicine, The remaining £1.8m required
will b ralsed by ihe Welsh Heart Research Instiuia Appeal,

Research funaing has previously focused on peeple and
nol buildings, but when wa hear of constramnts on space
which inhibit research we ars presented with a case fora
change in policy.

A grant of £500.000 has also been mada 10 the National
Heart & Lung Instilute towards the reconstruction of the
axisting buillding at the Royal Brompton National Heant &
Lung Hospital, l.ondon. The money wit go towards a
building complex where new research programmes will be
daveloped into the causes of vascular disease and the
metabcelic expertise acquired will be passed on o the next
generation of students. Thws grant from the British Heart
Foundation will do much (o raise ths intemational profile of
the Institute because it will bring together a multi-disciplnary
group committed to the study of coronary heart disease and
the most effective ways to prevent it
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BHF's Director-Goneral presonting & cheque 1o Professor
Henderson fer the Walsh Heart Resoarch Institute
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i'ne educational work of the British
Heart Foundation is constantly
undergz.—g change as we learn
more and adapt to new information
and techniques.

How we

& nead constantly to keep the medical
profession and the general public informed
and we do this in a variety of ways.

In order tc: ensure that there is no
duplication of efforts by the various educational bodies and
groups, we liajse wilh the National Forum for Coronary Heart
Diseass Prevenlion, the Coronary Pravention Group and the

Health Education Authonty's "L.ogk After Your Heart®
Gampaxgn,

Wa arg now having regular meetngs 1o koep up 1o date
wilh what each group is doing.

Videos, leaflels, programmes, hooks, conlarences,
workshops, symposia and news shegts are att {ools which
wo use to mako sure that impariant information 1s mada
available throughot * Rritain.

Emergency aid training

Many heart altacks and accidents happen in the homa so it
is not necessarily strangers in the sirest 10 whom
emergency aid is applicable. 1t is, therelors, important that
everyong should know the basic techniques of Ifesaving,
because the life they save could ba that of a relative or
friend.

The British Heart Foundation, 1ogether with tha British
Red Cross Scclaty, St John Ambulance, the Royal Life
Saving Soclaty UK and St Andrew's Ambulance
Associalion, fiimly befleve tha’ avery member of the public
should be conversant with ifesaving techniques. A Working
Group of representatives {rorm these organisations as well
as tha ambutance sarvice and {eaching profession has been
formed to promote and encourage emergency aid iraining
for the public. This will include cardioputmonary
resuscitation {(CPR) as the first line of defence in the event of
a heart atlack, as well as emergency treatment for
haemorrhage and choking.

In other countries children as young as five are taughl
CPR and efforts are being made to incluge this and other
lifesaving techniques in the national cumiculum. At present
under a third of schoo!s in this country take in courses run
by organisations such as St John Ambulance. The Working
Group hopes to promete an ongoing training programma to
fit with the national cumiculum starting with teaching pupils
aged five io seven how to recognise an emergency and call
for help, and developing in stages through to full CPR at
ages 12 to 14. In Norway, where emergency aid is a
mandatory part of the cumiculum, children have saved
arpund 1,000 fives over the past ten years,

The Working Group meets at tha Foundation's head
office under the Chaimnanship of Dr Tom Evans, Consultant
Cardiologis! at the Royal Free Hospital, London and
Chairman of the UK Resuscitation Council. Tha initial role of
the Working Group Is to review current emergency aid
training programmes throughout the UK and to develop a
co-ordinated approach to build on the excellont work
already being underiaken by these volunlary orgznisations.
A Nationai Ct-ordinator has been appointed by BHF to
adwse and liaise with health ana educational bodies and to
find ways of encouraging more groups within society 1o
leam how to give emergency aid. It is our aim that
emergency aid training will eventually be seen as the nom
for tha majority of the British public,
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“Teaching voung teenagers

Our teenage nuwsletter s circulated to every g2haolin
Britain with a 12 to 13 year age range, teachers ordering as
many copies as thay need.

Light-hearted menus

In May 1991 we published The
Light-Hearted Cookbook, a
collection of menus endorsed by
the British Heart Foundation.

It explains why you should eat a
healthy, balanced diet and affers
imaginative and tasty recipes.
Obtainable Irom the BHF gift
catalogue, W H Smith, Menzies
and most goad bookshops,
priced £.2.95

The latest video

Yo Dane Just progduceg o thaa 1 a5 T
wiRoe dedlng with heat sameny, Do vt 70 0 Ty
Bypudss Burgery, propares patient prt So2 6
cmetonady for the eporatien The e a0 v
(el wour resuvers aftec et salpni e
patants and refatves cangome e et A p 8
operatve dificuites and exptans
the machingdy of surgery ard the
~ffects 10 bo expectedd dunng
recoveny. iincludes mteness
with patients [tis only avadatie
lg patients af their coronary care
uni and 1s usually viewed with
medical staff, The last vides,
Better Than Belpro « e after
heart surgery VHS 15 minutes
anticipales the life style that a
patient car: expect after
successiul surgery. It was
produced by Charles Boydel,
a 28-year-old heart patient
himself, and it strikes a
positive nole fer patent and
family, slressing i particular
the support that a family must
gwe to help a patient achieve
full recovery.

init a nursing sister

distusses the pan that a
patient will continus do expenence n Ihe chest and leg (from
whera {he vein for bypass surgery 15 faken) and explams
that coughing and deep breatiung exercises are an
imporant part of the recovery process. A doctor affimns the
importance of taking medicines and it 1s siressed thal o
‘normal’ life does not mean rétuming to the ald dnnking
smoking habits. Changes in diet are also adwsed. a1 2
gradual increase in exercise and patkents
ara reassiwred about resuming a normal
sax life. Jill Danda from the BBC Breaklast
News programme descnbas how she hag
come fo lerms wath her ¢hest scar s
equally imng rtant for relabivis b
understaind whot the operation has meant
10 the patwnl and reahise that recovery 15 &
gracugl process requinng some
adjustments.

Copies are avallable from BHF head
office. No charge 1s mads but & donakan
towards cosls (05 for each vidao requirgd) is
invited. Cheques shiould be made payable to

the British Heart Foundation
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Qur Education Committee meets four imes a year
to award a wide range of grants with the aim of
promoting and increasing knowledge of what
makes and keeps the heart haalthy.

Tow nutritious are school meals?

A computer-aided
pregramme for the benefil of
school celerers has been
funded until now by the
Health Educalion Authority,
For tha naxt two years il wil
be assisted by a grant of
£:20,000 from BHF. The
programine encourages
caterers to consider the
nulritional contenlt of schocl
meals, with the aim of
making meals heatthier and
more appetising. )
BHF Is helplng *o make school meals healthlor
and tastior.

International Agency on Tobacco
and Health

Wa are a founder sponsor of this new agency, witha
funding of £50,000 over a period of five years, We have
viewed with considerable concern the fact that the lobacco
industry is now targeling the Third World in its advertising
and marketing efforts. We and fellow sponsors have teamed
up tu combal what we considar to be an invidious
development in this threat to worldt hualth,

New booklet on heart muscle
disorder

The British Heart Foundation has funded the production of a
booklet about hypertrophic cardiomiyopathy, an inherited
heart musc'e disorder, It is estimated that 10,000 people
may have the condition in the UK and an Association has
been formed to Improve the quality of life for sufferers, The
Associatlon was launched in 1989 and provides a
nationwida information service, staffed by patients and their
refatives and friends, all of whom are trained voluntears. The
booklat is available from the Hypertrophic Cardiomyopathy
Assoclation, 44 Mingrva Read, Park Royal, London NW10
BH).
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Educating the &

professionals

Teaching undergraduates coronary
disease prevention

In order to stimu'ata the teaching of coronary heart 4is0as0
pravention In undergraduato madical education, BHF 18 funding
ihe education of undergraduate doctors and nursing Studants 1o
the tune of £75,000 over the noxt twa yoars. Tho programimo will
praduce teaching materials and will roview cumrent teaching for
undergraduate medical education. It wall be spsarheaded by a
medicely-qualiied rioject officar,

Why Toulouse is healthier than Belfast

This Is just one of tha facts which were discussed at a biennial
syinposium for cardiclogists, general practitioners and hospital
doclors, organised by BHF and held in Edinburgh on May 30 and
31, 1991,

Other topics aired wera the role of screening in the prevention
of coronary heart disease and the evaluation of foods in cardiac
health ~ the first time that there has been a conference on the
progress mada in coronary hearl disease prevention.

Speakers from tha UK, the Netherlands and Sweden discussed
epidemiology, clinical trials, the high incidence of hearl dr:ease in
Asians, genetics and risk factors and their medification.

Nurses’ symposia - BHF leads the way

In 1990 we identified the need for making information about
coronary disease and its prevention avaitable to practice nursing
staff. -

Thirea symposia were organised In Newport, Edinburgh and
London, They were found to be a valuable adjunct lo the medical
education of the delegales and four mors are planned this year,

Topics will vary from area to area depending on the needs of
the nurses and will include subjects such as ‘Nursing the cardiac
transplant patient’, "Updala on thrombolysis® and *Coronary care
monitoring'. Eight-page booklets wilt be produced on each
subject.

