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proposed for these patients, the 
defence of our business 
managers being that many other 
area health services are 
currently capitating coronary 
angiography and denying 
services to patients outside their 
area and why should our area be 
footing the bill? Apparently 
drainage of country centres in 
New South Wales without 
revascularisation services 
occurs currently by general 
agreement with no legal 
obligation of any metropolitan 
area health service to support 
any other. Given the absence of 
funding agreements between 
areas for provision of services, 
it is not surprising that rural 
patients are once again being 
given third world status in 
provision of care. 
 
Where do we fit in to the 
financial crisis affecting our 
health care services? Apart from 
drawing attention to the gross 
mismanagement which gives 
rise to such dysfunctional 
arrangements, we must be 
responsible for setting minimum 
standards of care for our 
patients. These standards should 
be national so that waiting lists 
and indications are the same in 
Queensland as they are in New 
South Wales. At the same time 
we need to acknowledge the 
relative values of many of the 
investigations and treatment we 
routinely send our patients for 
so that, should the community 

desire it, rational decisions can 
be made regarding restriction of 
services.  
 
I am constantly perplexed as an 
interventionalist that we drag 
our feet on implementing 
ambulance triage of acute 
infarction while we readily 
perform elective angiography 
on patients with extremely low 
potential benefit. 
 
With our Prime Minister 
making the shocking promise to 
take health away from the states 
(shocking because it should 
have happened 20 years ago), it 
is possible that the era of cost-
shifting madness may 
eventually disappear in the 
public system. We should be 
ready for it with minimum 
standards of care and a rational 
hierarchy of needs. 

I recently returned from holiday 
in Kenya, where the obstacle to 
progress is tribal conflict, 
something the locals seem 
reluctant to acknowledge and 
unlikely to change. On my return, 
it seems the ability of the health 
care system to cope with routine 
first world care of patients is 
markedly hampered by financial 
squabbling between area health 
services.  
 
As New South Wales sinks 
further into debt and Area Health 
Service General Managers 
‘resign’ as ceremonial scapegoats 
for ‘overspending’, we are 
confronted with a virtual siege 
mentality from the bean counters. 
Today I became aware that my 
area health service is trying to opt 
out of treatment of rural patients 
from outside our area despite it 
being our designated drainage 
area. There was no alternative 
revascularisation service 
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  Launch  of  New  CSANZ  Website  

 
The new look CSANZ website has been launched  

 
The new look CSANZ website has been launched.  To gain access to the Society’s Journal, 
Heart Lung and Circulation and the Member’s Directory, all members must register.  You 
will now only require one login to access both these features.  If you have been previously 
registered with the old website, please make sure you re-register as this login is no longer 
valid. 
 
How To Register: 
 

1. Click on Register on the Home Page and fill in the required fields.  
2. You will receive an email to your nominated email address once your 

registration has been approved. 
 
Once logged into the CSANZ website: 
 

• to gain access to the Journal - click Media, then Journal.  
• to access the Member Directory - click Members, then Member Directory.  

www.csanz.edu.au 

Register 
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 ASM  2009  Sydney 

Named  Lecturers 

 R T Hall  Lecturer 
Professor  Robert  Bonow 
Northwestern University, Northwestern Memorial Hospital and 
Bluhm Cardiovascular Institute, Chicago, Illinois 
 
 

 Kempson  Maddox  Lecturer  
Professor  Tony  Dart 
The Alfred Hospital, Melbourne and Baker IDI Institute, 
Melbourne 

 Victor  Chang  Memorial  Lecturer 
Dr  Hartzell  Schaff 
Mayo Clinic College of Medicine, Rochester, Minnesota 
 
 

 Basic  Science  Lecturer 
Professor  Michael  Clark   
Menzies Research Institute and University of Tasmania,  
Hobart 
 

 Cardiovascular  Nursing  Lecturer 
Dr  Vicki  Wade 
Area Director of Aboriginal Health for Sydney South West Area 
Health Service, Sydney  
 
 

 Gaston  Bauer  Lecturer 
Professor  Thomas  Coffman 
Duke University, School of Medicine, North Carolina 

www. csanz.edu.au 
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Indigenous  Cardiovascular  Health  Conference / ANZET 09  

www. csanz.edu.au 

International  and  National  Speakers 

   

Richard  Horton  
Editor,  

The Lancet, UK 

James  Galloway 
Assistant Surgeon General 
US Public Health Service 

Jonathon Carapetis 
Director, Menzies School of 

Health Research 
Charles Darwin University 

Martin  Leon 
Columbia University Medical 
Centre,  New York, USA 
 
Eberhard  Grube  
Heart Centre 
Sieburg, Germany 
 
David  Holmes 
Mayo Clinic 
Rochester, Minnesota, USA 

Thierry  Lefèvre 
Institut Cardiovasculaire 
Paris-Sub, Massy, France 
 
Barry  Rutherford 
St Luke’s Hospital 
Kansas City, USA 
 
John  Webb 
St Paul’s Hospital 
Vancouver, Canada 

 

3rd Annual Australia & New Zealand  
Endovascular Therapies Meeting 
 

12 - 13  August  2009 
Sydney  Convention  Centre 
www.csanz.edu.au 

Invited  Speakers 
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Congratulations 

 
The Society extends congratulations to Dr Haris Haqqani  (VIC), who was awarded a Bayer 
Australia Medical Research Fellowship to research the development of endpoints for catheter 
ablation of unmappable scar-related ventricular tachycardia at the Hospital of the University of 
Pennsylvania, Cardiovascular Division, Philadelphia, USA. 
 
