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Could Risk of SCA Be In Your Genes?
When you think of the phrase “genetic testing,” the first images that pop into your
head are quite possibly scenes from the classic film Frankenstein or Dolly the cloned
sheep parading around a British farm. Though gaining attention within the medical
community for its increasing effectiveness in identifying genes associated with certain
diseases and conditions, the term “genetic testing” faces a public relations challenge.
In an expanding universe of health knowledge where consumers are deluged daily
with advertisements for treatments addressing a spectrum of conditions, the term
“genetic testing” is not currently a household name. That could change over the
next few years, as patients learn that it’s
not some weird piece of science fiction,
but rather a helpful tool in identifying risks
for a number of illnesses, including those
that lead to sudden cardiac arrest (SCA).

Genetic testing is performed on a sample of
blood, hair, skin or other tissue provided from
a patient. Laboratory specialists examine
the sample for changes in the person’s
chromosomes, DNA or proteins, and then
provide written results to the patient’s
physician. The procedure can confirm or
exclude a variety of genetic conditions and help
determine a patient’s risk of developing conditions or passing on a genetic disorder.
Initially, genetic testing was primarily used to screen newborns for
conditions such as phenylketonuria (PKU) and other genetic disorders, so
that interventions and treatments could be administered early. Today, genetic
testing can identify hundreds of disorders in diverse populations.

Often in cases of SCA, life-threatening arrythmias and other cardiovascular
conditions are found to be hereditary, and those at risk of SCA are one such
group who benefits from genetic testing. According to the Mayo Clinic, genetic
tests can identify three out of four cases of long QT syndrome – a heart rhythm
disorder that can cause fast and chaotic heart rhythms leading to fainting spells
and SCA. In addition to patients diagnosed with long QT syndrome, their family
members can be tested to determine if they inherited the same genetic mutation.

Since SCA typically occurs without warning signs, knowing if an individual
has a genetic predisposition for cardiovascular
problems leading to SCA provides many patients
and their loved ones with peace-of-mind and
vital information on which they can act to
potentially prevent a cardiac arrest event.
Although genetic testing is not new, some health
insurance programs do not cover it; therefore,
patients should check with their providers and
health plans before undergoing genetic testing.
In recent months, some medical companies
and retail stores have marketed at-home
genetic testing kits that can be used directly by
consumers, eliminating the need for the doctorpatient interaction. While convenient, many discrepancies regarding these
products have been raised, reminding patients that the important role of doctors
or genetic consultants during this process should not be undervalued.

SCAA Takes Heartfelt Message, Annual Meeting to Steel City
Known for its football legends, industrial heritage and unique cuisine,
Pittsburgh is also home to some of the nation’s leading health facilities
and medical education institutions. As SCAA looks to commemorate
National Sudden Cardiac Arrest (SCA) Awareness Month in October, what
better place than the Steel City to host the 2010 Annual Meeting!

Hundreds of attendees are expected for the three-day program, which kicks off
with the Medical Education Conference on Friday, October 8, where some of
the country’s leading experts in cardiology and electrophysiology will address
the latest advancements in preventive care, in-hospital post-resuscitation care
and EMS/out-of-hospital treatment, and providing insight on the prevalence
of SCA in youth and athletes. Sponsored by the Heart Rhythm Society (HRS),
SCAA and the University of Pittsburgh Medical Center (UPMC), the Medical
Education Conference not only affords area healthcare practitioners the opportunity
to continue professional development but also enhance their personal, human
connection to SCA as they hear of patient outcomes directly from SCA survivors.
Not to be missed is the popular SCA Survivor Celebration welcome mixer
on Friday, October 8 from 6:00 to 8:00 p.m., where new this year, survivors
and their rescuers will be recognized for their personal dedication to
increasing awareness and survivability of SCA with a stirring instrumental
tribute featuring one of Pittsburgh’s most prestigious honor guards.

MISSION

To prevent loss of life from
Sudden Cardiac Arrest.

VISION

By 2020 preventable deaths from
Sudden Cardiac Arrest will be eliminated.

The 2010 SCAA Awards Dinner will take place on Saturday, October 9 from 6:00 – 9:00
p.m., honoring community advocates, first responders, corporate citizens, government
leaders and medical visionaries for their continued efforts to raise awareness of
SCA, prevent sudden cardiac death and improve cardiovascular health. A portion
of the proceeds from both events will be donated to the National EMS Memorial.
“As the SCAA Annual Meeting continues to gain a strong following within
the cardiovascular and emergency response communities, it’s all the more
important for us to create a rewarding experience for attendees and showcase
how Pittsburgh — a city steeped in medical history and breakthroughs
— has revolutionized emergency medicine over the years,” said Cheryl
Rickens, RN, BSN, chair of the Annual Meeting Planning Committee.
In addition to the fanfare, over 100 delegates from SCAA’s 50 chapters
across the country will participate in educational sessions on topics such as
member recruitment, grant writing, state level advocacy and publicity.

