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by scar but most patients also have areas of myocardium that ave viable but fail o contract. This is termed ‘suming’ if it occurs in the
affermath of ischaemia or myocardial nfarction, and "hibernation’ i t persisis weeks after any obvious ischaemic insut. About 25% of
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How should myocardial ischaemia/Tibernation be treated in these patients? To the iierventional cardiologisis he answer seems obiious.
Many things are obvicusly the ‘rght” hing {0 do in medicine, unil you check ! There s no evidence tha revascularisation of he epicarclal
coronary arteies improves outome for patients with hibemating myocardium, nor evidence that it i safe. Ths is being tested in two large

multicentre als which have randomised about 1,000 paients and have ot been siopped, so far, for benelit or ham. Remember tht e
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Things need checking!
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Does EEC? have a role i the management of myocardial microcirculatory disorder? EECP certainly works for angina, alihough the mecha

(which can aso reduce angina), is @ prety good candidate mechanism. One potenial way of addressing his whole fsue is o careluly

imaging provides an highly accurate method for assessing global and regional LV function. Also, by infecing gadolinium during adenosine

siress and then at res, and by looking at early and delayed upiake, the volume of myocardium afected by ischaemia and by scar can be

assessed. Accordingly, in 2004 we started  project called ECCE (Enhanced Extemal Counerpulation in Chvonic Left Vent ic
ncion Ealton). I EECP speciclly improes the uncton of myocardilsegeris denie as ey afeced b ichacnia and o

hibernation, then
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The ACC/AHA' has created guidelines that divide heart failure (HF) patients into stages reflecting clinical signs of disease.
The NYHA® classification categorizes the HF patient by symptomatic impact on abiliy to function and is the classification
tool most commonly used in clinical pracice.
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The IEPR Manuscript Writing Group Develops and Implements Publication Guidelines

One of the primary objeciives of the IE?R has been o disseminate signifcant findings regarding the safety, eficacy and treatment oucomes of
ECP sy in gl il practc 0o widrmedialconmurty roughpreantors o el e crology et

manuserpts |
ia body o informai nesrtaon an publcalon. o make best use of e esoutces
oo 9% Coorlaiy Corar 0 1 e of e 65 invesiqaton, e Maneaipl WG Group was forme o opimize he aatn
process. Currenly the Group is chaired by IEPR Medical Director, Dr. Anchew Michas and is comprised of ten experienced IEPR

o s St Koy a Eheanath e f s PR Coiairg Comer T asere Whing Grass s dolop ard- 1l
e ieines for sumision of proposl o el anays, aproval of projcs, e sienfc Conen seig e o nas,
assigning amnmsmpa! aecrs, nd ssuing hl sbaacs a1 papers srs conptedanl b 1 iy shin, ek of e
Wriing formalizing the  producive, and look forward to coniinuing analysis of the combined
Phase | an I caiabases or topical an cynaic meting preseniatons an pubicaons in peerreviewed jounak

PR investigators and coordinators interested in partiipaing in the publication process, i.e. developing an absiact for presentation al a
scienific meeting and preparing a manuscrip, should cortact Dr. Michaels by email: andrewm@medicine.ucsf.edu. For a complte lis o IEPR
publications and presentations go (o the IEPR webite al ww.ede.gsph.pit.edu/iepr and click on ‘Publications'.
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Hull Royal Infirmary, Hull,

Prof. lohn GF Cleland, Medical Diector - Dr. Poay Huan Loh, Fellow
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ocardl frcions each year. condcs b
ures and has one of the UK's largest ICD.

firstshot at republ sel
- just outside Hull During el Amencan Revolution the Americans
tll and

ment the Americans lost thelr

the Brish joining the American
Civil War on the Confederate
side. The frtaircraf (i fact an

large twormile wide river on which Hull s situated). Over two il
fion immigrans fom Europe passed through Hullon their way 10 the

lew World. Many Americans served in the many airbases in and
‘around Hullduring World War . Some eminent American cardiok
ogists starled their careers in Hul, including Udo Thadani, Wallace
Portal, and the redoubtable Clive Aber. Doubiess many Americans
wil know of other connections

e, now you know a e bit about Hull. What about s cardiology
epartment and who does it serve? The deparment belongs 10 the
National Health Service (NHS) and has eight consulian cardiolo-
gisis (including Professor Cleland) who provide a comprehensive
it a half millon peopl. I is the regional

ich

Heighs). The patient population includes some of the wealthiest in
England and some of the most deprived. The ciy s sl scarred by
g
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Capariment reqiary pubkenes i nighauay oumal (nliding
New England Journal of Medicine, Lancet, Circulaiion and Jounal
of the American College of Cardiclogy).