And to Dr James Hare (QLD), who is the recipient of a Bushell Travelling Fellowship in 
Medicine or the Allied Sciences to research the BOLD-sensitive cardiovascular MRI and the 
detection  
 
The Foundation for High Blood Pressure Research Fellowship was awarded to Dr Gemma 
Figtree (NSW) who will continue into her second year under this Fellowship researching the 
effects of irreversible oxidative modification of reactive cysteine residue on the B1 subunit of the 
Na-k pump on its regulation in cardiac myoctyes at the North Shore Cardiac Research Centre, 
University of Sydney. 
 

 Congratulations 

 
New from the Heart Foundation:  

 
The first Australian absolute CVD risk assessment guidelines 

 
Guidelines for assessing absolute cardiovascular disease risk in Australian adults are now 
available. A first, these guidelines are designed specifically for the Australian clinical 
setting. The guidelines were developed by the National Vascular Disease Prevention 
Alliance and endorsed by the National Health and Medical Research Council.  
 
Visit the Heart Foundation’s website (Professional Information, Clinical Practice page) 
to access the following:  http://www.heartfoundation.org.au/Professional_Information/
Clinical_Practice  

 
• the full guidelines (Guidelines for the assessment of absolute  

cardiovascular disease risk) 
• a Quick Reference Guide 
• risk assessment charts 
• an online risk calculator 
• consumer information.  
 

For more information, contact the Heart Foundation on 1300 36 27 87. 
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Dr Gary Liew, Royal Adelaide Hospital, received a 2009 
CSANZ Travelling Fellowship to attend the recent 
American College of Cardiology meeting in Orlando, 
Florida. 
 
Saphenous vein graft plaque characterization by multi-
detector computed tomography with histopathological 
correlation of embolic debris during intervention. 
 
Recent studies have shown encouraging results in the 
ability of multi-detector computed tomography 
(MDCT) to quantify and characterize coronary plaques. 
We sought to investigate the relationship between 
saphenous vein graft (SVG) plaque volume and density 
determined on MDCT, and the composition and 
amount of embolic debris during SVG intervention. 
MDCT scans were performed on sequential patients 
undergoing SVG stenting for angina.  A distal 
protection device was used during intervention to 
capture the embolic debris which were weighed and 
stained for histopathological assessment. 
 
We found that plaque volumes had positive correla-
tions with embolic weight and total area of material on 
histology. Larger plaques yielded histopathological 
specimens containing more thrombus and lipid as 
opposed to fibrous or calcific tissue. Furthermore, 
plaque density on MDCT had an inverse relationship 
with embolic weight and lipid content of embolic 
material. This suggests that low density plaques may 
have higher lipid content which produces greater 
amounts of embolic debris during intervention. We can 
surmise that plaque burden and composition may have 
significant influence on the propensity for embolism in 
SVG intervention. Use of MDCT for atherosclerotic 
plaque characterisation warrants further investigation. 

Dr Rachel Denver is a Cardiac Technologist and 
Research Fellow at Box Hill Hospital, Victoria.  Rachel 
received a 2009 CSANZ Travelling Fellowship to attend 
the recent American College of Cardiology meeting in 
Orlando, Florida.  Below is a snapshot of the work 
presented at the meeting. 
 
Clozapine is an atypical antipsychotic prescribed for 
treatment-resistant schizophrenia.  Clozapine use has 
been associated with fatal cardiac sequelae.  
Myocarditis and dilated cardiomyopathy are estimated 
to occur in up to 8.5% and 0.1% of clozapine patients 
respectively.  The mechanisms of cardiac injury are 
largely unknown.  We examined the effect of clozapine 
on markers of cardiac remodelling in an in vitro model 
of human cardiac fibroblasts.  Serum deprived cells 
were stimulated with clozapine (10nM-10μM) alone, or 
clozapine (10μM) + TGFβ (60pM) for up to 48 hours.  
Fibrillar collagen production was estimated by 
incorporation of [3H]-proline, and real-time PCR was 
used to measure α1(I)-procollagen, CTGF, and MMP-2 
mRNA and 18S rRNA.  Clozapine reduced basal 
collagen production by human cardiac fibroblasts up to 
47%, and abolished TGFβ stimulated collagen 
synthesis.  α1(I)-Procollagen mRNA was halved by 48 
hours with clozapine treatment, and CTGF mRNA was 
reduced 60% by 12 hours.  In contrast, MMP-2 mRNA 
was increased 63% by 48 hours.  The similar atypical 
antipsychotic olanzapine had no effect.  In patients 
treated with clozapine for treatment-resistant 
schizophrenia, reduced synthesis and increased 
metabolism of cardiac collagen may disrupt the 
myocardial collagen network, leading to slippage of 
cardiac myocytes and subsequent chamber dilation and 
systolic dysfunction.   

 Letter  the  Editor  

In response to your editorial on 
December’s “On-The-Pulse” 
discussing emergency department 
gaming to meet KPIs, I feel the 
Clinical Excellence Commission 
Audit of Pacemaker implantation 
was a similar charade. The Audit 
only included in hospital 
complications and did not include 

any problems detected at the first 
post-operative clinic visit. Eighty 
percent of complications in my 
public patients from Western NSW 
were not detected until this time but 
were excluded from the audit! Since 
changing my referrals to another 
centre out of my area health service 
reoperation rates have halved. In 

addition no patient treated in Private 
Hospitals were included in the audit 
and I wonder whether this is 
because of fear of comparisons 
being drawn. 
 

Dr John England 
FCSANZFRACP 

Travelling  Fellowship  Updates 
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   Maori  Cardiovascular  Research  Fellowship  Update  

.Amy Norman was awarded the 
2008 Maori Cardiovascular 
Research Fellowship, funded by 
CSANZ, and awarded by the 
Scientific Advisory Group of the 
National Heart Foundation of NZ.  
Amy is a PhD candidate at the 
University of Auckland.   
 