37,500 general practitioners get
Factfile every month

GPs are kept up to the minute with information about research
into hean disease Hirough our monthly information service,
Factfila, now in its sixth year of publication, Each monthly issue
deals wilh one aspect of heart disease and is compiled by one or
mora experts in a particular area of cardiclogy, in collaboration
with the British Cardiac Society. It is designed to be authoritative,
helpful and easy (o usa, tis free of charge and back issues are
ahways oblainable, Recent titles include Lipid-lowering drugs,
Measuring blood cholesterol in primary care and Management of
mild hypertension,

'
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We all know that smoking, high blood pressure and
high binod cholesterol contribute to coronary heart
disease. But now, according to a report published
in March 1991 by a Brirish Heart Foundation
Working Group, physical inactivity is likely to be
almost as serious a factor.
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cons et etrep d e o My ot o T
Al the Habomd forge b avn oy et ooy
Provention, frepyvardichsh §° e iiody posiu e
Pabament oocupal, Dal el sjett g potto ase

In spste of the At it mo e pm e e
health benefits cdvser Lo iy - et ot M)
aboul it S0 the Groap Irod fedeiddy o giitaude s
coNSirants which prsenited prospin e bikinpewd o

This 18 what they dicCovenad Gt g (b o il
reading fy couch petakes!

1. Peopla do not bilieve dt phveed!
inaGtivity 15 an impontant nsk Aactor o
goronary haart chsease ({CHDY, and
many members of the medical
profession remam uncermanced  Furty
years of research n many countnes
ingicate that regular physical activity
reduces the ngk of CHD, and thai
inactwity doutdes the nsk of hean
attacks. it 1 lkely that fewer than éne
in five ndviduals takes sufficient
gxercise 10 benefit their heart's health

2. Only energelic sport s seen a5 effective Yol simiple
socable forms of exeraise tke swenming, ovding anat ok
walking have proved 10 be benefioit I a griup Cf fomihy,
sedentary Bnlish women aged 42. amadest programinie o
sustaned bnsk walking was sufficient to provoke d maked
increasa in the type of chalesterol whith protects agar
CHD.

3. Taking up SxXercise may e seen as nehy aven o1 pecple
with no symiptoms, while In 1hase with symptoms d f seen
to be kkely fo cause further problems The report savs 1!
habitual vigorous exerdise 18 favaurabile, winle warmng
people who are not regularly active or whyy are middle ages
or over that there are hazards attaghed o una. customed
strenuous exercise Regular exercise among those poipi
who have had a heart atlack has thres benelits e ke
gxpeclancy 18 increased, they feel betler and phySicad
reassured, and thev ¢an raturn to wirk,

4. There ara ton few facilbes at schod), wark or i the
commundy for lakng exercise i an agraeabla anda
affordable environment Also, msufficient attenban s pad o
the neads of cychsls and walkers




Tre Wi, et Grou's mepont enbtied Exennge and i Hearn
ha R A ofesks recommenaatons 10 held peopi2 to
4R PIOTE SaRrie

¥ Eeery GP chould enccurage patients 1o 1aka tegutar,
Gdrguats exercice,

& Doclars should prachee what they preach and take
BeeTizg, 100,

-3 Beder cuitstnes are needed for camary health care
teruns and healtn professionals when advising on
(RGIMSa,

4. Haalth promotion agencies should conect the impression
{hat trie only exercise that does any good has to be very
vigoraus and of a sporting nature,

5. Traffic and ervironmental planners should positively
promote walking and cycling.

8. Lecal government should make sure that there aie
faciities for physical recreation,

7. Gecupstionat haalth physkcians, led by those in the NHS,
should derpand exercise faciities both in and outside the
workplace,

8. Rehabilitation prograrnmes for CHD should include
siructured sxercise,

9. Dottors should try 1o parsuade schools and governing
bodies of sport tha! children should be provided with a
wide range of physically demanding activilles,

Jusl as once genaral practitioners set an exarmple 10 their
patients by giving up smoking, they are now being idantified
as key elements in a govermment campaign to tackls the
causes of prerature daath, of which the major ong is hearl
disease. The BHF report has been mailed to all GPs and
marks a& major Step In our 'Exercise for Life' campaign
which continues through this our 30th anniversary year,
Doctors are uniquely placed to help averyona realise that
they can enjoy some sort of exercise.

Carmnmenting on the Foundation's recommendations,
Professor Desmond Julian, BHF Consullant Medical
Director, sald: “The madical profession has given an
axceilent lead to tha public in the camipaign agalnst
smoking; the prolession should now u<s ils undoubled
Infiuence in encouraging ejovable exarcise,”

1991, Year of

Exercse for Life

Inactivily has been identified as being as harmful to ‘ne
heart as smaking or high cholesterol, Regular exertlsels
good for the heart and reducas the risk of having ¢ heart
attack, provided that it is part of a healthy iifestyie.

To celebrate 30 years of the British Heart Foundation,
1991 was daclared Exsrcise for Life Year and was marked
by a programme of inttiatives round the country and the
publicatior: of our booklet Exercise for Life! How e enfoy
getling fit - and staying fit}

Wa want everyone to make exercise a part of their life,
not just today but for e, If you exercise regularly you will
probably find that your ability to exercise increases and tis
booklat shows you how to gt started on your own
programme. it axplains how you can have a healthier heart,

attituda o ife by taking requiar exerciGe. Il shows yeu the
many activilies avaifable, either argansed by local groups of
that you can do on your own. Just remamber the best
activities are thosg you really enjoy Finally it advices how to
protect your heart by giving up smoking, wa'shing your
weipht, eating less fat and mora fitre, having your blood
pressure checked reguiary and cuiting dowa on alcoha!,
Exercise for Life! is avadable from your local BHE branch or
frorn head office. Send stamps 1o the valua of 33p {first
class] or 27p (second class),

Exercise for Life Workouts

Fittiess expert to ihe stars, Demick Evans, was the man
behing our fundraising axerciss progranme - a sexies of
mass workouts for the whola family. Known as "Exercisa for
Life Workouts® they were held in lelsure and spotls centres
around the country between May and October 1931, Each
workout was led by Demick, one of tha country’s top
instruciors in exercise to music and consisted ¢!
ona and a half hours of 'cardio-condiioning'.
The workouls raised monay for BHF -
sponsorship per minute ensured that for every
moment you warked out you were ralsing funds
for this worthwhile cause. Anyone raising more
than £10 got thelr £3 entry fee relumed and
there wera prizes for the top fundraisers,
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The British Heart Foundation is
one of the nation’s top five
charities, with almost £30 million
pounds raised last year. We can
only keep funding heart research if
you keep raising the funds. We have
fundraising programmes which
make it easy to give, and are fun,
too. Here are ways in which you can
help.

The Bike Rides

Probably the most visible and best-known ef our fundraising
evants, the London to Brightor, Bike Rids, was sponsored
tast year for the first time by Granada and became pant of
their "Whee! Appeal' campaign. Two other rides were added
{which benefited other charities as well as BHF) and the
London to Brighton event grossed £1,300,000 with 30,000
cyclists taking part - the biggast bike rids In the world, The
Manchester o Blackpool and Birmingham to Oxford rides
together raised £400,000, with a total of 8,000 cyclists out
for tha day.

Jump Rope for Heart

The idea of Jump Rope for Heart cama originally from the
United States and is now in its fourth year in this country.
Skipping is not only good fun, it is good exercise, oo, Last
year 400 schools raised over £150,000 for the British Heart
Foundation by taking par in events throughout the country.
Schools retain 25% of the money they raise and the
Foundation provides ropes and instructional material as well
as cerlificates of merit and badges for participants. For the
first thres years costs were reduced by having a sponsor
but this year we have decided to go it alone. So far over 750
schools have registered and wa hope to raise over
£200,000.

Woa also run skipping workshops in conjunction with local
health authoritias which may be attended by teachers
whose schools ara planning to participate. For details
contact Ms Fiona Goff, BHF Jump Rope Co-ordinator, at
Loughberough University, Ashby Road, Loughborough,
Leicestershira LE11 3TU.



Encourage your colleagues to give

Thera Is a huge potential for fundralsing through Payroll
Giving, a source of BHF income which has almost doubled
in the fast year. Why not et us come and talk to your
management and staff aboul the advantages of this simple,
ragular and tax-effective method of giving? We wilt be onty
too pleased 1o explain to you how the schems operates and
than encourage your staf to participate.

Your employees can make a tax-free gift of up to £600 2
year which is deducted in small amounts directly from their
pay packets. |t 's a painless way of helping which many
people find atiractive because they do not have to
remernbar to make payments, since it is all dane through
the company payroli,

To find out more about Payrol Giving contast BHF head
office or your local BHF office.

