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History of the WomenHistory of the Women’’s Heart Movements Heart Movement

•• May 1986May 1986-- My 60 My 60 y.oy.o. mom died after open heart bypass surgery. . mom died after open heart bypass surgery. 
•• 19871987--88 88 -- I began speaking out to friends, family about inequities in womI began speaking out to friends, family about inequities in womenen’’s care. Local s care. Local 

women cardiologists called and implored I go public with messagewomen cardiologists called and implored I go public with message
•• Nov 1988 Nov 1988 –– met with NOW, congressmen and senators, lobbyist. Wrote to editmet with NOW, congressmen and senators, lobbyist. Wrote to editor of or of 

Washington Post, Philadelphia EnquirerWashington Post, Philadelphia Enquirer
•• Oct 1989 Oct 1989 –– coco--founded the southern Mercer County chapter of AHAfounded the southern Mercer County chapter of AHA
•• Mar 1992 Mar 1992 –– conducted conference calls with leaders of NIH about imminent pconducted conference calls with leaders of NIH about imminent plans to start lans to start 

a new heart organization for women. Began lettera new heart organization for women. Began letter--writing campaign to pharmaceutical writing campaign to pharmaceutical 
industry, supported by Quaker Friends. Introduced a new logo repindustry, supported by Quaker Friends. Introduced a new logo representing women and resenting women and 
heart disease and incorporated June 6 same year as Womenheart disease and incorporated June 6 same year as Women’’s Heart Research Foundation.s Heart Research Foundation.

•• 19921992--20002000-- launched new programs. Founded Womenlaunched new programs. Founded Women’’s Heart Week in 1994. Authored s Heart Week in 1994. Authored 
website based on 1992 NIH symposium on women & heart health, website based on 1992 NIH symposium on women & heart health, Nanette Wenger, MD, ChairNanette Wenger, MD, Chair

•• 1994 1994 ––I was keynote presenter at Cleveland Clinic Foundation symposiumI was keynote presenter at Cleveland Clinic Foundation symposium-- 500 nurses 500 nurses 
•• 2001 2001 ––DHHS NIH NHLBI announced The HEART TRUTH campaign. DHHS NIH NHLBI announced The HEART TRUTH campaign. 
•• 2002 2002 –– DHHS introduced the Red Dress as new symbol for women and heartDHHS introduced the Red Dress as new symbol for women and heart diseasedisease
•• 2003 2003 –– WHF Partnered with the RWJUH to host WomenWHF Partnered with the RWJUH to host Women’’s Heart Week. Attended by 900s Heart Week. Attended by 900
•• 2003 2003 –– U. S. Congress passed a resolution recognizing Feb 1U. S. Congress passed a resolution recognizing Feb 1--7 Women7 Women’’s Heart Weeks Heart Week
•• 2004 2004 –– GO RED for Women GO RED for Women –– AHA launchAHA launch
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Our Programs and ServicesOur Programs and Services
•• www.womensheart.orgwww.womensheart.org website and Ewebsite and E--newsnews
•• WomenWomen’’s Heart Week and Red Dress Luncheons Heart Week and Red Dress Luncheon
•• ‘‘Run for MomRun for Mom’’ MotherMother’’s Day 5K s Day 5K -- Mercer Mercer CtyCty PkPk
•• Teen Esteem health and fitness at Trenton HighTeen Esteem health and fitness at Trenton High
•• The Gender Care InitiativeThe Gender Care Initiative®®
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OverviewOverview

• The HEART Truth
• Statistics 
• How heart disease differs in women

• Signs and Symptoms in Women
• Diagnostic Testing
• Healthcare Reform and Women’s Heart Health
• Taking Care of Ourselves
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Perception: The Greatest Health Threat? Perception: The Greatest Health Threat? 
Most women still believe itMost women still believe it’’s Cancers Cancer

Awareness of heart disease 
(CVD) has increased, 
although a significant gap 
between perceived and 
actual risk remains. 
Educational interventions 
to improve awareness and 
knowledge are needed, 
particularly for minority 
and younger women.