The following is a recent research 
report from Amy: 
 
Part A – ScientificResearch 
Report  
 
My PhD research programme set 
out with the overall aim of 
understanding the mechanisms 
responsible for obesity development 
and to identify metabolic pathways 
amenable to prevention or reversal 
by postnatal physical activity. A 
further aim was developed to 
characterise the fascinating features 
of metabolic flexibility in prenatally 
undernourished offspring. In the 
past year, I have had the 
opportunity to dive into this 
exciting research with a focus on 
the structure and function of the 
skeletal muscle in these offspring.  
 
Ontogeny Study 
 
The focus of my training in 
biochemical laboratory techniques 
was centred on the investigation 
into mechanisms for prenatally-
induced alterations to metabolic 
regulation in IUGR offspring. This 
was based on the key preliminary 
finding that IUGR animals have 
altered skeletal muscle composition 
at maturity, an indication that they 
have an increased capacity to utilise 
energy stores (1). The aim of the 
study was to establish the ontogeny 
of postnatal skeletal muscle 
morphology, fibre type composition 
and metabolic regulation in IUGR 
offspring at three developmentally 
important time points (adulthood, 
weaning and birth). The main 
hypothesis was that nutrition 
during early development has a 
lasting impact on the oxidative 

capacity of skeletal muscle through 
alterations in skeletal muscle fibre 
type composition. 
 
In line with this rationale, I 
commenced the histology 
preparations for soleus muscle and 
gastrocnemius muscle. I also 
measured the activity of key 
oxidative and glycolytic enzymes 
(citrate synthase and lactate 
dehydrogenase respectively). These 
results, in association with 
metabolic and hormonal endocrine 
measures in plasma, indicate that 
the observed phenotype of altered 
skeletal muscle composition occurs 
in the period after weaning (2). This 
begs the question as to whether a 
myogenic developmental program 
is altered as a result of prenatal 
undernutrition and requires further 
investigation. 
 
Effect of Exercise Study 
 
The general aim of the project is to 
investigate whether daily exercise 
during postnatal life, a well-known 
approach for prevention of obesity, 
could ameliorate the cellular and 
molecular effects of prenatal 
obesogenic influences. My research 
tests the following hypotheses: that 
prenatal nutrition influences 
metabolic flexibility by 
permanently changing fuel 
utilisation capacity; and that 
exercise during postnatal life offers 
therapeutic potential to improve 
metabolic function through 
pathways that improve metabolic 
flexibility. 
  
To address these hypotheses, IUGR 
(generated by pan maternal 
undernutrition) and AD (ad libitum) 
animals were bred as described (1) 
and from approximately 40 days of 
age, a subset of offspring were 
given a prescribed measure of 
exercise. At 150 days of age, all 
animals were scanned using the 
dual energy x-ray absorptiometry 
(DEXA) to assess resulting body 
composition. The studies 

culminated (approx. 150 days) with 
collection of blood and tissue 
samples (fat pads, skeletal muscle, 
liver) for laboratory analysis. 
 
 
Part B – Research Report  
This project investigates the 
influence of maternal nutrition 
during pregnancy on the 
development of obesity in the 
offspring. A nutrient poor 
environment during development 
has been shown to make the 
offspring susceptible to obesity and 
metabolic disorders in adulthood.  
Metabolic flexibility describes the 
ability to match energy fuels to 
energy demands and the primary 
aim of this research is to investigate 
how this is established from birth. 
We assess the composition of 
skeletal muscle in order to 
understand the influence of 
developmental nutrition on exercise 
capacity later in life. In addition, we 
investigate the pathways of insulin 
sensitivity in these prenatally-
induced obese offspring. 
 
 
Part C – Research Report 
Publications 
Currently two publications have 
resulted from the research. 
 
1. Huber K, Miles JL, Norman 

AM, Thompson NM, Davison 
M and Breier BH. (2009) 
Prenatally-induced changes in 
muscle structure and 
metabolic function facilitate 
exercise-induced obesity 
prevention. (*Submitted to 
Endocrinology) 

2. Norman AM, Miles JL, 
Thompson NM, Breier BH 
and Huber K. (2009) Prenatal 
Induction Of Changes In 
Muscle Structure And 
Function Lead To Increased 
Metabolic Flexibility 
(*abstract submitted for 91st 
Annual Meeting of Endocrine 
Society, Washington DC) 
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Dr Payman Molaee, Royal Adelaide 
Hospital, received a 2009 CSANZ 
Travelling Fellowship to attend the 
recent American College of 
Cardiology meeting in Orlando, 
Florida. 
 
Atrial fibrillation ablation 
improves cardiac structure and 
function: A long-term Cardiac 
Magnetic Resonance study. 
 
Payman Molaee, MBBS; Karen 
S.L. Teo, MBBS, PhD; Pawel 
Kuklik, PhD; Stephen G. Worthley, 
MBBS, PhD; Prashanthan Sanders, 
MBBS, PhD. 
 
Cardiovascular Research Centre, 
Department of Cardiology, Royal 

Adelaide Hospital and the 
Disciplines of Medicine and 
Physiology, University of Adelaide, 
Adelaide, Australia. 
 
Atrial fibrillation (AF) is associated 
with tachycardia mediated 
remodelling of both the atria and 
ventricles. The long term effects of 
AF ablation on the cardiac chamber 
size and function have not been 
fully established. Cardiac Magnetic 
Resonance imaging (CMR) is 
regarded as the “gold standard” 
imaging modality for the 
assessment of chamber volume and 
function. 
 
In a cohort of 27 patients (21M, age 
58.7 ± 8.2 y; 20 paroxysmal) 

undergoing AF ablation, CMR was 
performed at baseline and 12 
months post ablation, in sinus 
rhythm, to assess cardiac chamber 
size and function. 
 
This study demonstrated that AF 
ablation results in a significant 
reduction in left and right atrial size, 
ventricular volumes and resultant 
increase in ventricular function at 
long term follow up. Interestingly, 
the reduction in size of the right 
atrium, where ablation had not been 
performed, implicates a possible 
role for reverse remodelling in the 
success of AF ablation. 
 