Legacies are for life

Last year over 44% of donations to the British Heart
Foundation came from legacies; they are one of our most
valued sources of Incoma. It's common sense to make a
will and it is a sense of loyalty which has mada so many
peopla leave money to a charity which is working for the
banefit of future genarations while it is improving tha quality
of life for thousands of sufferers today. If you have not yat
made a wil, why not write for our booklet Leave Nothing to
Chance? It Inclucies a form which you can fil In without
consulting a legal adviser.

The Leeds Visa Card

Anyone over the age of 18 can apply to the Leeds
Parmanent Building Society for a Leeds Visa Card with
which thay make a contribution o one of three charities
avery time thay use it. The charities are Mencap, the
imperial Cancer Research Fund and the British Heart
Foundation. Last year we received £250,000 through this
scheme which is an excellent exarple of how charities can
work together with the public to raise money across a broad
spectrum of charitable activity, Detalls are available from any
|eads or BHF branch or BHF head office.

o Every day is an
important day”

“Whan we were told that my son Duncan, at the age of 15, had a
heart murmur and en enlarged heart, | couldn't cope. i cried and got
very emotional’, says Mrs Calherine Frewen,
But Duncan, she remembers, was very matier of fact about it 8l
and had a major operafion on a constricted aorta. Now ha's tralning
{o ba a chiropractor. .
- Five years later her husband Laton becama Increasingly unwal,
* Ha could not walk the dog or ¢limb the stairs and an examination
revealed that he had two blocked arteries in his heart. *l was reflaved
. - because | knew what the matter was®, says Catherine. *It couid be-
. _tepalred.” But he had to wait six months for the operation - which
. seemed forever, Her full-fime job kept her going, togsther with the
" fact that, like her son, her husband did not want sympathy,
> - "Ha has been given a second chance and hé's dolng what he
* wants to do, which s salling with Duncan to the Azores, having
. ‘dready safled extensively in Europe and Scandinavia.” For the whola
- “farnlly, every day is &n important day. .

o




Covenants help us to plan ahead

Any long-term commitment to funding helps us to plan
ahead, something we desperately need to be able to do it
heart research programmes ave to have continuity. A Deed
of Covenant not only gives us that fong-lerm funding, it
means that the Inland Revenue will refund to BHF the basic
rate ta. you have paid on your donation, This increases the
valus of the donation to us by one-third, without costing you
any maore,

Dseds of Covenant entitle yau to become a British Heart
Foundation Key Supporier and 10 receive regular copies of
our newstetter, Non-taxpayers can become Key Supporters
too, simply by fiting in a Banker's Order.

Gift Aid
This is another tax-effective way of giving lo BHF and is
attractive to companies and individuals wanting to give a
ana-off cash donation. Gift Aid could make a significant
contribution to our research programmas in the future.
Companies or Individuals wishing to donate must be
resident in the UK. For a close company or individual the
minimurm permitted donation is £600, Full detalls of the
conditions of Gift Aid are available from BHF head office.

Catalogue trading for heart research

Qur annual git catalogua 15 another soure of iINtome

fhrough which we profit b3 a trading acivity Mare than

60,000 orders are made through the catalogus and half

thesa orders have an exira gonation added to the order

total, Last year we mada a profit of £140,000 and recenad
£150,000 in donations through our catalogue business,

from which we sold ot only five million Chnstirias cards e
(each carrying the BHF logo to remindg recipients of our T
work) but also pens, sewing kits, first aid kits, umbrefias, s -
mmugs, aprong, bags and a host of ather mercnandise .
including practical household items, gifts and games. Lo |

BHF's gift catalogue offors
arango of altractivo gifts

Spreading the word by direct mail

Our direct mail activity serves the double pumpose of
informing the genera! public about BHF and increasing
donations for our funds. Whether directed to committed
supporters or casual enquirers, we arg able to tell them
what our work is about and to keep them up to date with
our continuing success i funding research and the
pravislon of equipment throughout the country.

Wa find that direct mail is a successful way of
encouraging our donors {o becorne regular supporters, thus
ralsing the lave! of contributions and ensunng a longer-term
commitment {o research programmes.




Corporate spansorship - the
mutually beneficial way of giving

The benefits of corporata Sponsorship are far-reaching, not
only for BHF but for the companies concerned as well,
Medical research is ofien a more appropriate candidate for
sponsorship than the arts or sports for certain organisations
and sponsarship has mary advaritages for the benefaclor.
Tha conmunty-conscious cornpany which places jis
rmonay and name behind a project gives its workiorce a
worthwhile focus. Corporate Sponsorship can somelimes be
beneficial to staff health, while the general public can relate
10 a company which ls sponsoring a research projact which
will banefit the world,

The British Heart Foundation s engaged in a wide varigty
of projects which need continual financial support and which
can be named after the benefactor, Chalrs, fellowships,
lsctureships and depariments can be estabiished with the
titia of a corporata identity, We welcome the opponunity to
work closely with companiss not arily iy fincling the right
Kind of project to fit their profile but also, where possible,
one which could be of special interest to employees,

Ctarrent corporate spansorship projects range from
£2,500 fo £1.26m over a three-year period.

Medical research and academic involvemant are not the
only ways that a corporate sponsor can participate:; there
are fundraising events to support, too.

If you wish to involve your company in spensoring a BHF
aclivity please contact Gilkan Gallagher at BHF's head
office,

Every year more than 70,000,000 working days are fost
due to heant and circulatory diseases and it is Britain's most

expansive ilness. The BMF Caleulator, avallable fram your
nearest BHF office, estimates the cost of hean disease and
lost productivity to British industry.
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¥hy we spend money on
publicity and advertising

Publicity is an iméort:ant part of the

PRESS DFFICE N

British Heart Foundation’s existence - if
the public are to support us they need to ba-
told about our work, Public relations
activities which are undertaken nationally
and locally aim Yo inform the:public, via
the media, how:we spend the money we

+ receive, about the advances and progress
that we have made and oun-dependency on
supporters to vontinue to rsise money, As a
result we receive an average of 600 press
Cuttings a month and numerous opportunities
for television and radio exposure,

' Our advertising generates public
awareness of the role of BHF in the Eight
against heart disease. Press and poster
campaigns draw attention to our work and our
constant need for funds, all of which are ' .
spent on research and BHF's other '
objectives,-apart frem the administrative,l
fundraising -and public relations budgets.

I EET, LI 40H
14 HTZHARGINGE, STREET, LONDON W1t 40 10 veart of rsearch

TELEPHONE; 021938 0185 FAX: 073488 7R

BHF bansfited from the sales of &
new term deposit bond.
Clydesdale Bank donate 0.5% on
alf monies invested,



I 25,000 byd fanciers gathered E@ beods £ et g,
in Blackpoo! for the world's & Redmayne-Bontley
largest bird show, ihe British it
Homing World Show of the Year. pyreaten o e nanlentn
£20,000 was raised for BHF. wyargen NEhotal Power and g
regeomAl Diaetsaly Poards’ dhared

[@: 70-year-old Jack Davies &
swimming his 1000th rle for
BHF.

Miller Group, Edinburgh not
= only encouraged but
participated in a World Cup Draw
organised by staff members.

) The mid-Sussex branch of
= BHF organised an Auction of
( Promises. People offered their
’ services to clean windows, babysit,

bake cakes - to name but a few
promises. These promises were
auctioned and £5,660 was

and donated to BHF.

E@ British Telecom supported
clerical worker Eleanor
Thorpe in her efforts to lose weight

sometimes e

I]g Bowle & Aram, Agricultural
Engineers held their first
Charity Day with Scottish

'3 7 comedian Johnnie Beattie and
¢ Gaiery Front Page dancers,

w Sue Stasko won The —— S
L. . Whitbread Award for Mr ‘Sonny' Pugh, aged 79, can only
There’s o limit to the varied and voluntary work in North Yorkshire walk very slowly with the aid of a
. . . . and for helping the Clayton Surgery walking frame. Bul that didn't stop him
imaginative events which are put to purchase an ECG machine. from doing a sponsored walk and
. raising £182 for the Bala and Penliyn
on by our fundraisers all over the s Actress Maurar ennegy Branch of the Briish Heart
. : . : performed in a one-woman Foundation.
country. Here are justa few which play, written by her husband Royce

\ : Ryton, called 'Queen Victoria's
helped to realise almost S ddohters. This
11 performance raised more than
£30 million. £600 for the Yeovil branch of BHF.

n@b Instead of buying chocolates

and traditional Valenting's
gifts for her boyfriend, Helen
Harrison made a donation to BHF,

n@ The link between the hearls
and flowers of Valentine's
Day and BHF's heart research was
established once again from the
proceeds of sales of Valentine gifts
from Just Balloons, Crabtree &
Evelyn and Penhaligons.

m@: Readers of Kind Hearts
weekly column in the Daily

Record in Scotland have donated )
more than £50,000. Sun Valley Poultry Co. in Hereford

supported BHF on their camival foat.
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Three Britich Aerospace emplaveas set out to colleet signed foatballs from every English aned
Scottish frst division foothall clut - Thev wera quctoned and the proceeds donated (o mpenat
Cancer Research Funa and BHF.