– Mosca et al. Circ2004
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RealityReality
Cause of Death Cause of Death -- Percentage of All U.S. Female Percentage of All U.S. Female 
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What WeWhat We’’ve Learned About Women, ve Learned About Women, 
Heart Disease and StrokeHeart Disease and Stroke

•• Heart disease and stroke can strike women at Heart disease and stroke can strike women at 
any age.any age.

•• The processes that lead to coronary heart The processes that lead to coronary heart 
disease, heart attack and stroke start when a disease, heart attack and stroke start when a 
woman is young and develop over time.woman is young and develop over time.

•• These diseases are largely preventable, with These diseases are largely preventable, with 
changes in lifestyle.changes in lifestyle.
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More Women than Men Die More Women than Men Die 
From Cardiovascular DiseaseFrom Cardiovascular Disease

……and the Gap is Wideningand the Gap is Widening
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Breast CancerBreast Cancer
•• One in 27 women will die of One in 27 women will die of 

breast cancerbreast cancer

•• Almost one in every two deaths Almost one in every two deaths 
of women is from CVDof women is from CVD

Cardiovascular DiseasesCardiovascular Diseases
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African American Women are especially at African American Women are especially at 
RiskRisk

The age-adjusted rate of heart disease for African American women is 
72% higher than for white women, while African American women ages 
55-64 are twice as likely as white women to have a heart attack and 35% 
more likely to suffer CAD. 
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1,100,0001,100,000
Coronary Attacks Each YearCoronary Attacks Each Year

•• Nearly 40% will occur in womenNearly 40% will occur in women
•• Nearly half of deaths will occur in womenNearly half of deaths will occur in women
•• Women more likely than men to die within Women more likely than men to die within 

one year of recognized heart attackone year of recognized heart attack
•• 7 million deaths from heart disease globally 7 million deaths from heart disease globally 

each yeareach year



Women’s Heart Foundation
Improving survival & quality of life

The Gender Care Initiative®

Women Unaware of Heart Women Unaware of Heart 
Disease Risks + SymptomsDisease Risks + Symptoms

•• Only 8% of women surveyed identified heart disease Only 8% of women surveyed identified heart disease 
as their greatest health concernas their greatest health concern

•• 33% identified heart disease as the leading cause of 33% identified heart disease as the leading cause of 
death in womendeath in women

•• Despite reporting they were Despite reporting they were ““knowledgeableknowledgeable”” about about 
heart disease, low level of awareness of warning signs heart disease, low level of awareness of warning signs 
of a heart attack and risk factorsof a heart attack and risk factors

-- AHA survey of 1,000 womenAHA survey of 1,000 women
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Diagnosis of Coronary Artery DiseaseDiagnosis of Coronary Artery Disease

•• Medical historyMedical history
•• Physical examinationPhysical examination
•• Diagnostic testsDiagnostic tests
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Diagnosis of Coronary Artery DiseaseDiagnosis of Coronary Artery Disease

•• Stress echocardiographyStress echocardiography
——In multiple studies, sensitivities range from 31In multiple studies, sensitivities range from 31--90% and specificities range 90% and specificities range 

from 46from 46--98%98%
——With experience, sensitivities exceed 70% and specificities exceWith experience, sensitivities exceed 70% and specificities exceed 85%ed 85%
——In women, diagnostic accuracy is reported as low as 10.3 In women, diagnostic accuracy is reported as low as 10.3 --64.4%, when 64.4%, when 

considering the combined poor diagnostic accuracy of the stress considering the combined poor diagnostic accuracy of the stress EKGEKG
——Up to 27% of women are not suitable candidates for conventional Up to 27% of women are not suitable candidates for conventional stress stress 

testing modalitiestesting modalities
——Many women of Medicare age undergo evaluation utilizing multipleMany women of Medicare age undergo evaluation utilizing multiple stress stress 

modalities but are frequently misdiagnosed modalities but are frequently misdiagnosed 
——Diagnostic accuracy is reduced by rapid decrease of heart rate bDiagnostic accuracy is reduced by rapid decrease of heart rate between etween 

cessation of exercise and acquisition of LV imagescessation of exercise and acquisition of LV images



Women’s Heart Foundation
Improving survival & quality of life

The Gender Care Initiative®
19

Diagnosis of Coronary Artery DiseaseDiagnosis of Coronary Artery Disease
•• Resting EKG aloneResting EKG alone