The Annual Meeting is open to all members as well as the general public and
anyone interested in preventing SCA. All events conveniently take place at the
Pittsburgh Marriott City Center. To register or for more information, visit
www.suddencardiacarrest.org or call 866-972-7222.
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Medical Director’s Corner: Measures Addressing Childhood Obesity
Necessary Part of Heart Healthcare Reform
By Vince Mosesso, MD, FACEP, SCAA Medical Director

Earlier this year, historic healthcare reform legislation passed
the House and Senate and was signed into law by President
Obama. During all the back-and-forth political debates, I
was reminded of a specific health reform that needs to be
tackled in our own homes, streets and schools – not just in
the halls of Congress. That reform is childhood obesity.

The rate of childhood obesity has skyrocketed over
the past 30 years. Current government statistics show
that a staggering one third of children are obese, and to
classify this as an epidemic is a fair assertion. According to a recent study in
Pediatrics, obese three year olds demonstrated elevated levels of a protein that,
in adults, is a warning sign for cardiovascular disease. In addition, children
as young as seven years old have already been seen with predictors of Type
2 diabetes, which was once recognized as appearing primarily in adults.
As an emergency room physician, I’m used to seeing the devastating effects of
obesity in adults: diabetes, heart disease, lung problems, weakened joints – to
name a few. But when obesity is present in children, it’s heartbreaking not just
from a doctor’s perspective, but literally “heartbreaking” for children.

For years, the link between obesity and heart disease in adults has been wellestablished. Although the same link in children has not been fully explained
in medical literature, common sense tells us that the same toll placed on the
heart of an obese adult can occur in an obese child, putting he or she equally at
risk to develop negative life-altering complications, like high cholesterol and
diabetes. And let’s not forget, cardiovascular disease is a risk factor for SCA.

More locally, schools are becoming involved by removing high-caloric soft drinks
from vending machines and lunch selections, and some states are considering
legislation that taxes soft drinks and other unhealthy food and beverage products.
Whether you agree or disagree with some of these approaches, one cannot argue
that they are at least attempts in a broad discussion to move in the right direction.

By nature, children are supposed to be vibrant, healthy, full-of-life and in a
perfect world – free of all illness. As adults, we serve as role models every day
for children around us. We have the ability to lead by example if even by one
fruit, vegetable or walk around-the-block at a time. As summer begins to wind
down, the opportunities for many youth to be physically active tend to decrease
as well. As new academic years begin, extended school days can influence how
we eat. I urge all those committed to SCA awareness and prevention to take a
moment and reflect on the health of children in their own lives.While working to
expand Good Samaritan laws, CPR/AED training and Public Access Defibrillation
(PAD) programs all have a direct impact on the survivability of SCA, educating
today’s youth and future generations on the importance of curbing childhood
obesity is just as important in humanity’s quest for healthier communities.

SCAA’s Marketing and
Educational Video

But I often find myself asking colleagues: do we really need research proving the
dangers of childhood obesity and its correlating risk of heart disease before society
accepts that this is more than simply a taboo topic and rather an unfortunate reality?
It’s encouraging to see growing interest in the fight to prevent childhood obesity.
From the First Lady’s “Let’s Move!” campaign to chef Jamie Oliver’s “Food
Revolution” to the National Football League’s “PLAY 60 Movement,” people
and organizations in positions of influence are taking steps to increase awareness
of healthy nutrition and the need for children to participate in physical activity –
both of which are keys to maintain appropriate body weight and heart health.

Since being developed last year, SCAA’s marketing and educational
video, Saving Lives from Sudden Cardiac Arrest, has expanded
its presence with over 10,000 viewings via YouTube!

Survivor Story: Linda Bedwell – Save Date: August 28, 2009 – Activity: Talking
On August 28, 2009, Linda Bedwell survived SCA
with the help of a LifeVest – but not the type you’re
probably thinking of. She was at home, not near
water or a boat. This LifeVest – a wearable external
defibrillator in the shape of a vest – was one of the
latest technologies developed to treat SCA.