I would like to thank the CSANZ 
for their kind and generous support. 

Part D – Dissemination and 
Implementation of Research 
Results 
 
I have presented my research within 
the department with detailed 
seminars about my progress and 
future work outlines to my research 
group. In addition, as part of my 
commitment to Nga Pae o te 
Maramatanga’s National 
Programme for Maori and 
Indigenous Post-graduate 
Advancement (MAI), I was invited 
to speak at the MAI National 
Doctoral Student Conference. This 
was held on Maketu Marae in 
Kawhia with the theme titled 
“Tikarohia te Maramatanga. 
Revitalising the essence: 
connectedness and cosmology in 
contemporary times”. In 2008, I was 
again fortunate to attend the MAI 
conference, this time at Te Whare 
Wanaga o Awanuiarangi in 
Whakatane. On this occasion I was 
asked to give a plenary talk relating 
my research to that which was 
presented by others and also to the 
themes of the conference “Organic 
Intellectualism: From Theory to 
Practice”.  
 
In 2009 I aim to present my research 
at my first major international 
conference, ENDO 09 the 91st 

annual meeting of the Endocrine 
Society in Washington, DC USA. I 
have submitted an abstract and 
application to participate in the 
Students and Fellows Trainee Day 
where I can engage with 
international researchers. 
 
Part E – Administrative Aspects 
 
In October 2008, I moved within the 
faculty from the Liggins Institute to 
the Department of Surgery at The 
University of Auckland. Alterations 
to my supervisory team are such 
that Dr Nichola Thompson now 
stands as my primary supervisor. 
Providing continued mentorship in 
the co-supervisor role, Associate 
Professor Bernhard Breier is now 
based at Massey University in 
Albany, Auckland as a professor in 
Human Nutrition. These decisions 
were made in order to maintain 
continuity in my project. While the 
physical location has changed, I 
remain committed to the project and 
have essentially retained the same 
support networks, if in a slightly 
different order:  
 
• Primary Supervisor: Dr Nichola 

Thompson (Department of 
Surgery, Faculty of Medical and 
Health Sciences, The University 
of Auckland) 

• Co-Supervisor: Professor 
Bernhard Breier (Institute of 
Food, Nutrition and Human 
Health, Albany campus, Massey 
University) 

• Co-Supervisor: Professor John 
Windsor (Department of 
Surgery, Faculty of Medical and 
Health Sciences, The University 
of Auckland) 

• Advisor: Professor Korinna 
Huber (University of Veterinary 
Medicine, Hannover, Germany) 

The Department of Surgery has 
research partnerships with the 
School of Biological Sciences 
which provides exciting 
opportunities and access to 
additional expertise and equipment 
needed to complete the project. The 
funding is being transferred to my 
new cost centre, facilitated by the 
research office.  
 
I wish to acknowledge the National 
Heart Foundation and the Cardiac 
Society of Australia and New 
Zealand for their continued support. 
 

 Fellowship   Updates   
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 Travelling  Fellowship  /  Meeting   Information  

www.sixhats.co.nz/csanz09 

Applications are called for the  
CSANZ Travelling Fellowships for 
travel grants to enable five 
investigators to attend the European 
Society of Cardiology Congress 
2009 to be held in Barcelona, Spain, 
August 29 to  September 2, 2009.  
The Fellowships are intended to 
provide an opportunity for 
investigators in the early stage of their 
research career, to present at a major 
international conference. 
 
The conditions are: 
 
1. The Fellowships are valued at 

AU$3,000 each. 
 
2. Applicants must be FCSANZ, 

Associate Members or Affiliate 
Members of the Cardiac Society or 
researchers in cardiology or 
cardiac surgery and related 
disciplines with preference given 
to those attending their first 
meeting. 

3. The work must have emanated 
from Australia or New Zealand. 

 
4. Applicants must have an abstract 

accepted for presentation at the 
ESC meeting. 

 
5. Applications must be accompanied 

by a letter from the supervisor or 
Director of the laboratory or 
service from which the work has 
emanated, clearly detailing the 
specific contribution made by the 
applicant towards the work being 
presented. 

 
6. Preference will be given to those 

who have not previously been 
awarded CSANZ travelling 
scholarships. 

 
7. Conditions apply to successful 

applicants not domiciled in 
Australia or New Zealand.* 
 

8. Late applications will NOT be 
considered. 

 

Applications should be sent to the 
Honorary Secretary (CSANZ 145 
Macquarie Street, Sydney NSW 2000  
AUSTRALIA), together with - 
 

(1) copy of submitted abstract(s) and 
ESC notification of acceptance 
(should this arrive after you have 
forwarded your application, please 
fax to 61  (0)2  9247 7916) 

(2) brief curriculum vitae 

(3) supporting letter from the 
supervisor or Director 

 

Closing Date: 
 

29  May 2009 at 5 pm 
 
*  Contact the Sydney Secretariat to 

obtain a copy of the conditions 
(info@csanz.edu.au) 

CSANZ  TRAVELLING  FELLOWSHIP 
TO  THE  2009  ESC  CONGRESS 
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Physicians  Week  2009 

 
17 - 20 May 2009 

Sydney Convention & Exhibition Centre 
 

www.physiciansweek.com 
 
 

For more information: 
Tour Hosts 
P: +61 2 9265 0700     
F: +61 2 9267 5443 

www.ecmo.com.au 

 Clinical  Development  Award  (CDA)  
Applications are called for the 
Clinical Development Award to 
enable Affiliate Members of the 
CSANZ to attend the 2009 Annual 
Scientific Meeting to be held in 
Sydney, New South Wales, from 13 
to 16 August.  The Awards are 
intended to further develop the 
successful candidate through an 
increase in their clinical knowledge 
and expertise, an increased 
awareness of research and evidence-
based practice and will also allow the 
successful candidate to build on their 
professional network.  In particular 
this strategy addresses succession 
planning for leadership positions in 
cardiovascular practice, research, 
education and management.  
 