——Significantly less sensitive and specific than stress EKGSignificantly less sensitive and specific than stress EKG
——Poor sensitivity in the detection of single vessel diseasePoor sensitivity in the detection of single vessel disease

•• Stress EKG aloneStress EKG alone
——Clinically has 50Clinically has 50--60% sensitivity and 60% sensitivity and considerable gender biasconsiderable gender bias

•• Myocardial perfusion Myocardial perfusion scintigraphyscintigraphy
——Sensitivity 44Sensitivity 44--89% and specificity 8989% and specificity 89--94% for 2+ vessel disease, but 94% for 2+ vessel disease, but 

much less for single vessel diseasemuch less for single vessel disease
——Combination of stress EKG with myocardial perfusion Combination of stress EKG with myocardial perfusion scintigraphyscintigraphy

using multivariate analysis provides only limited improvement ofusing multivariate analysis provides only limited improvement of
diagnostic accuracy diagnostic accuracy 

•• Coronary angiography Coronary angiography ––the the ““Gold StandardGold Standard”” being misinterpreted in being misinterpreted in 
womenwomen
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Diagnostic Tests for StrokeDiagnostic Tests for Stroke
•• Laboratory testsLaboratory tests
•• Imaging testsImaging tests
•• Tests to show brainTests to show brain’’s electrical activitys electrical activity
•• Tests to evaluate blood flow in carotid arteriesTests to evaluate blood flow in carotid arteries
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Tests To Evaluate Blood FlowTests To Evaluate Blood Flow
•• Doppler ultrasoundDoppler ultrasound
•• Digital Subtraction AngiographyDigital Subtraction Angiography
•• Magnetic Resonance Angiography (MRA)Magnetic Resonance Angiography (MRA)
•• Computerized Computerized TomographicTomographic Angiography Angiography 

(CTA)(CTA)
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Care and TreatmentCare and Treatment
•• PreventionPrevention
•• MedicineMedicine
•• Invasive proceduresInvasive procedures
•• SurgerySurgery
•• Recovery and rehabilitationRecovery and rehabilitation
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Risk Factors for Heart DiseaseRisk Factors for Heart Disease
You Can ControlYou Can Control

•• SmokingSmoking
•• High blood cholesterolHigh blood cholesterol
•• High blood pressureHigh blood pressure

•• Physical inactivityPhysical inactivity
•• Obesity Obesity 
•• DiabetesDiabetes
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What Blood Pressure Numbers MeanWhat Blood Pressure Numbers Mean

Pressure       Pressure       Optimal      Normal       Borderline     HypertensionOptimal      Normal       Borderline     Hypertension
(mm Hg)(mm Hg)

Systolic               < 120         120Systolic               < 120         120--130       130130       130--139            140+139            140+
(top number)(top number)

Diastolic Diastolic < 80           80< 80           80--85           8585           85--89                90+ 89                90+ 
(bottom number)(bottom number)

mm Hg = millimeters of mercurymm Hg = millimeters of mercury

Source: American Heart Association
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Women at RiskWomen at Risk
of High Blood Pressureof High Blood Pressure

•• Family history and raceFamily history and race
•• Taking oral contraceptivesTaking oral contraceptives
•• Age of menopause*Age of menopause*
•• During pregnancyDuring pregnancy
•• OverweightOverweight

Abstract from Elsevier Journal of Clinical Epidemiology    http://linkinghub.elsevier.com/retrieve/pii/S0895435696004258
We examined the relationship between age at natural menopause and mortality of ischemic heart disease in 19,309 Norwegian postmenopausal 
women. A total of 2767 fatal infarctions occurred during 29 years of follow up. Overall, a relatively weak inverse relationship was seen with 
approximately 10% lower ischemic heart disease mortality in women aged ≥47 years at the menopause compared to women with an early 
menopause (<44 years). Risk estimates were similar for women aged 47 and more at menopause. However, the inverse relationship was 
stronger and statistically significant (p = 0.01) in women aged less than 70 years. In this group of women, we observed a nearly 60% reduction in 
the ischemic heart disease mortality in women with a late menopause (≥53 years) compared to women aged <44 years at menopause (mortality 
rate RATIO = 0.42; 95% confidence interval 0.25-0.72). This protective effect of a late menopause is reduced with advancing age, however, and 
is of minor significance in the age groups where the great proportion of the ischemic heart disease deaths occur.
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Metabolic Syndrome Indicators for Women Metabolic Syndrome Indicators for Women 
–– having at least 3 of a cluster of signs places you at riskhaving at least 3 of a cluster of signs places you at risk