LRI "N SIS

Merseyside Health Authority w.
Robir ireand ang dram.g easter s B
poundadt the 27 e Mowhat e
Leads-Eagpodicdnd » gl efomh fqoee
FI00¢

Young offenders in Staffordshire made &
wooden trells and planters, donabing profits

Serck Marston weie
ChImE e o e e g
annual Whrte Shater Hatt sace
This was vie of M ngrtd el
compares Cther frophs
winners inciugea Nationwide
Cable, Dunlop GRG Litd any
Hansen Yransmissions.

Retueting on ties paet 50 years of b Me, Tom
Frarkesr, froarn Drestwn b o edebicaled B A1 birthoay
by vedaneg fromn Foancd s £ g b o 0 ats Hee
st o o oot v f U fowe e bor HEF



Arhist Norman Adamge
exhibitedf his pantngs
al the Christopher
Hull Art Gallery in
London, mspired by
the fact that both the
artist and galiery
owner are former
heart palierts.
Proceeds from the
sales wera donated to
BHF and to two
hospitals.

intercity gerierously sponsored
the Tiverton Parkway Cycle fide
in Davon, faunched by Jil

Dando,

Miss Werld, with the
Chairman of the BHF
Hartiepoo! Branch, Dr Roger
White. Gina Tolleson from
the USA mades awisit lo a
Hartlepool mght club to
support fundraising by the
focal branch. Lending her
heart to a local man who
won an evening n her
company in a ‘biru Jot3
compeaiiton, she helped to
raisg £ 1,000 for the Bniish
Heart Foundation

Shopping with BHE 1
becoming a national
habit

Aiho heonnp of 1901 wo Rad 59 redal
shops s a waln vanedy of Gually
donated goods on benalf of tho chanly
Just 12 montsis iater wo had 04, an
averane ¢f one shop openng eveny 1w
days! Thes indicates the imgorance
which we attach to retad outlets stocked
with good quatty nterchandi=e, asa
means of rasing funds,

Qur tumaver exceadod £2 Tm s year
against Lim last year, and as wo expand
wa expect our shops to becoms an

increasingly important source of revenus,
Colin Sandford, Chief Executive of BHF
Shops, says: "We try locreale a
shopping environment which encourages
people o browss and buy and which is
distinctty BHF. As & charity we have to
spend money wisely but to ba successful
wa believa that charity shops, like any
multiple retailer's stores, have to be
comfortable, relaxing and well {il, We
hope 1o go on to ensure that BMF shops
are represented nationally.”

He and most of his management team
have senior multipis retail experience and
heligve thal BHF shops shauld bain
good shopping positions wherever this is
economically practical.

The managerment of the Shops
Division is streamiined and professional,
with shop managers reporting 1o area
managers and with a back-up team of
sanior fisld management, financial control
and properly senvices,

*We will always need volunteers and
good quality second-hand merchandise,
even though we are now experimenting
with new merchandise in a small way®,
said Mr Sandford, “and of course the
shops are a natural point ior the public o
make contact with us, whather to make
donations o7 to obtain information.®




How we spend
yOUI money

he past year has been a difficult one for almost

everybody. At atime when inflation Is affecting

the cost of research, economic recession and

high interest rates make it difficutt for peopla to
bo as gensrous as they would wish to deserving charitable
causes. Neverthaeless, in the year to 31 March 1881 our
total income Increased by 3% to closs o £30m and our
gxpenditure on research, cardiac equipment and education
(including additional funds for the maintenance of chairs)
went up to a recard £26.1m, as much as 20% above the
previous year. On first impressions it may seam
disappointing that donations and fundraising income was
reduced by £2,14m but it should be remembered that in
1889/90 over £4m was ralsed for defibrilators for
ambulansas in a specific campalgn which was
enthusiastically supported throughout the country. As the
task was accomplished, so the fundraising efforts to raise
money far our main objectives - research and education -
remained undiminished and our voluntary branches
managed to increase Incoma for these objectives by 7%
against considerable odds.

Income from legacies increased by 23% and it is most
encouraging that so many benefactors remernber the
Foundation's work in their wills. By this final gasture of
generosity the continting work of research can be
intensified through the agency of a gift from one generation
to another,

During the year suppont for the govemnment's Payroll
Giving and Gift Aid schemes showed very welcoma
increases from thelr original disappointing starts. Both are
designed to encourage charitable giving, but more publicity
needs to be given to the schemes and there ts still room for
simplification to ensure that they become a feature in the
overall pattem of charity income,

The Eondon to Brighton Bike Ride in aid of the British
Heart Foundation continued to combine healthy exercise
and fun with a successfut fundraising venture, Almost
£l.4m was ralsed through the efforts of over 30,000 riders
and thelr snergy in gycling from London to Brighlon was
mmatched by thelr tenaclty In raising donations. The
Foundation also benafited from two other bike rides, also
under the sponsorship of tha Granada Wheel Appeal.

Thesa were the Blmingham lo Oxford and Manchester 2
Blackpoo! bike rides.

There was an encouraging incréasa in the nuinbar of
good apphcations being recelved for research awards and
for fellowships, and tha Foundation was able to increasa its
support for rasearch projects by one third, Dudng the yoar
building and equipment shorlconings were identified as
hotding back new research Initiatives and therefore spacific
building project grants have been made to hospitals in
Cardiff and London, We hope that resources will be
available to continue to Incraase our suppor for major
cantros of research and o concentrate resourcos where
they arg mast effective.

Tha impact of inflation 1§ particulardy severe on tha
ressarch projects which wa have undertaken lo support. It
s also essential that grants for feliowships and research
groups continue to reflect appropriate salary scales so that
the best research workers are atiracted 1o the work that we
are funding. As aresult it has been necessary over the past
year to review our grants end awards and the cost of this
action has contributed to the current pressure on our
ras0Urces.

The Charity Shops Division had a successhul third year of
oparation with the aumber of shops growing 10 74 at 31
March 1991, Sales of donated goods were in excess of
£2.5m and this enabled a profit to be made asa
contribution to fundraising Incoma, Qur thanks are dua to
the professional managers and volunteers who work with
snthuslasm to make our shops a profitable extension of our «
fundralsing activities as well as a feature of an increasing
number of high streets. '

Each year the Chancallor's Budgst is looked forward ta,
with optimism by charities as they hope to see relief from
various forms of taxation which appear to sefact some ofs
their targets at random. This year's Budget was
disappointing as a minor increase in Gift Ald imits was
outweighed by the Increass in VAT to 17.5% which will cost
the Foundation an additional £50,000 a year in imecoverable
tax,

The Foundation's administration and fundralsing
axpensas wera again lightly controlled during the year,
However, there was exceptional expenditure relating to the
move from two separate offices in Gloucester Place to ona
head offica building in Fitzhardinge Street. Itis, of course,
essential that the Foundalion operates as effectively as
possible and suitable premises and efficient systems mean
that the maximum effect is obtained from the research and
education work which is undertaken.
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Income and expenditure sscount
for the year ended 31 March 1891

1891 7950
£000 £
Conations and fundraising 10318 1DEED
Legacies 14097 T4l
Investmant incoma _BAT6 S04R
Total income 2,802 PR
Less:
Fundraising and publicily cosls 3314 2838
Administration 1,009 78
4,283 1692
Disposable Income 26,500 28383
Expendilure on:
Research, cardiac equipment and education 21,898 19,148
Chairs of cardiovascular disease 2,147 Leog
24,045 20,7587
Transfer to designated funds 2,087 1,008
Changes In provisions {450 -
Transfer to specific reserves —_— 3.000
25,682 24,765
Deficit for year {surplus 1890) {173) 568
Balance sheet as at 31 March 1991
Tangible assels 11,645 2,630
Investments 69,635 56,194
81,280 58,824
Current assets 3,679 _Sg27
84,959 67,951
' Liabilities 36,265 26,193
Net assels 48,694 41,758
Represented by:
; Designated funds 25,067 20,600
Reserves 23,627 21,158

48,694 41,758

The figures above are an abridged version of the
Foundation's full audited accounts, a copy of which is
includad with this report, or is obtainable from the Secretary,
British Heart Foundation, 14 Fitzhardinge Strest, London
W1H 4DH,

Donations and fundraising 35%

Total income
1990-51%




The British Heact Foundation has nine >
regional offices covering the whole of the
United Kingdom. Each area has many
volunteers organising local fundraising
events. To find out what is going on nearyot,
contact yout regional office.

Thank you

: Although this year has rot been easy, wilh
ki the racessian, our total free income isup
b oy 14 6%. This salisfactory rasult is dus to
i & very large increase in both the pumoer
4 of {pgacies and their average valug, and 10
3 the sterling efforts of G bhranches with a
; T contfibution greater by 7 2% than lest

; i yaar.