‘What about EECP in Hull? Hul started its EECP programme in 2000
AD and unillast year was one of only two centres providing this
therapy in the UK (population ~60 million). Two more cenires (one

feeling they obtain an important shortterm beneft which i susained
in about 90% of paients out o at least one year. Many of our
cardiologists were scepical about EECP o begin with. However,

the devasiation of world wars and the loss
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atfudes changed afte the firs dozen patients had been treal
ed. Some of these patients were real ‘cardiac cripples’ who had
failed all other available treatment. In many of tese patienis e
resus were asiounding. Now, the cardiologists and even te
cardiac surgeons regularly refer patients to the programme for
the management of angina.

Currenty, the main referrals for EECP in our centre are:
1. Patients with persistent, troublesome angina despite pharma:
cological therapy for whom no furher revascularisaton pro.
cedure is considered possibl.
Patients wit recurrent angina afier a first coronary ariery
bypass in preference 1o repeat surgery, since these patients
have an increased risk and poorer result fom repeat surgery
and there is no evidenc of prognosti benefit Only patients
who fail repeat EECP would be referred back (o the sur-

geons.
EECP is considered the treament of choice above all ofher
interventions in patients who have failed conventional phar-
macological therapy and/or revascularisation

Patient successes:
‘slore EECP | o cal s criple and e o
daily angina. Now, | have infrequent angina and can get
iy dly acivies wihoud mich prem. 1 s beon
years since | had my treatment”

“Wihout EECP | would not have been able to have my hip
replacemen. Afer my firs treaiment the effec was amazing. Two

oy has it improved my heart but also my hip.

My wife's angina was 5o bad she couldn't even et 0u 0 shop.

my diet and lfestyle have improved enormously. My wite’s tool”

As might be expected in a Brish public service hospial, EECP
is provided in a fai

prior (o receiving e e st it s 5 e
ut that we do not know if it will

may be
of EECP versus angioplasty for chronic siable angina — my
money wil be on EECP

A few words from oss, our lead nurse and EECP Coordinator
e have fit fomal setng s & rumber of o paters

a distance therefore can not guaranee prompt
el This e 1o il thy all appveciote Wi et
coming from al parts of the UK the aimosphere is very sociable

and good fiendships have formed with requests for followup
visis 0 be made the same day as their new frends.

have a TV, radio and video in the treatment room. We pro-
Vi e ana sl h usoal contor o e veamen:
such as padiding for the shins and ladies' tighs (when the male
pal

Even though | am the primary EECP therapist, the res o the staff
always make the efort o get 1o know all the patiens during
their treaiment course.

palrts are very ensiasi sbou e veament, nd fae

very proaciive in spreading the news. Down the lne they
e usualy been told that there is nothing else that can be
done for thir condiion. EEC for them has therefore been a e
changer physically and psychologically, without which their
uture would have remained bieak.

Our staff includes:
Prof. John Cleland, MD, FRCP, FESC, FACC
Prof. Cleland is rofessor of Cardiology a the University of Hull,
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on more than 250 peerreviewed papers in cardiology,
elated to heart failure.

Poay Huan Loh, MB, ChB, MRCP, BMedsc(hons)
Dr. Loh is a Clinical Lecturer/Research Fellow in our Academic
Gardoogy Deparient. e foned e ean n vt 2003
ias a main research inferest in EECP. Dr. Loh has had two
EECP abaracs accoped (or the May 2005 Biish Cardas
Society meeling, and one for the June 2005 meeling of the
Heart Failure Association of the European Society of
Cardiology.

Jocelyn Cook, RGN
Jocelyn is a Senior Research Nurse, EECP therapist and
Coordinator. Joss, converted afer fifieen years in intervention.
8 coology n Sl s ek, s boen g i
EECP for four s an acive member of the
nemalonalEEC3 erapns Asocinion(E8)

Peter Jones, RNC, BSC
Peter is a Senlor Research Nurse with 7 years of experience in
cardiology research. He became involved with EECP o assist
in the PEECH Trial and has continued (0 take an active part in
EECP treatment and research since.

Janet Bristow, RGN, Dip ED
Janet has 20 years of experience in cardiology care. She has
the Project Leader in the Primary Care for a heart failure
research sudy within our Academic Cardiology Clinics. lanet
/as inroduced to EECP at the same time as Peter. She also
s ith th PEECH Tril and hes coninued her e
ment with EECP wreaiment and research since,
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