•• High blood sugar >100 mg/High blood sugar >100 mg/dLdL after fasting after fasting 
•• High triglycerides High triglycerides -- at least 150 mg/at least 150 mg/dLdL
•• Low HDL (<50 mg/Low HDL (<50 mg/dLdL in women) in women) 
•• Blood pressure of 130/85 or higher Blood pressure of 130/85 or higher 
•• Waist >35 inches. (Waist measurement of Waist >35 inches. (Waist measurement of 

35 inches or more or waist35 inches or more or waist--toto--hip ratio hip ratio 
greater than 0.80 is a predictor of high greater than 0.80 is a predictor of high 
triglycerides and low HDL levels) triglycerides and low HDL levels) 
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Women at Higher Risk Due to Body Women at Higher Risk Due to Body 
Fat Fat –– Are you an Apple or a Pear? Are you an Apple or a Pear? 
AppleApple--shaped are at higher riskshaped are at higher risk

•• Waist circumference of 35 inches or greaterWaist circumference of 35 inches or greater
•• Overweight defined as body mass index Overweight defined as body mass index 

(BMI) of 25(BMI) of 25––29.929.9
•• Obesity defined as body mass index (BMI) Obesity defined as body mass index (BMI) 

of 30 or greaterof 30 or greater
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What Cholesterol Levels MeanWhat Cholesterol Levels Mean

Cholesterol Cholesterol Desirable           BorderlineDesirable           Borderline-- High RiskHigh Risk

Total cholesterol      Less than 200         200Total cholesterol      Less than 200         200--239          240+ 239          240+ 

LDL (LDL (““badbad””)              Less than 130)              Less than 130** 130130--159159**** 160+160+

HDL (HDL (““goodgood””)           35 )           35 or higher for men      or higher for men      Less than 35Less than 35
50 50 or higher for womenor higher for women Less than 50Less than 50

Mg/dL = milligrams per deciliter of blood

* LDL cholesterol greater than 100 mg/dL o less is optimal in women who already have heart or blood 
vessel disease.
** LDL cholesterol greater than 100 mg/dL is higher than optimal in women who already have heart or 

blood vessel disease.

Source: American Heart Association
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HDLHDL--C and Risk in WomenC and Risk in Women
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Diabetes Is a Fasting Blood Sugar of Diabetes Is a Fasting Blood Sugar of 
126 mg/126 mg/dLdL or Greateror Greater
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Women With Diabetes Have Women With Diabetes Have 
Higher RiskHigher Risk
•• From 3 to 7 times the risk of heart disease and From 3 to 7 times the risk of heart disease and 

heart attackheart attack
•• Much greater risk of strokeMuch greater risk of stroke
•• Double the risk of second heart attackDouble the risk of second heart attack
•• Often have high blood pressure and high blood Often have high blood pressure and high blood 

cholesterol, increasing riskcholesterol, increasing risk
AHA Medical/Scientific StatementAHA Medical/Scientific Statement——

Cardiovascular Disease in Women, 1997Cardiovascular Disease in Women, 1997
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Know Your Numbers Know Your Numbers ––
WhatWhat’’s Importants Important**

•• PrePre--meal fasting blood sugar levels: 80meal fasting blood sugar levels: 80--130130
•• PostPost--meal blood sugar levels: 180 at 1meal blood sugar levels: 180 at 1--2 hours 2 hours 

after a meal after a meal 
•• Blood sugar levels should return to normal (70Blood sugar levels should return to normal (70--

110) at four hours after eating)110) at four hours after eating)
•• Hemoglobin A1c Hemoglobin A1c –– the red blood cells reveal blood the red blood cells reveal blood 

sugar levels over a twosugar levels over a two--month period: 7 or below month period: 7 or below 
(new guidelines: 6.5)(new guidelines: 6.5)