\Ne are depandent for rruch of our funds on the hard
work and imagination of cur volunteers eitner directly,
through the myriad of events which are so painstakingly and
efficiantly arganised by our branches ot indirectly, by
spreading the word of ihe Foundation throughout Great
Brilain. | am astonished againand again 1o hear of new
schemes thought up, NEW avents organised and new
peopte brought in to hetp and (o tel othars of ourwork, We
are enormously grateful to o voluntears, in both the
Brariches and the shops, for ihgir energy and enthusiasm i
pursuit of aurworhwhile cause. We have received a great
deal of nslp, too, from corporate 3ponsors, from clubs and
societles up and down the country and from many
individuals, We much appreciate their kindness and
generosity.

{ am afraid (hat fhs year, {00, wik nol be easy, butlam
conficent that with yaur help wa wil weather it so that our
yesearch into 1he Causes, diagnosis, treatment and
prevention of heart disease will continus, leading fo its

aventual glimination,

LQ_R lJ:\ &WJA
Major General L. F H Busk GB/
BlrectorGenora!
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The British Heart
Foundation’s
medical
committees meet
quarterly to
dispense funds for
cardiovascular
research. There
are a large number
of applications
which have to be
assessed 10t only
by merit but also
in competition
with others for the
limited funds
available. (Lists
of members of
each medical
committee can be
found on the
inside back cover.)
Awards made
during 1990-1991
are listed on this
and the following

pages.

v

Project Grants are
awarded to graduates
wishing to undertake a
short-term research
project in the UK. These
grants may be for
salaries, expenses and
equipment for a period
of up to three vears.
During 1990-91, 159
grants were awarded,

BIOCHEMISTRY !

Protessor John McGrath and Dr
Godfrey Smith, University of
Glasgow, Stimulation of single heart
muscle cells by noradrenaline.

br Richard Ashley and Dr David
Hulmes, Universiy of Edinburgh
Medical Schoof, Channels of
calgium release in heart muscle.

Dr Malcolm Lewls and Professor
Andrew Henderson, Universily of
Wales Colfega of Medicine.
Cherical control of contractions in |
heart muscle. \
Professor Philip Lowry and Ms
Esther Irvine, University of
Reading, Structure of atrial
nattiuretic peptide,

Dr Martin Wilkins and Dr Robert
Unwin, Royal Postgraduate
Medical School, London.
Investigation of new class of diuretic
and hypotensiva agents.

Dr Paul Barton, Nationa! Heart &
Lung Instiute, London. Genalic

control and function of ¥opaonin, &
protain found ony in heart musclo,

Dr George Hart, Joha Radcliffe
Hospital, Oxford, Rla of caltwmin
heart celis and celakonshp 1
anhyihmas.

Or Mohammed Ameen, Radcriffe
Infiemary, Oxdord, Etfac? of diseaso
and drugs by codum and potassum
pusmps i cells

Dr Steven Marston, Naticaal Heart
& Lung Institute, London, Chemical
cotiirc! of blood vessels.

Profossor Reginald Chapman and
Mr Molhuwnmed-Soadeh Sulslman,
Universiy of Bristol, Possiblo
protectivo effacts of taurine against
heart disease,

Profossor Reginald Chapman,
University of Bristol, Effoct of
changas of sodium within hean colls
on strength of the heartbaal,

Professor Sir Philip Randio and Dr
Alan Kirbey, John Radcliffe
Hospital, Oxford. Regulation of
oxidation of sugars, detemunants of
Insulin resistance.

Or Michaa! Waksham, University of
Glasgow. Effect ol peptides on
constriction of blood vessels.

Profossor Edward Saggarson,
University College London.
Regulation of use of energy by the
heart by an enzyme.

Dr David Miller, Institute of
Physiology, Universily of Glasgow,
Irvestigation of imidazoles which
sansitisa the heart to the action of
calcium,

Professor David Robins, University
of Glasgow. identification and
amthasis of chemical compounds to
trunt cardiovascular disease.

Dr Kenneth MacLeocd, Nationaf
Heart & Lung Institute, London.
Regutation of calcum In hoart muscla
cells.

Dr Joha Trinick, University of
Bristol. Functions of titin on the hearl.

Profossor Richard Denton,
University of Bristol, Chemical basis
of generation of enengy by the heart.

Dr Malcolm Lewls, University of
Wales Coltage of Medicine. Effecton *
the haart of releass of chemicals from
cells fining blood vessels.

BLOGOD
PRESSURE

Dir Susan Clark, John Radcife
Hospital, Oxford. Ampulatan, b3
TIRSSH0 17 ITENAl POPURD

Dr Stephen O'Noill, Untversity of
Liverpood, Respanse of tha hean t
disardom £uch 05 hkgh biod
PSS

Dr Bront Wikiama and Dr Brian
Walker, Westorn Genoral Hospilal,
Edinburgh, vt of Slard
homanes an bRog pressue

Profossor Jamos Rittar and Dr John
Gackemit, United Medical 8 Dental
Schools, London, Distutbange in
production of RING oxido Gausng
raised biood pressute

Professor Geotiray Bumstock,
University Colloge, London,
Developmaont of new drug treatmon!
for elderty natients with tusad biood
pressure,

Dr Edward Johns, Hniversity of
Birmingham Meci=31 School, Etioct
on blood pressute of stimulation o
nerva supply 1o kidnevs.

Dr John Brown, University of
Cambridge. Unks between the bran
and control of blood pressure,

Dr Trevor Batten and Lr Peter
McWilllam, University of Leeds.
Regulaton of heart rate and blood
pressura by the brain,

Dr Aled Evans, University of
Glasgow. Develepment of new
method to measure blodd pressure

TRANSPLANTS

MrJohn Bradlay and Dr Eleanor
Bolton, Westemn Infirmary, Glasgow.
Potential use of monocional antibodwes
to prevent rejection of transplanted
hearts.

Profassor Gerta Vibova, University
College London. Grafting of
embryonic heart muscls o replace
damaged heart muscla as an
attemative to transplantation.




Profossor Glennls Haworth,
institute of Chifd Health, London,
Prolonging of storage lite of organs for
trangplantation.

Dr Marlena Rose and Dr Sian
Harding, National Heart & Lung
instituts, London, Analysis at
Immunglogical mechanisms in
rejection of transplantad hearts
causing damage to the heart;
Inflammatory heart diseass In non-
fransplant patients.

Dr Michaal Dunn and O farione
Rose, Natfonal Heart & Lung
Inslitute, London, Antibedies
associated with damage of disensed
ard transplanted hearts,

Dr Galin Glelland, Northormn General
Hospltal, Shefffald. Prablams of
refection of heari transplants.

Dr Tert Milang, St George's
Hospita! Medical School, London,
Effect af diminished maprasium
content In cardiac muscla fotiowing
transplartation,

Dr Brian Shenton, University of
Newcastle upon Tyne. investigalion
of antibodiles sausing rejection of heant
or heart-iung kransplants.

Dr Staphen Pennafathor, Newcastie
Genaral Hospital, Methods of
mrasenving donor haarts for
transplantation,

Mr David Taggart, Nationa/ Heart &
Lung Institute, London, Effect of
toxic forma of oxygen ori the heart
duting heart tranaplant operations,

Mr fan Colquhoun and Mr John
Dark, Freeman Hospital, Newcastie
vpon Tyna. Effact of temparature on
prosevvation of donor lungs for
transplantation.

BLOOD VESSELS
AND
CIRCULATION

Or Janstie Bultoch and Dr tan
Moritgomery, Urtiversity of
Glangow. Study of blood vessels by
slaction microscopa in nemmal and
hypartensive patients,

Dr Fllippe Craa, foyal Pasigraduale
Medinal Scheol, London.
Redistibution of coronary blocd flow
{reon nomal to ischaomic heart
muscla {the "Rotin Hood* eifect) by
theophyifine and other drugs,

Dr John Warrer, Nationa! Heart &
Lung Institile, London, Faclors

_ conireling blipod how.

Dr David Pratt and Mo David
Hopkinson, Orthatlc and Disabifity
Research Cenlre, Derbyshire Royal
Infirmary. Prsurnalic system for
treating patients with swollen fags due
lo hoor blood fiow,

]
Professor Petor Rubln and Dy Shella

Gardiner, Queen’s Medical Centre,
University of Mottingham. Rols of
magnesiurn suphata on blood supply
to traln of women with eclarmpsia.

brNicholas Standen ard Dr Philip
Langton, University of Lelcester.
Invastigation, with specialised
equipreent, of arteral lone.

Or John Wharton and Professor
Julla Polak, Royal Postgraduate
Medical Schoal, London, =2uctons
of vascular endothelium,

Professor Roger Greonhalgh,
Charing Cross & Westminster
Medical School, London. Pragnosis
of small anaurysms to establish need
for surgery.

Dr Susan Wray, University College
London, Factors afiacting control of

" blood vessels,

Dr Alan Hughes and Professor

" Peter Saver, St Mary's Hospitw,

%
!