Candidates applying for a CDA are 
not required to have an abstract 
accepted for presentation at the 
ASM. 
 
The Awards: 
• The Awards are valued at 

AU$1,000 each to assist in 
defraying the costs of travel, 
accommodation etc.  Five 
Awards will be made. 

• There will be 3 Awards to 
nursing and 2 to non-nursing 

applicants. 
• Preference will be given on an 

equal basis to: 
a) first time applicants for a 

CDA; 
b) applicants who have not 

previously attended a 
CSANZ conference; 

• Should the recipient of a CDA 
subsequently be awarded a 
CSANZ ASM Travelling 
Fellowship in the same year, the 
CDA will become void. 

  
Selection  criteria: 
• The applicant must have held 

CSANZ Affiliate Membership 
for at least 1 year and be 
currently financial. 

• Working or studying in a 
clinical area of cardiology or 
cardiothoracic surgery or 
working in an area where there 
is a large caseload of patients 
with cardiac conditions. 

• Applicants must reside outside 
of the State or Region in which 
the ASM is being held. 

 
How to apply: 
• Applicants should submit a 

1 page document describing their 

interest in cardiovascular health 
and stating what outcomes they 
anticipate from the conference.  
For example, how it will add to 
the applicant’s knowledge base 
and career, how it will benefit 
their workplace and how the 
applicant can contribute to the 
CSANZ Affiliates; 

• Include the names of two 
referees with whom you have 
worked closely and who have 
been involved in your career 
development i.e. mentor, 
supervisor, manager ; 

• Successful candidates will be 
required to write a report for the 
On The Pulse newsletter and for 
nurses via the CNWG 
newsletter; 

• Applications should be 
forwarded to the Honorary 
Secretary  (CSANZ 145 
Macquarie Street, Sydney NSW 
2000 AUSTRLIA) 

 
 

Closing Date: 
 

5th  June  2009  at  5 pm 
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 Meeting  Information  

 

Cairns  Convention  Centre,  Cairns,  Australia 
 

22 - 26 June, 2009 
 

Website:  www.pccs2009.com 

15th Annual Heartbeat 
Cardiovascular Conference 

 
“Essentials of Care, Governance & 

Technology” 
 

29-30 May 2009 
Novotel Brighton Beach Sydney, 

Australia 
 

Join us for an informative and fun 2-day programme with 
expert speakers, latest research, lively debate and 

networking. 
 

The conference will be of interest to all cardiac nursing and 
allied health practitioners. 

 
For more information: 

www.heartbeat.org.au 
 

Ms Jessica Scicluna Tel: + 61 2 9211 6299 
jesssica@avantievents.com.au 

 
Register  online  now 
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Victor Chang Cardiac Research Institute 

  ST VINCENT’S HOSPITAL SYDNEY AND THE VICTOR CHANG CARDIAC RESEARCH INSTITUTE 
 

Do you have any patients that are twins? 
 

Have one or both twins been diagnosed with 
Atrial Fibrillation? 

 
In order to find out more about how genes may cause Atrial 
Fibrillation, we need your help to locate twins, where one or both 
individuals have AF. Inclusion in the research will involve a blood 
test, an echocardiogram and an electrocardiogram (ECG).  If within 
your practice, you have twins with this heart condition, it would be 
most appreciated if you could discuss our research project with them 
and provide our contact details to any interested individuals. 

 
For more information please call 

 

Clinical Research Coordinator 
 

(02) 9295 8768 

 AF  Twin  Study  /  Clinical  Trial  Participants  

 
 
 
 
 
 

Rewards for Research is an online portal that advertise research studies to potential volunteers and is requiring 
patients who have been diagnosed with stable angina to participate in a clinical trial.  The study medication may 
be able to increase the amount of exercise patients are able to do without having an angina attack.   The study 
medication is a traditional Chinese Herbal medicine with more than 2 billion doses being prescribed to over 10 
million patients.  Numerous clinical trials have shown the study medication to be comparable in effectiveness to 
Nitroglycerine and at least as effective as ISDN for angina relief.  The study is being conducted by Dr Fred de 
Looze at Trialworks Clinical Research Services, and has received ethics committee approval by the Bellberry 
Human Research Ethics Committee.  To be eligible patients must: 

• Be aged 18 to 80 
• Have been diagnosed with chronic stable angina, and 
• Can attend study visits in Sherwood, Brisbane. 

For more information on the trial, to participate in the trial or to be updated about future trials please visit our 
website www.rewardsforresearch.com 

Angina patients limited by physical activity 
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 Meeting  Information / NHMRC  Peer  Review  

www.heartfoundation.org.au 

ANZ CT Coronary Angiography 
Level 2 Masters Series 

Following the success of last year’s Level 2 Cardiac 
CTA Training Courses, held in Sydney, the 
Australian Institute of Cardiovascular CT is 
delighted to offer further training in CT Coronary 
Angiography in May and August 2009.  The course 
will be run by Dr Daniel Friedman. 

Course Director:  Dr Daniel Friedman is an 
interventional cardiologist with level III SCCT 
accreditation for CT coronary Angiography. He was 
responsible for developing the CSANZ guidelines 
for site and individual credentialing. He has vast 
experience in the technology and was instrumental 
in setting up what has become one of the leading 
collaborative cardiology/radiology CTCA 
laboratories in Australia. 

For more information and online registration please 
visit the website, www.aicct.com.au or email 
info@aicct.com.au 

NHMRC Peer Review 
NHMRC invites researchers to regis-
ter as potential NHMRC assessors, 
to be considered for membership of 
one of our peer review panels in 
2009. 