*Based on ADA 2004 Clinical Practice Guidelines*Based on ADA 2004 Clinical Practice Guidelines
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Impact of Triglyceride Levels Impact of Triglyceride Levels 
on Relative Risk of CADon Relative Risk of CAD

Framingham Heart Study
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•• Resting heart rate is fasterResting heart rate is faster
•• QT interval is longer QT interval is longer 
•• Heart rate variability is Heart rate variability is 

different different 
(sympathetic/parasympath(sympathetic/parasympath
etic balance)etic balance)

•• Different occurrence of Different occurrence of 
arrhythmia + palpitationsarrhythmia + palpitations

•• AntiAnti--arrhythmic toxicity arrhythmic toxicity 
more common in femalesmore common in females

•• Develop antiDevelop anti--arrhythmic arrhythmic 
agents that are safe and agents that are safe and 
effective in womeneffective in women

•• Select devices based on Select devices based on 
optimal optimal hemodynamicshemodynamics ----
not gendernot gender

•• Better ID of high risk Better ID of high risk 
individuals prior to an eventindividuals prior to an event

•• Apply different Pacemaker Apply different Pacemaker 
Setting to correspond to Setting to correspond to 
womenwomen’’s higher Work Rates higher Work Rate--
Response RatioResponse Ratio

Different ElectroDifferent Electro--Physiologic Substrate Physiologic Substrate --
clinical implications for womenclinical implications for women

- Lou-Anne Beauregard, MD, FACC, FACP



Women’s Heart Foundation
Improving survival & quality of life

The Gender Care Initiative®

Prolonged QProlonged Q--T Interval in WomenT Interval in Women
•• 22--8 fold more deaths in women affected by 8 fold more deaths in women affected by 

certain drugs. Go to certain drugs. Go to www.qtdrugs.orgwww.qtdrugs.org
•• 70% of reported cases are women70% of reported cases are women
•• ItIt’’s not only antis not only anti--arrhythmic drugsarrhythmic drugs……

erythromycin, erythromycin, propulsidpropulsid, and others, and others
•• Effects of grapefruit juice and liquid protein Effects of grapefruit juice and liquid protein 

diets when taking certain drugsdiets when taking certain drugs
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Gender Differences in AtherosclerosisGender Differences in Atherosclerosis
•• Women undergoing coronary angiography have more Women undergoing coronary angiography have more 

diffuse atherosclerosis measured by IVUS, e.g. more diffuse atherosclerosis measured by IVUS, e.g. more 
total compromised lumen, adjusted for BSA, throughout total compromised lumen, adjusted for BSA, throughout 
the arterial tree compared to men. the arterial tree compared to men. 11

•• Women undergoing coronary angiography have less Women undergoing coronary angiography have less 
episodic change segments (fewer peaks and valleys) with episodic change segments (fewer peaks and valleys) with 
less lumen intrusion measured by IVUS, compared to less lumen intrusion measured by IVUS, compared to 
men.men.11

•• Women with CHD have more acute coronary syndromes Women with CHD have more acute coronary syndromes 
(symptoms related to ischemia) compared to myocardial (symptoms related to ischemia) compared to myocardial 
infarctions in men, infarctions in men, 22 and have more plaque and have more plaque erosionerosion
compared to more plaque compared to more plaque explosionexplosion in men.in men.

1 S. Nissen, personal communication; 2 Hochman et al NEJM 2001;341:226
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Warning Signs and Symptoms Warning Signs and Symptoms 
HEART DISEASEHEART DISEASE
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•• Angina is a symptom indicating that the heart Angina is a symptom indicating that the heart 
isnisn’’t getting enough blood.t getting enough blood.

•• It is usually experienced as chest pressure, It is usually experienced as chest pressure, 
tightness or discomfort.tightness or discomfort.

•• Angina may be felt only in the center of the Angina may be felt only in the center of the 
chest, or it may move to the shoulders, neck, chest, or it may move to the shoulders, neck, 
jaw, arms or back.jaw, arms or back.