¥

Landan, Vascular reaction to new
drugs for hypantensian,

Dr Anthony Davenport,

{ Addenbrooke's Hospital,

- Cambridge. Eiflects of novel peplides
on cals lining blood vessels,

Dr Philip Babi], Univarsity Coffega
Landan. Molacular contro) of
excossive growth of smeoth musclain
blocd vessels,

Dr Herbert Thurston and Ur Robert

. Sayers, Lolcester Roye! Infinmary.
i Function of small vessels In fogs of

t
t
3
'
3

patients withs chronic artorfal diseasa,

Dr Pau! Durringten and Dr Michas!
Macknsss, Manchester Royal
Infirmary. Protective affects olan

SREYTE Sganst artonal disease.

Dr William Penny and Or Malooim
Lewis, Univarsity Hospital of Walas,
Cardiff, Invostigation of drugg useri to

¥ prevent m-namowing of coronary

anerdes foflowing angloplosty.

DrJames Melcalfe and Dr Patar
Welssbeorg, Addenbrooke's
Hospital, Cambiidge, Pravention of
profiferation of cells in arteriat rizaasa,

Professor Peter Lachmann and Or
Pameia Ewan, Universily of
Cambrdge Clinical School,
Fundarmental mechanisms calsing
Ssystomic capllinry Joak syndrome,

Dr Dinah Parums, Jehn Radciiffe
Hospital, Qxford, Possibility that
chronlc Infammation associated with
citatation of arlerias is an autoimmmune
disease development of manaclonal
antibotiss,

Dr James Gillasple and Dr John
Greonwell, University of Newcastle
upon Tyne Medical Sthool,
Mechanisms controlling cells fining
biood vessels which lead to
Inflammation.

Profossor Julla Polak, Royat
Postyraduate Medical School,
London, Reason for ra-narmowing of
erteries foliowing angioplasty.

Dr Loslie Smith, Royal Srompton
Nationa! Heart & Lung Hospital,
London, Mathods to reland namowing
of arteries foliowing angioplasty using
Interferon.

Dr Janat Powell and Prafessor
foger Greenhalgh, Chaning Cross 4
Westminster Medieal School,
London. \nhetitance of abdominal
BNEUTYSMS,

Protessor John McGrath, University
of Glasgow. Cuntrol of blood vessels
in the placenta and the lungs of the
fetus.

Dr Lyada Blaynsy, Universily of
Walys Collega of Magicine, Fagtors
responsibla for lowering of blood
vessal tons,

Or John Warren, National Heart &
Lung instétute, London, Basic
machanisms conteoling size of blood
vossels,

PO -

Dr Bartara Ward and Protessar
David Tomlingon, Quesn Mary &
Wastfteld Collega, London, Ktfect of
cliabatan o TR0 vERSHS N Tha haan,

Dr Michas! Bames, Strengewnys
Resoarch Laborarvy, Cambeirge.
Rola of smaath mustio Oalis n
narbwing tlodd vessals,

De lan MecGrogor and Dr Nuala
Booth, Scottish National Blood
Transfusion Service, Edinburgh.
Formation of proteing by colls Ining
blood vossels,

Dr Francis Fowkes, University of
Edinburgh, Eflects of smaking on
arterial discase of the Jogs,

NERVOUS
SYSTEM & THE
HEART

Dr Anthony Heagarty and Dy Kevin
Wost, Lefcoster Royal infirmary.
Nervous control of arteriag in patients
with high blood pressurs,

Profasser John Goote, University of
Birmingham Medics! School,
Development of method to measure
effect on the heart rate of impulses  *
passing down the vagus netve,

Dr Staphen Logan, Universiy of
Bimingham. Nervous control of tha
circulatory system,

Dt Mary Sheppard, National Heart &
Lung instiiute, London, Fundamental
studigs of conducting systam of the
heart,

.

Protassor John Coole, University of
Birmingham Medlcal School,
Nervous control of tha heart to
establish action of cardian drugs.

Profassor Robert Anderson,
National Hoart & Lung Instituts,
London. Conduction system of
congenitally matformad hoaits.

Dr Noel McHale, Queen's
University, Belfast. Nerve supply of
ths lymphatic System and its function
for the heart,

Dr Allan Levl, University of Bristol,
Investigation of the atrioventricular
nedain the conirol of the hoartbeat.
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CAUSES AND
PREVENTION OF
CORONARY
HEART DISEASE

Dr David Lloyd Davies, Westem
Infirmary, Glasgow. Invesligation of
plasma cholestarol and platelets o8
risk factors in heart disease,

Dr Michag! Burr, MRC
Epidemiological Research Unil,
University of Wales. Reduction of risk
of heart attack in angina patisnts
through dist or strass comrol.

Dr Paul Rederick, Northwick Park
Hospital, Harow, Distary Intervention
in genaral practice to reduce serum
cholesterol and risk of coronary heart
disease.

Dr Malcolm Mitchinson, University
of Cambridge. Efficacy of vitamin E to
reduce process of atheroma,

Professor Andrew Steptos, St
George's Haspital Medical School,
London, Responses by the hear,

. Clreulation and hormones to mental

stress in men and women of varying
08 Groups.

Professor Gustav Bom, 5t

Bartholormow's Hospital, London.
Pravention of arterial disease by
raducing uptake of low density
lipoproteins.

Dr Andrew Nawby and Dr Malcolm
Davies, University of Wales Callege
of Medicine. Abnomality of growth
cells In atheroma,

Dr Kelth Frayn, Radcliffe Infirmary,
Oxford. Pant played by insulin
resistanca in davelopment of heart
disease,

Profassor John Reid and Dr Mary
Grant, Western Infirmary, Glasgow.
Davelopment of premature
atherosclerosis in patients with a rare
inheritod metabotic defact,
homoeystelnuria,

Dr Kevin Pritchard and Dr Steven
Marston, Nalfonal Heurt & Lung
Institute, London, Formation, eary
delection and trealment of arterial
plagues.

@
|
I
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£r Catherina Demoliou-Mason,
Thrombosis Research institute,
London, Mechanisrs undaiying
formation of fatty plaques in arterial
walls,

Dr Anthony Gershlick, Glenfiald
General Hospital, Leicestor.
Effeciivenass of heparin in praventing
renarowing of coronary arteries aitor
angloplasty,

Profassor Paul Nurse, Universiy of
Oxford, Basis of atharosclaresls by
studying biochemicat processes in
yeasls and man,

Professcr David Barker, University
of Southampton and Professor
Chartos Hales, University of
Cambridge. Analysis of chiidhood
grawth and cument haalth of midd'e-
aged women,

Dr Poter Hall, Aoyal Postgraduate
Medical School, London. Role of
growth factors in atherosclerosis.

HEART ATTACK
AND ANGINA

Profassor Stisat Cobbe, Royal
Infirmary, Giasgow. Assessment of
the success of semi-automatic
defibrilators used by Scottish
ambulance crews,

Dr Richard Mayou, Wameford
Hospital, Oxford, Evaluation of advica
or psychological treatment in patients
experiencing chest pain but with no
evidance of heart diseasa,

Dr Edward Glucksman, King's
College Hospital, London, Evaluation
of tralring prograrmmes in the usa of
semi-automatic defibrlators.

Or Dorian Haskard and Dr Addan
Peters, Royal Postgraduate Medical
School, London. Usa of monoclonal
anlibodies to investigate trigger
Initiation of heart attacks.

Pr Derrick Yellon and Dr David
Latchman, University College
Haspital, London, Possible protection
of the hearl during a heart atiack by
*haat-shock and stress proteing’,

Dr Kont Woods, Lelcester Royal
{nfirmary. Effect on clreulation of
Intravenious magnesium sulphate.

BLOQOD FATS

- AND DIET
]

Dr Victor Zammit, Hannah Resoarch

| Institute, Ayr. Study of synthosis of
. gholgstorol,

! Dr Glibert Thompson,

Hammaersmith Hospital, London,
Comparison of etiects of cholostorot
Joworing drugs and blood filtration
procedure.

Dr Michael Munday, School of
Pharmacy, University of London,
Formatlon of fipids responsibla lor
incroasing risk of vascular disaaso,

Dr Petor Mayes, Royal Veterinary
College, London. Removal of
cholasterct from the artordes and its
transportation to the liver.

1
i
1
Dr Rudolph Riemersma, Royal 3
Infirmary, Edinburgh, Relationship
batween changes of diet and plasma
linclelc acid, ]

Dr Yolanta Kruszynska, Royal Free
Hospital, London. Etfect of high fat
diats on insulin resistance.

BLOOD
CLOTTING

Dr Stephen Hill, University of
Nottingham Medical School.
Adhasions of platefets in the blood.

Dr Richard McGivern, Musgrave
Hospital, Beffast, Elactrical
stimulation of calf muscles to reduce
incidence of devp vein thrombosis.