The effectiveness and sustainability 
of NHMRC peer review processes 
depends on researchers with excel-
lent track records and wide-ranging 
expertise in Australian and interna-
tional health and medical research 
fields. 

Please visit the www.nhmrc.gov.au/
grants/peer/participation.htm for 
more information or to download an 
application form. 
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NORTH  AMERICA 
 
ACC 2009 
March 29-31, 2009 
Orlando, Florida 
Web:www.acc.org 
 
 
Heart Rhythm 2009 
May 13-16, 2009 
Boston, Massachusetts 
Web:  www.hrsonline.org 
 
 
AHA Scientific Sessions 2009 
November 14-18, 2009 
Orlando, Florida 
Web: 
http://scientificsessions.americanhea
rt.org/portal/scientificsessions/ss/see
younextyear2009 
 
 
EUROPE 
 
ESC Congress 2009 
29 August—2 September 
Barcelona, Spain 
Email:  congress@escardio.org 
Web: www.escardio.org  
 
 
ASIA  PACIFIC 
 
 
Heart Foundation Conference 2009 
May 14-16, 2009 
Brisbane 
Web:  www.heartfoundation.org.au 
Phone:  1300 36 27 87 

17th Asian Pacific Congress of 
Cardiology 
May 20-23, 2009 
Kyoto, Japan 
May 21, 2009*  Free Echo Course 
for 17th APCC Registrants 
Congress Secretariat: 
Japan Convention Services Inc. 
Kyoto Branch 
Email: 17apcc@convention.co.jp 
Web: http://asiapacificardio.org 
 
 

Heartbeat 2009 
Essentials of Care, Governance 
and Technology 
May 29-30, 2009 
Novotel Brighton Beach, Sydney 
Contact: Jessica Scicluna  
Email :jessica@avantievents.com.au  
Phone: 02 9211 6299 
Website: www.heartbeat.org.au 
 
 

CSANZ NZ Regional ASM 2009  
June 12-14, 2009 
Wellington, New Zealand 
Secretariat:  Six Hats 
Web: www.sixhats.co.nz/csanz09 
 
 

5th World Congress of Paediatric 
Cardiology and Cardiac Surgery 
June 22-26, 2009 
Cairns, QLD 
Web:  www.pccs2009.com 
ANZET09 
August 12-13, 2009 
Sydney, Australia 
Secretariat: 
The Conference Company 
Phone: 61 9 360 1240 
Web:  http://csanz.edu.au 

CSANZ ASM 
August 13-16 August, 2009 
Sydney, Australia 
Secretariat: 
Tour Hosts Conference & 
Exhibition Organisers 
Phone:  61 2 9265 0700 
Email:  csanz2009@tourhosts.com.au 
Web: http://csanz.edu.au 
 
 
CSANZ—Inaugural Indigenous 
Cardiovascular Health 
Conference 
August 16-17, 2009 
Sydney, Australia 
Secretariat: 
Tour Hosts Conference & 
Exhibition Organisers 
Phone:  61 2 9265 0700 
Email:  csanz2009@tourhosts.com.au 
Web: http://csanz.edu.au 
 

 Forthcoming  Meetings  
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James McVeigh (Chair) NSW Trish Davidson (Secretary) NSW Cindy Hall QLD       
Bernadette Hoffman SA Carolyn Astley SA Sue Matschoss SA  Andrea Driscoll VIC      

Andy McLaughlin NZ Ross Proctor NSW  Yvonne Johansen NZ   Marcia George VIC  
Maria Sheehan WA  Yvonna Zuydam TAS  Deb Smith QLD 

Cardiac Society of Australia & New Zealand            Cardiovascular Nurses Council 

From  the  Chair  
 

James P McVeigh, 
Chair CNC, Nurse 
Practitioner, Prince  
of Wales, Randwick, 
Sydney. 
 
Dear Colleagues 

I hope you enjoy the following “On 
the pulse column”. Now that we are 
into 2009 the ASM will be soon 
upon us, even though it’s not until 
August, time flies when you are 
trying to arrange things. There are a 
number of changes that will occur 
within the CNC, as current members 
are due to stand down and also a 
new chair will be taking over the 
reigns. 

It is with great pleasure that I would 
like to inform you that Professor 
Patricia (Trish) Davidson, will be 
the next chair of the CNC and in 
taking on that role she will also be 
the cardiac nursing representative on 
the Board of CSANZ. Professor 
Davidson will be replacing Carolyn 
Astley and I would like to take this 
opportunity to thank Carolyn for the 
outstanding work she has done 
while she represented nursing on the 
Board. Carolyn has worked 
tirelessly over the last six years and 
has been instrumental in securing 
various grants, awards and overall 
enhancing the voice for cardiac 
nursing within the Society.  

With the upcoming changes in 
membership of the executive of the 
CNC, expressions of interest will 
soon be requested from nursing 
members to join the executive. 
Positions are available in the 
following states (territories), NSW, 
QLD, WA x 2, VIC, SA, NT & 
ACT.  

Aims  and Goals  of  the  
CNC  Executive 
 

To develop and grow the speciality 
of cardiovascular nursing within the 
CSANZ, which in turn enhances the 
CSANZ and its ability to improve 
cardiovascular health in Australia 
and New Zealand 
 

• To organise and participate in 
educational activities within the 
CSANZ 

• To gather and exchange 
information regarding policy, 
practice, education and research 
activities through national and 
international networking 

• To promote and assist with 
research for cardiovascular 
nurses 

• To design, co-ordinate and assist 
with scientific research 

• To contribute to the organisation, 
preparation and delivery of the 
annual CSANZ scientific 
meeting 

• To establish appropriate 
recommendations for the 
CSANZ, regarding 
cardiovascular nursing via the 
nucleus of the CNC 

• To contribute to task forces for 
the development and 
implementation of CSANZ 
guidelines for practice 

• To collaborate and work in 
partnership with other councils 
within the CSANZ and national, 
state and international societies 
of cardiovascular nurses 

• Investigate opportunities for 
funding collaborative research 

• Support the development of 
research networks: eg. linking 
cardiovascular nurses with 
similar interests in different 
states. 