AnginaAngina
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Most Common or Most Common or ““ClassicClassic”” Acute Acute 
Warning Signs of Heart AttackWarning Signs of Heart Attack

•• Uncomfortable pressure, fullness, squeezing or Uncomfortable pressure, fullness, squeezing or 
pain in the center of the chest that lasts more than pain in the center of the chest that lasts more than 
a few minutes, or goes away and comes backa few minutes, or goes away and comes back

•• Pain that spreads to the shoulders, neck or armsPain that spreads to the shoulders, neck or arms
•• Chest discomfort with lightheadedness, fainting, Chest discomfort with lightheadedness, fainting, 

sweating, nausea or shortness of breathsweating, nausea or shortness of breath
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More Common Warning Signs More Common Warning Signs 
of Heart Attack in Womenof Heart Attack in Women
•• Mild chest discomfort, stomach or Mild chest discomfort, stomach or 

abdominal painabdominal pain
•• Nausea or dizzinessNausea or dizziness
•• Shortness of breath and difficulty breathingShortness of breath and difficulty breathing
•• Unexplained anxiety, weakness or fatigueUnexplained anxiety, weakness or fatigue
•• Palpitations, cold sweat or palenessPalpitations, cold sweat or paleness
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Characteristics of Unstable and Stable Characteristics of Unstable and Stable 
PlaquePlaque

Thin 
fibrous cap
Thin Thin 
fibrous capfibrous cap

Inflammatory 
cells
Inflammatory Inflammatory 
cellscells

Few
SMCs
FewFew
SMCsSMCs

Eroded
endothelium
ErodedEroded
endotheliumendothelium

Activated
macrophages
ActivatedActivated
macrophagesmacrophages

Lack of
inflammatory 
cells

Lack ofLack of
inflammatory inflammatory 
cellscells

Foam cellsFoam cellsFoam cells

Intact
endothelium 
IntactIntact
endothelium endothelium 

More
SMCs
MoreMore
SMCsSMCs

Libby P. Libby P. CirculationCirculation. 1995;91:2844. 1995;91:2844--28502850

Unstable 
Plaque

Unstable Unstable 
PlaquePlaque

Stable  
Plaque
Stable  Stable  
PlaquePlaque

LipidLipid--rich core (>70% rich core (>70% 
of plaque volume) of plaque volume) 

Thick 
fibrous cap
Thick Thick 
fibrous capfibrous cap

Thick collagenThick collagen--rich rich 
fibrous cap (>70%                      fibrous cap (>70%                      
of plaque volume)of plaque volume)
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Warning Signs and Symptoms Warning Signs and Symptoms 
STROKESTROKE
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•• Sudden numbness or weakness of face, arm or Sudden numbness or weakness of face, arm or 
leg, especially on one side of the bodyleg, especially on one side of the body

•• Sudden confusion, trouble speaking or Sudden confusion, trouble speaking or 
understandingunderstanding

•• Sudden trouble seeing in one or both eyesSudden trouble seeing in one or both eyes
•• Sudden trouble walking, dizziness, loss of Sudden trouble walking, dizziness, loss of 

balance or coordinationbalance or coordination
•• Sudden, severe headache with no known causeSudden, severe headache with no known cause

Stroke Is a BRAIN ATTACK!Stroke Is a BRAIN ATTACK!
Symptoms to look for Symptoms to look for ……
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Stroke Is an Emergency!Stroke Is an Emergency!

•• Call 9Call 9--11--1 or EMS system1 or EMS system
•• Go to nearest 24Go to nearest 24--hour emergency care hour emergency care 

facility immediatelyfacility immediately

If you experience one or more If you experience one or more 
stroke symptoms stroke symptoms ——
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Diagnosis of StrokeDiagnosis of Stroke
•• Medical historyMedical history
•• Physical examinationPhysical examination
•• Diagnostic testsDiagnostic tests
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Treatments for Treatments for 
Angina Angina (chest pain)(chest pain)

-- MedicationsMedications
-- AngioplastyAngioplasty
-- SurgerySurgery
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Coronary AngioplastyCoronary Angioplasty
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Listen to your heartListen to your heart

•• Irregular heart beats and other heart disturbances need Irregular heart beats and other heart disturbances need 
to be reported to your doctor and pharmacist to be reported to your doctor and pharmacist 
promptlypromptly

•• Examine what you are taking that is different and Examine what you are taking that is different and 
how this could be affecting your hearthow this could be affecting your heart