Dr Thomas Meade, Northwick Park
Hospltal, Harrow. Frequency of low
protein C lavels in men participating in
thrombosls prevention trial,

Dr Nuala Booth and Drlan
McGregor, Scottish National Blood
Transtusion Seivice, Edinburgh.
Dissotion of blocd clots.

Dr Felicita Androottl, Royal
Postgraduate Medical School,

London. Faclors responsible for
formation of blood clots.

Protessor Francls Proston, Dr
Kingsiay Hampton and Dr Ghares
Douglas, University of Stiaffiekd,
Causo o clumping of plaledts by
bactena found 10 tho mouth 6 patents
with nfocivd haart dsaase.

DISORDERS CF
HEART RHYTHM

Dr Edward Rowland, Brompton
Hospita!, London, Assessmont o
rapid boating of the hoart ugng naw
method of chncal sloctrophysology.

Professor Denis Noble and v
Susan Noble, University of Oxford.
Background cumonts and amino acids
in hoart cells,

Dr Peter Tagpart and Dr Pator
Sutton, Middiasox Hospital,
London, Links botwoon abnomal
movernents of heant muscla and
disturbances of hear thythm,

Professor Desmond Sheridan, St
Mary's Hospltal, London,

Eloct jcal causes of sudden
doath in patients with enlarged hoearts.

Dr Thomas Famell, St George's
Hospital Medical School, London.
Twenty-four hour monitoring of hoart
attack patients a1 high risk of sudden
death following discharge from
lospital.

Dr Thomas Farrell and Dr Marek
Malik, St George's Hospita! Medical
School, Lendon, Kdentification of
patients with potential heart shythm
disturbances using non-invasiva
techniques.

Dr Jaswinder Giti, S Georgs's
Hospital Medica! School, London.
Regutation of rhythm and contractility
of heart colls.

Dr Jonathan Kentish, United
Medical & Dental Schools, London.
Reduction of strength ir: heartbeat
following a heart atinck,

Dr Mark Boyett, Univessity of Leads.
Chermical control of heart rate and its
eifact on the hoart's own pacemaker.

Dr Francis Murgatroyd, St George's
Hospital Medical School, London.
Telophone monitoring of patients with
altauks of heartbeat imequiarities,




Dr Gorald Kaye and Dr Edward
Pemins, Leeds General Infirmary.
Improvement of diagnastic range of
automatic defibrilators,

HEART MUSCLE

Dr Alan Chipperfield and Dr
AMlexander Harper, University of
Dundee. Transportation of sodium
and potassium in arterial muscle.

Or Colia Oakley, Royal
Postgraduate Medical School,
London. Equipment to measure
ambulatory blood pressure n patients
with diseases of the heart muscla,

Dr Alan Williams and Dr Anthony
Lai, National Heart & Lung Institute,
L.ondon. Basic mechanisms of heart
muscle.

Dr Susan Dodd, The London
Hospital, Investigations of heart
muscla.

Professor Banatvala, United
Medical & Dental Schools, London,
Role of enterovirus in development of
cardiomyopathy.

Dr Christopher Fry, United Dental &
Medicel Schools, London. Effect of
altoration of chiodida ions on heart
muscla funclion,

Dr John Mowbrey, University
College London. High energy system
used by heart muscie.

r Peter Cobbold, University of
Liverpool, Effect of fack of oxygen on
heart muscle,

HEART FAILURE

Dt Dobra King, Clatterbridge
Hospltal, Liverpoal, Explanation of
ernaciation of patients with heart
{allurg,

Dr Martin Wilking arnd Dr John
Wharton, Royal Postgraduate
Maedical Schoal, London, Treatment
of heart faflure using alrial natriuratic

neptide.

Dr Goldsplnk, University of Leeds,
Tralning of skelotal muscle from the
back to be used to supplament
purnplng action of a demagad heart,

HEART SURGERY

Dr Alan Craw, Killingbeck Hospital,
Leeds. Davelopmont of a computer-
based afamn systam for use in cardiac
carg unit,

Or Peter Richards, University of
Surrey, Storaga of human aodic
valvas for usa in valve strgery.

]
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Dr David Chambers, Rayne Institute,

London. Reduction of damags to the
heart during coronary artery bypass
surgary.

Mr Gerard Stansby, Royal Free
Haspital School of Medlaing,
London, Placement of fat cells on to

suriaces of vascular grafts to pravent

later blockage,

Dr Roger Freoman and Dr Janice
Wheeler, University of Newcastle
upon Tyna. Causes of 'sepsis
syndroma' following emergency open
heart surgery.

Profassor David Wheatley, Royal
Infirmary, Glasgow. Comparison of
membrane oxygenator and standard
hubble oxygenator to reduce
complications after cardiopulmonary
bypass surgery.

Professor Stanley Salmons,
University of Liverpool. Davelopment
of a computer mods! to simulate
behaviour of the ventricle,

Dr Johin Christy and Or Norman
MaLeod, Unlversity of Edinburgh.
Detaction of bloed clots formed on
some artificlal heart valves using
ultrasound.

GENETICS

Dr Anna Kessling, St Mary's
Hospital, London. [dentification of
genes responsible for heart defacis in
children with Down's syndroms.,

Dr Sarah-Jane Richards, University
of Cambridge Clinlcal School,
Control of the development of the
haart by genetic mechanisms,

Dt Christopher Packand, Royal

Infirmary, Glasgow, Genetic factors In

preduction of chemicals linked to high
cholesterot lavels and risk of inherited
corenary heart cisease.
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D¢ John Bum and Dr Judith
Goadship, University of Newcastie
upon Tyne. Congonital
ahoomalities associtod with Di
Goarge syndroma,

Professor Kont LaRoy, Dr Paul
Shame and Dr George Gliaud,
University of Manchester, Genetic
control of davelopment of {etal hoearl,

CHILDREN

Mr Martin Elllott, Hospital for Sick
Children, Great Ormond Stroet,
London, Effocts of heart-lung
machine in children with a view to
reduction in use of donor blood.

Dr Colin Green and Dr Nicholas
Severs, University Coliage
London. Developraent of
communication pathways in the
felus and the formnation of defacts.

Profossor Donald Heath,
Universily of Liverpool. Effecis of
low oxygen pressure on blood
vessels In the lungs of bables.

Jr Eric Rosenthal, Guy's Hospital,
. oridon, Non-surgica treatment of
»due bables®,

Professor Glennis Haworth,
Institute of Child Health, London.
Biochemistry of heart muscle In
children and adolescents with heart
failure,

Dr Patricia Hamlitton, St George's
Hospital, London. Assessment of
fluid balance In premature bables
with breathing problems,

Dr David Goldspink, University of
Leeds. Effect of diabetes in
axpactant mothers on the
daveloping fetal heart.

Professor Michael Levin and
Professor Jonathan Lamb, St
Mary's Hospital Medical School,
London. Identification of a toxin
associated with Kawasaki disease.

HEART & LUNGS

De Jill Bishop and D Geothy
Laumnt, National Heart & tung
Institute, Londdon, Divekopment of
high biood prossure 10 the ungs.

Dr Patrick Kesteven, Freaman
Hospital, Newcastio upon Tyne,
Damaga to ungs folowing coronay
bypass surgery.

Protessor Michinel Spyer and Dr
Michaael Gllboy, Royal Free Hospital
School of Medicinoe, London,
Parformanca of lungs as matched to
the action of the hoar,

Dr Timothy Higonhottam, Papworth
and Addenbrooke’s Hospitals,
Cambritge, Control of blood prossure
in tha kings,

Dr Robert Winter and Dr Timothy
Evans, Royal Postgraduate Medical
School, London, Effects of a now
compourid on the pulmonary vascutar
syslem.

Or Alison Gumaey, St Thomas's
Hospital, London. Relaxation of
pulmonary blood vessals,
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" Or Georga Sutherdand, from
Thoraxcenter of the Academic
Hospitai, Rottardam to Western
General Hospital, Edinburgh. T
use of ultrasound ta sprove Mathods
of mgasunng fuactgn of the heart and
il5 supoly m patients &t ther bedside,

Postgraduates
demomtrating evidence
of having undertaken
independent research
sy apphy for funding for
three veuss nitially w
purste their research
vhjeetives,

Ur Alay Shah, University of Wales
College of Medicine. influence on
chemical substance on tho ragulation
of the heart’s pumping action.

Dr Joanne Williams, University of
Exeter. The responsa of biood
factate to exeraise, an Indcator of
carciopuimaenary fitness i chifdren

\s Beverty Millar, Queen's
University, Bellast. Cantral of
contraciie state of haart cglls
throogh signaling System by
pephices.