Diary  Dates 
 
August will be Cardiology 
Month in Sydney!  

The 57th Annual Scientific Meeting 
of the Cardiac Society of Australia 
and New Zealand which will be held 
at the Sydney Convention Centre, 
Darling Harbour 13-16 August 2009, 
in conjunction with the 33rd Annual 
Scientific Meeting of the 
International Society for Heart 
Research. The 2009 meeting will 
provide a fully integrated program 
that combines cutting edge science 
with the latest clinical developments 
in the diagnosis, treatment and 
prevention of cardiovascular disease.  
There will also be associated 
meetings of ANZET, the Australian 
Cardiovascular Health & 
Rehabilitation Association and for the 
first time a Conference devoted 
entirely to Indigenous Cardiovascular 
Health. 
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The Scientific Program Committee 
led by Chris Semsarian has 
introduced a number of exciting 
initiatives aimed at breaking all 
records for abstract submissions 
starting with the new deadline for 
abstract submissions set for 
Monday, 16 March 2009. In 
addition, in 2009 CSANZ will be 
providing presenters with the option 
of an electronic poster system that 
takes the pain out of poster 
preparation and presentation while 
maximising audience exposure and 
participation.  
 
We are excited to honour Vicki 
Wade as the 2009 Cardiovascular 
Nursing Lecture and to welcome 
Associate Professor Cheryl 
Dennison (USA) as the 
International Cardiovascular 
Nursing Lecturer. 
 
The deadline for abstracts is the 16th 
March so think about submitting an 
exciting and innovative aspect of 
cardiovascular nursing. If you want 
assistance with your abstract don’t 
hesitate to contact Trish Davidson 
on p.davidson@curtin.edu.au.  
 
__________________________ 

 
Health Literacy and Care 
of the Patient with Heart 
Failure: A Fact Sheet 
 

A resource from the Heart Failure 
Society of America available at 
http://www.hfsa.org/pdf/
health_literacy.pdf 
 

Health literacy refers to the way to 
which individuals obtain, process, 
and understand   information and 
services and how this impacts on 
their health access and outcomes. 
This fact sheet provides useful and 
succinct information and resources 
on how health professionals can 
address issues related to health 
literacy. 

__________________________ 

 

 

Implantable cardiac 
defibrillators and end-of-
life care: Update   
Maria Sheehan 
Heart failure is a common, costly 
and deadly condition and is often 
associated with distressing symp-
toms such as breathlessness, 
lethargy and oedema as well as psy-
chological morbidity.  Over recent 
years technological innovation has 
lead to improved outcomes. 
Implantable cardiac defibrillators 
are increasingly used as both 
primary and secondary prevention 
strategies to decrease the risk of 
cardiac death. However, death may 
occur from a range of factors both 
cardiac and non-cardiac which the 
implantable cardiac defibrillator 
(ICD) is unable to treat and in some 
instances maintaining the active 
state of the ICD can cause distress to 
patients, their families and clini-
cians. However, there are limited 
guidelines to support this process 
and the decision making is 
embroiled within the individual 
knowledge, attitudes and beliefs of 
patients and clinicians. As part of 
preparation for my nurse practitioner 
qualification I undertook a review to 
examine the knowledge, implic-
ations of timing and practice relating 
to deactivation of ICDs in patients 
dying of HF or from another 
terminal condition. Specifically this 
review sought to: 
• Assess the evidence for current 

management strategies of deacti-
vating ICDs;  

• Describe the evidence determin-
ing patient’s knowledge and 
needs regarding deactivation of 
ICDs and end of life care;  

• Explore the evidence to identify 
beliefs of health professionals 
regarding deactivation of ICDs 
and end of life care and identify 
implications for the advance 
practice nursing role. 

Searches of electronic data bases 
MEDLINE, Cochrane Library, 
CINAHL, Proquest, and Ovid were 
undertaken using the  terms  ‘end-
of-life’ ‘terminal care’, ‘palliative 
care’ ‘heart failure’ and 
‘defibrillators, implantable.  The 
Google Scholar search engine was 

also used to search for relevant 
articles. Based on the review 
strategy 29 articles were reviewed 
for this study. Key themes emerging 
from the review related: to the 
promoting the quality of death as 
well as the quality of life; Patients 
look to health professionals for 
guidance and support following the 
offer of an ICD implant and 
subsequent decision making about 
their device; advanced care 
planning is an ongoing, iterative 
and reflexive process; raising the 
subject – whose responsibility is it 
and how does it relate to informed 
consent?; timing of the discussion 
regarding deactivation and end of 
life – when, where and how; issues 
and barriers impacting the 
discussion – what are these and 
what impact do they have; why the 
hesitation – what framework of 
previous knowledge and ‘implant’ 
management do we place the ICD 
in?; and finally implantable cardio-
verter defibrillators and written 
directives – both advanced and in 
acute management. 
 

Managing ICD care at the end of life 
remains a contentious and emotive 
issue. Clear recommendations 
emerging from this review under-
score the importance of effective 
communication and advance care 
planning. Patients and their families 
look to health professionals at this 
difficult time and so it is important 
that clinicians be equipped to deal 
with these difficult issues. The 
advanced practice nurse is an 
excellent position to facilitate com-
munication and develop novel 
models of interventions to promote 
not only the quality of life of 
patients with HF but also the quality 
of their death. For more details 
contact Maria Sheehan on 
maria.sheehan@health.wa.gov.au .    
A useful resource is available from 
the British Heart Foundation at 
http://www.bsh.org.uk/portals/2/
icd%20leaflet.pdf  
 

Maria Sheehan, Perth Australia. 
Maria is a heart failure clinical nurse 
specialist who has completed a 
Masters of Nursing (Nurse 
Practitioner). She works in the Heart 
Failure Service and Cardiac 
Rehabilitation Program at Sir 
Charles Gairdner Hospital, Perth.   