•• Eat good source of Omega 3 oil every day (fish oil, Eat good source of Omega 3 oil every day (fish oil, 
flax oil, walnuts, wildflax oil, walnuts, wild--caught fish) as omega 3 fat  caught fish) as omega 3 fat  
helps stabilize heart rhythmhelps stabilize heart rhythm

•• DonDon’’t work out with a cold or flut work out with a cold or flu
•• DonDon’’t strain and hold your breath with exercisingt strain and hold your breath with exercising
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MCG Signal & Digital Data ProcessingMCG Signal & Digital Data Processing
Leads II & V5 recorded for 82 sec

Decryption FFT

Signal average of 16 segments at 5.12 sec  @ 100Hz

Six mathematical transformationsSix mathematical transformations

GGxxxx θθxyxyPPihih VVxyxyγγ22 TTxyxy

Identification of 166 indices

Pattern matching in 40,000 patient database
Final Diagnosis
Severity Score

Premier Heart Network Operation Center (NOC) Premier Heart Network Operation Center (NOC) 
where the webwhere the web--based MCG database is housedbased MCG database is housed

Automatic diagnostic report 
(PDF file)

Local ClientLocal Client

Amplified, digitized, encrypted & 
transmitted

www.alexpetrides.sapstudios.com/MCG/MCG.htmlwww.alexpetrides.sapstudios.com/MCG/MCG.html
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Taking Better Care of OurselvesTaking Better Care of Ourselves
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Bonnie in the Dr. Oz Truth TubeBonnie in the Dr. Oz Truth Tube

•• Height = 64Height = 64””. Weight = 195#. Weight = 195#
•• BMI 33.5 (Obese)BMI 33.5 (Obese)
•• Family History Heart DiseaseFamily History Heart Disease
•• Waist Measurement = 32Waist Measurement = 32””
•• Blood pressure 120/74Blood pressure 120/74
•• HDL 74       LDL 120HDL 74       LDL 120
•• Triglycerides 110Triglycerides 110
•• Fasting blood sugar Fasting blood sugar -- 8282
•• Not exercising 30 min/dayNot exercising 30 min/day
•• Chronological Age = 60 Chronological Age = 60 
•• Real Age = 65Real Age = 65
•• MCG score = 4 MCG score = 4 -- reflecting 2 reflecting 2 

blockages with local ischemia. blockages with local ischemia. 
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DoDo adopt a detoxification dietadopt a detoxification diet
•• Get up early, drink a glass of water and walk 1 mile everydayGet up early, drink a glass of water and walk 1 mile everyday
•• Eat egg whites for breakfast is good. Include fruit with lunch aEat egg whites for breakfast is good. Include fruit with lunch and salad with dinner, and nd salad with dinner, and 

treats in between, from dark chocolate to nuts and seeds to Laratreats in between, from dark chocolate to nuts and seeds to Lara Bar for snacksBar for snacks
•• Eat brown rice pastaEat brown rice pasta
•• Cook your own tomato sauce, peas and lentilsCook your own tomato sauce, peas and lentils
•• Drink alcohol in moderation Drink alcohol in moderation 
•• Eat fish several times a week Eat fish several times a week –– always wild caught (not farm raisedalways wild caught (not farm raised-- high in mercury)high in mercury)
•• Drink goat milk, goat cheese, coconut milk, almond milk Drink goat milk, goat cheese, coconut milk, almond milk 
•• Join a gym and do light weights. Do the exercise bike Join a gym and do light weights. Do the exercise bike -- ride 5 miles at least 4x a week.ride 5 miles at least 4x a week.
•• Read for pleasure for relaxationRead for pleasure for relaxation
•• Recommended purchase:Recommended purchase: ““The Raw Food The Raw Food DetoxDetox DietDiet”” by Natalie Roseby Natalie Rose
•• Recommended purchase: Recommended purchase: BrevilleBreville Juicer (much better than Jack Juicer (much better than Jack LaLaneLaLane, its $149 at Bed , its $149 at Bed 

Bath & Beyond and Macys when on sale, its easy to clean and has Bath & Beyond and Macys when on sale, its easy to clean and has 800 watts 800 watts vsvs 200 with 200 with 
the JLL, which is difficult to clean.the JLL, which is difficult to clean.