Dr Caro) Shoulders, Royal
Posigraduate Medical Schoo),
London. Genote maka up of three
mayor protens found in blogd’s hpid
wansport system related 1o high
blood fat levels and premature
coronary hean disease

Dr Peier Whincup, Royal Free
Hospital Schoot of Madicine,
London, Combnangn of sludies of
average bioad pressura fevels n
childan in ning Bnlish towns. based
on dhetary. envrenmental and genetic
fantors; tha ink with biood prassure
fevels antd tardiovaseular mortality
Fates i pdult populaton n the same
fuwing

Dr Philip Langtorn, University of
Lefcester, Contred o corandry
anentad by nonves and the geion ah
e drdeotne by« Neoeal Sulsshan o
Feleangnd By B Berviss,

tr Simon Thormpson, Lendan
School of Hygiena & Tropical
Madietng. ekt tomp gne e
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Or Doborgh Harding,
Atldenbraake's Haspual,
Cambridge, Do utonig il
nerexsod sensabvity of ierve
roCefiots i the hean

Dr Jil Bishop, Makona! Heart &
Lung Inshhute, London,
Mecharsms controling interdctun o
heart cells 1o collagen conmedirat ™
wath aviow to davespmen ¢f
therapeutic agents o preven!
axcesswg depastion

Dr Fipna Lyall, Western infirmary,
Glasgow. Contnbiution to high bloed
pressure and alioct on vaseular
smoath moscle cells of honmones
such as angistensin i

Or John Watren, Royal
Postgraduate Medical Schaol,
London. Damaging effects of whita
blaad cells ta the heart muscla i the
avert of a heait attack

Dr Michael Marber, University
College London. Pole of stress
protens in prolecting the heart
aganst damage caused by
namowing of cotonary arienes
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Westnunster Medical School,
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Dr Bradiey Marchant, London
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Dr Peler Ludman, Royal Brompton
Natonal Heart & Lung Hospdal,
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Dr Peter Statford, Royal Sussex
County Hospital, Bnghtan.
Asuossment of Ghromal viec e 3
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Dr Chnstine Roffe, Leicester Royat
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Or Paul Highiam, Freeman Hospita,
Newecastle upon Tyne, Elfact of
transmiesion through body tissues on
cargiac electrical signals,

Dr Jonathan Townend, Queen
Elizabeth Hospital, Birmingham.
Regulation by prostaglanding of Kidnay
and Blood flaw In heart falture,

Dr Phitip Kealing, St George's
Hospllal Medical School, London,
Role of viruses and ganalis factors as g
cause of diated cardiomyopathy.

Br Richard Cope, 5t Thomas’s
Fospital, London, Protection of the
heart from the effects of high levels of
potassium In the plasma sometimes
respansitie for cardiac ames!,

D¢ Hugh Mcintyre, St Thomas's
Rospitat Medjco! School, London,
Changes In cardiac muscla cells leading
to heart failure,

Dr Bemand Cheung, Addenbrooke's
Hospited, Cambiidgs. Identification of
peplides and thair responses In patients
with hean failure.

Dr Azlar Zaman, University of Leeds.
Thinning and stretching of cardiac
fuscle caused by abnormal rhythms
Iollowing a heart attack.

Dr Nicholas Peters, National Heart
& Lung institute, Lonidon, Nature of
Junetions between heart cells and their
rele in conlroliing normal functions of
{he heart,

Dr Sara Thome, Royal London
Hospltal, Damage {o the hean muscle
oceuming when blood supply relums
after a period of deprivation assoclated
with the use of ‘clotbustars,

Ur Robert Davias, St Mary’s Haspita!
Medlcal Schen, London, Movement
ol prassure waves down the arterles
and the ways in which they ars affecled
by arterial disease,

Dr Neal Uren, Harmmersmith
Huspital, Lendon, Effect of namowing
of small arlerias in the heart in coronary
disease.

Br Anoop Chauhan, Papworllh
Haspltal, Cambridge. Link batween
refiux of acid in the stomach and
raduction of blood flow In coronay
arlerios,

Dr Richard Clayton, Freeman
Hospital, Newcastte upon Tyne,
Causa of thythm disturbance leading
to sudden daath,

Dr James Snedidon, 5t Georga's
Hospital Medical School, Londan,
Changes In posture causing
abriormat reactions such ag fainting;
affects on circulation and action of
certain drugs,

Non-clinical lecturers or
senior lecturers must
show ourstanding ability
in carrying out original
and independent
research in order to
secure funding for a
research programme in
the UK for a maximum
of ten years,

Dr John Colyer, University of
Leeds. Effect of nervous and
hormonal influances on the flow of
calcium through muscla cel's,

Dr Rebaecea Sitsapesan, National
Hoart & Lung Institute, London.
Observation of movement of calcium
In single heart cells using an attificial
membrans; the effect of various
agents on this process.

Or David Paterson, Universiy of
Oxford, Rise in levels of potassium
in the blood during exercise to a
lovel that could lsad to cardiac arest
at rast; the bady's abilty to pratect
itself against this potentially
dangevous changa.

i

Awards are made for a
period of up toseven
vears to elinicians
demonstrating a
potential for ¢linical
research, The first three
years are spent in a hasie
science laboratory with
the subsequent four
vears in cardiologica
centres,

Dr Hugh Watkins, commencing at
Harvard Medical School, USA and
continuing at St George's Mospital
Medical School, London.
Investigation of families of patients
with hypertrophic cardiomyopathy
using molecular ganetic tachniques
to develop early diagnostic system,

Or Andrew Grace, University of
Cambridge. Eflects of
concentration of acid, sodium and
calcium in tha heart cells in
determining strength of heartbeats,

Or Martin Bonnett, University of
Wales Coliege of Medicine.
Abnomal growth of smoath muscls
cels lining blood vessels and the
effect on tha process of atheroma,
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CHAIRS AND RESEARGH
SROUPS COMMITTEE

Chazman
Pictessor S Raymong Holfenberg
hBE M0 PRD FRCR

Sir Johni Badenach Kt FROP
FRCPEd)

Dr D J Coltart MD FRCP FACC
Profassor C J Dickinsan [ FRCP

Prafessor G R W Frvards MA MB
MO BChir FRCP

Sir Richard Uoyd B1
Professor Sir Phifip Bandlo Kt
FRCP FRS

Professor K M Spyar DSo

Ex officly

Major Ganeral L. F H Bygk cB
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DrJ Scait MSe FRCP
Professar P S Sever 4 MB
BChir PhD FRCP

Profassor ¢ Shephurd BSe
MBChB PhD MRCPath MRCP

Professar D J Wheatloy MO CitM
acs

Erofficio
Major Gereral L. F H Busk cB

Frofossor D G Juan MD FRCP
FRACP

Miss V Masen

EDUCATION COMMITTER

Chaiman
Professor P Sleight MO OM
FRCP FACC

Miss V Mason
Vice-Chairman
Pralossor A G Shaper MB FRCP
FRCPath
FELLOWSHIPS COMMITTEE
Or G Fawler MA BM FROGP
Chakman Or Duncan Rymond
Sir John Badenoch Ki FRGR Or N Boon MO FRGP ) R
FRCP{E) Dr D J Davies MROP :
Mr Trofor Willams BA DPE DHE A 30th anniversary dinner o 1t James’s Patace, hosted by the Rt Han Cant
Dr D Gibson MA MB FRCP Jallicos {third from loft), in the prosonce of the Patron, HRH The Phnce
Of R4 G Hal MO FRCP Ex vliicl Phifip, Duke of Edinbuirgh,
Prafgssar D Nobls SRS Major General L F H Busk OB
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Dr 1 McLean Balrg
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Major General L F H Busk CB VG KG PC GOMG GOVO
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FRAGP An Appreciation
Miss ¥ Mason CARDIAC CARE COMMITTEE It was with deep regrat that we .
Chtman heard of the death of Lord de
Ulsle who served as Prasident
PROJEGT GRANTS FaY Emanuel DM FRCP of the British Heant Foundation .
COMMITTER from 1976 tDl 1983. and then
Technical Adiser as Vice-Prasident unti his
Chalman Mr G Leech PhD MIEE death,

Professor Sir Phifip Randla Kt
FRGA FRS

Profassor R Vincent

During his years in office the
incoms of the Foundation

Vice-Ch Brigadier W G Deller OBE gm;?re fronrg s?rr;e Bgim to £8m
ice-Chairman atthe end of 1 ton
Professor J L. Reld FRCP Ex officio £30m last year, This of course
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Dr O € Bowyar MA PRD Or i McLean Balrd expentliture on the objectives
Professor A J Gamm FRGP FACE L1 Col R Besly enomously, and with good
Profassor R A Chajpiman BSc PhD Profassar D G Jufian MD ERCP flect. We are most gratefy
Professor S M Cobbg MA MD FRACP Croa. W ae most gratef for
FRopsor ® M S A Naylor-Snith Lord de L'sls's commitment
Professor D dfa Bono MD and Support during his long
FRCPED) service with us, and wa extend
Dr J Fryer MB BS(Londj our deapest sympathy to his
Prolgssar 8 G Hawarth FROP famity,
FALC
Dr G J Miller MD FROP
Professor G G Ledingham MA
DM FRCP
F&cg%sst?r F & Praston MD MRCP
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