 Implantable  Cardiac  Defibrillators    
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Update on developing 
nursing guidelines for 
percutaneous coronary 
intervention 
John Rolley 
As many of you are aware I am 
working with the Cardiac Nursing 
Council and the Australasian 
Cardiovascular Nursing College to 
develop nursing guidelines for 
percutaneous coronary interventions 
[PCI].  Expert nursing care is crucial 
to optimize outcomes following PC, 
yet  in spite of the high level 
evidence to guide optimal medical 
care, there are less explicit guide-
lines to support quality nursing care. 
As part of this guideline develop-
ment a 127 item cross-sectional 
survey was administered to 
Australian and New Zealand cardio-
vascular nurses using a secure 
online data collection system. Item 
generation for the survey was based 
upon an integrative literature 
review. Nurses' views regarding 
specific items, such as time to 
ambulation and analgesia, were 
assessed as well as opinions regard-
ing the clinical practice environ-
ment.  
 
Data were collected from February 
to November 2008. A total of 130 
participants attempted the survey 
with 96 (74%) completing all items. 
Eighty-five percent (n=102) were 
women with a mean of 12.2 (SD 
7.2) years of cardiology experience. 
A total of 104 (86.7%) of the partici-
pants reported having interventional 
cardiology services at their facility. 
Ranges of responses regarding 
ambulation times, patient comfort 
and haemostasis control were 
reported reflecting an absence of 
standardized guidelines. Nurses also 
identified a need to increase their 
skills in psychological and social 
assessment, particularly relating to 
cardiovascular behaviour change. 
 
We are currently collating responses 
to allow guideline generation using 
a consensus approach. Thank you 
everyone for supporting this 
important project and I look forward 

to your ongoing input to guideline 
development. 
 
For further information contact John 
Rolley on j.rolley@uws.edu.au 
 
John Rolley 
John is a PhD student at Curtin 
University of Technology and also a 
lecturer at the University of Western 
Sydney 
 
__________________________ 

 
New resource from the 
Heart Foundation 
 

Information sheets for patients 
and carers now available in 
other languages 
These information sheets are 
tailored for people with heart failure 
and their carers:  These fact sheet 
include 
• information on how to minimise 

the symptoms of heart failure 

• an 'action plan', to optimise heart 
failure management 

These can be accessed in pdf 
downloads on the Heart Foundation 
website in English and 16 
languages. Remember the important 
and useful adjunct to the "Living 
well with chronic heart failure" 
resource that is available from the 
Heart Foundation. 
 
http://www.heartfoundation.org.au/
Professional_Information/
Clinical_Practice/CHF/Pages/
default.aspx 
 
__________________________ 

 
Measuring the social and 
emotional wellbeing of 
Aboriginal and Torres 
Strait Islander peoples 
This new report from the Australian 
Institute of Health and Welfare 
measures the social and emotional 
wellbeing of Aboriginal and Torres 
Strait Islander peoples, providing 
information of the social and 

emotional wellbeing of Indigenous 
Australians using data from the 
2004-05 National Aboriginal and 
Torres Strait Islander Health Survey 
(NATSIHS) and other datasets. This 
report is a useful resource for 
clinicians, policy makers, 
administrators of programs and 
researchers with an interest in issues 
affecting Aboriginal and Torres 
Strait Islander peoples. This is 
available at:   
http://www.aihw.gov.au/
publications/index.cfm/title/10685 
 
__________________________ 

 
Update on issues relating to 
models of acute cardiac 
nursing 
 

Members of the CNC have recently 
had the opportunity to provide input 
to a number of documents impacting 
on the design, administration and 
governance of cardiovascular 
services. As you are aware we are 
working in challenging and dynamic 
times so it is important that 
cardiovascular nurses have a voice 
at the table of policy makers.  It is 
also exciting that the CSANZ 
Council is recognising the 
importance of our contribution to 
these discussions. 
 
The CNC has a working group that 
is being co-chaired by Marcia 
George and Trish Davidson. Of 
interest in the recent edition of the 
British Journal of Cardiac Nursing, 
Ian Jones outlines a new project 
being undertaken for the British 
Association of Nurses in 
Cardiovascular Care to add to the 
understanding of the coronary care 
unit nursing role in contemporary 
cardiovascular practice. We look 
forward to advancing our 
deliberations on these issues in 
Sydney at our next meeting. 
 
If you would like to provide a 
comment please contact Marcia on 
Marcia.george@optusnet.com.au or 
Trish on p.davidson@curtin.edu.au  

 Developing  Nursing  Guidelines  for  PCI  -  Update    
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 CSANZ  ASM  2009  -  Sydney    

Save the date 13 - 16th August 2009 
 
 

Remember to save the date for CSANZ 2009. We are currently developing the program so please contact 
Trish Davidson on p.davidson@curtin.edu.au to submit suggestions for topics and themes. We look forward 
to seeing cardiovascular nursing represented across all the program themes. So remember to start consider-
ing your abstract submission.  This is an important way to demonstrate our commitment to the goals and 
mission of CSANZ. 
 

If you want to read about how the Affiliates and cardiovascular nurses have carved 
their niche in the Annual Scientific Meeting read the article: 
Astley CM,  Portelli L, Whalley GA, Davidson PM.  Coming of Age : Affiliate Member 
Profile and Participation in the Annual Scientific Meeting of the Cardiac Society of 
Australia and New Zealand. Heart, Lung and Circulation 2007; 16: 447–451. 