•• When juicing, aim to eat 50% total diet of vegetables. When juicing, aim to eat 50% total diet of vegetables. 
•• Add to diet 30% fruit/nuts/seeds. Avoid pesticides. Buy organic Add to diet 30% fruit/nuts/seeds. Avoid pesticides. Buy organic whenever possible, whenever possible, 

especially when purchasing strawberries, apples or spinachespecially when purchasing strawberries, apples or spinach
•• Take prescription fish oil, and, if doctorTake prescription fish oil, and, if doctor--recommended, a baby aspirin, Vitamin D and recommended, a baby aspirin, Vitamin D and 

CoQ10 supplement everydayCoQ10 supplement everyday
•• Cut back on portions. Make 2/3 of your plate full of colorful grCut back on portions. Make 2/3 of your plate full of colorful green, orange, yellow, red een, orange, yellow, red 

vegetablesvegetables…… only small portion of a protein food (i.e. organic chicken, veaonly small portion of a protein food (i.e. organic chicken, veal, lamb, ostrich) l, lamb, ostrich) 
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DonDon’’tt
•• Eat red meat but once per monthEat red meat but once per month
•• Eat after 8pmEat after 8pm
•• Eat cake or bread, except on rare occasionsEat cake or bread, except on rare occasions
•• Drink milk or dairy Drink milk or dairy 
•• Work past 9pm. Get a good nights sleep (donWork past 9pm. Get a good nights sleep (don’’t t 

eat late, doneat late, don’’t drink coffee or alcohol late) t drink coffee or alcohol late) 
•• Engage in arguments. Be happy with yourself. Engage in arguments. Be happy with yourself. 

Being alone is not lonely.Being alone is not lonely.
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The Healthcare Reform ActThe Healthcare Reform Act
•• Part of American Recovery and Reinvestment Act of Part of American Recovery and Reinvestment Act of 

20092009

•• GOAL: To improve individual and population health GOAL: To improve individual and population health 
outcomes outcomes 

•• HIT (Health Information Technology) taking a major HIT (Health Information Technology) taking a major 
role. The Standards Committee is looking to set up a role. The Standards Committee is looking to set up a 
““wikkiwikki””

•• Smart technology: outcomeSmart technology: outcome--based reimbursement based reimbursement 
system and EMR will enable hospitals and insurers to system and EMR will enable hospitals and insurers to 
examine genderexamine gender--specific outcomes that will provide a specific outcomes that will provide a 
window into which treatments work best for women. window into which treatments work best for women. 
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Representation of Women in Representation of Women in 
lipid trialslipid trials

20,566 20,083

32,956

4,030

11,001

2,939

0

5,000

10,000

15,000

20,000

25,000

30,000

35,000

1° Prevention Trials
w ith Statins

2° Prevention Trials
w ith Statins

Fibrate Trials

Trials

N
um

be
r o

f S
ub

je
ct

s

Male
Female



Women’s Heart Foundation
Improving survival & quality of life

The Gender Care Initiative®

The Challenge: Practicing evidenceThe Challenge: Practicing evidence--
based medicine based medicine –– entering a new eraentering a new era

•• StatinsStatins shown beneficial in shown beneficial in 
secondary prevention and in secondary prevention and in 
women with diabetes. Evidence women with diabetes. Evidence 
lacking for use in primary lacking for use in primary 
prevention. Insufficient number of prevention. Insufficient number of 
women participants to draw women participants to draw 
conclusionsconclusions

•• Women need to ask Women need to ask ““What is the What is the 
evidence?evidence?”” before submitting to before submitting to 
any treatment.any treatment.
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Take Care of Your HeartTake Care of Your Heart
www.womensheart.orgwww.womensheart.org
www.runformom.orgwww.runformom.org
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Physician testing centers for 
MCG in New Jersey

• John E Strobeck, MD, PhD, FACC
• 297 Lafayette Avenue
• Hawthorne, NJ 07506
• PH 973-423-9388 Tel

• Girija Surya, MD, FACC
• 646 Rte 18, Plaza Hill, Bldg A, Suite 103
• East Brunswick, NJ 08816
• PH 732-254-0500