While talking with her husband, Charles, and son,
Paul, in the living room, she suddenly felt different.
But before she could express what was wrong,
the alarm on the LifeVest went off, and the device
administered a life-saving treatment shock to correct
Linda’s dangerous heart rhythm. Like a scene from a
movie, the jolt lifted her body off the couch, and
within a minute or so, she awakened to the two of
them calling her name.

“I was a little anxious in the beginning of wearing the vest, not knowing when, where
or if the vest would go off,” remembers Linda. Her doctor recommended the wearable
LifeVest because she was unable to receive an ICD. Diagnosed with cardiomyopathy and
congestive heart failure years earlier, her doctor feared Linda would experience SCA and
needed some type of round-the-clock protection. “But there’s no doubt the vest saved my
life. I simply wouldn’t be here without it.” stated Linda.

Before her cardiac arrest, Linda’s daughter Lynn would change the battery every day, and
every day Linda faithfully wore the LifeVest. “I even joked with my family that I was
going to take off the vest since nothing happened and thought I didn’t need it anymore.”
Linda now sports an internal pacemaker/ICD. She is the first-known survivor of SCA due
to the wearable LifeVest in her town of Dothan, Alabama. No doubt she and her family
are glad today that she never took off the vest.
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in therapy for Sleep Disordered Breathing (SDB).
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Ask the Expert
Todd Cohen, MD, is the director of electrophysiology, director
of the Pacemaker-Arrhythmia Center and director of Advanced
EP Technology and Innovations at Winthrop-University Hospital,
Mineola, New York. He is also the author of A Patient’s Guide to
Heart Rhythm Problems published by Johns Hopkins University Press.

SCAA: Often, when a person experiences a heart attack, they report
feeling a sharp pain extending to their arm. Can a person tell when
they are having an arrhythmia? How does one know when his or her
heart rhythm problem is something more serious that requires further
medical attention?
Dr. Cohen: Sometimes a person can experience palpitations, lightheadedness and/or
dizziness, and even pass out from a heart rhythm problem (arrhythmia). However, it is
possible that a person may not know when they are having an arrhythmia. Like high
blood pressure, arrhythmias may also be a “silent killer.” Remember, SCA is the first
presentation of an arrhythmia in approximately two out of three cases. It is very difficult
for someone to know whether an arrhythmia is serious. If one experiences palpitations,
symptoms of pre-syncope (lightheadedness or dizziness), or loss of consciousness
(syncope), he or she should bring this information to the attention of a health care
provider.

SCAA: Is it possible for heart rhythm problems to disappear or correct themselves in time
or in other cases, appear for the first time later in one’s life?
Dr. Cohen: Anything is possible in the heart rhythm business. Sometimes rhythm
problems may occur as the result of a very unusual circumstance such as an electrolyte
abnormality (possibly the result of a gastrointestinal ailment). More often than not,
these rhythm problems are likely to rear their ugly heads at the most inopportune times.
Arrhythmias are unpredictable and may appear for the first time later in life. This is
commonly the result of long-standing high blood pressure or some other cardiac condition
such as coronary artery disease, weakening of the heart muscle (cardiomyopathy), or
valvular disease.
SCAA: How much of a role does genetics/heredity play in arrhythmias?
Dr. Cohen: Arrhythmias such as ventricular tachycardia (a rapid rhythm from the lower
chamber of the heart) can be the result of a genetic abnormality as is seen in hypertrophic
cardiomyopathy, right ventricular dysplasia, long QT syndrome, and Brugada syndrome.
These conditions have a distinct, sometimes testable, genetic abnormality. In other

conditions, there may be less of a genetic predisposition and more environmental
influence. An example would be a patient with a family history of coronary artery disease
who smokes and eats poorly and experiences a large heart attack. That patient is highly
susceptible to ventricular tachycardia and is at risk for SCA as a result of both the genetic
and environmental components.
SCAA: Are there certain foods that can trigger arrhythmias?
Dr. Cohen: Certain substances in foods can trigger arrhythmias. Patients may be sensitive
to certain mushrooms with histamines, foods that contain monosodium glutamate (MSG),
and certainly foods and beverages which contain alcohol can be direct and indirect heart
toxins - thereby provoking arrhythmias. In addition, caffeine-containing foods and
beverages (e.g., chocolates, teas, or coffee) can also provoke or exacerbate arrhythmias.
Both alcohol and caffeine should be avoided in people with symptomatic arrhythmias. An
association between any foods or beverages should be brought to a doctor’s attention.
SCAA: How do arrhythmias and heart murmurs differ? Often those terms are incorrectly
referred to as the same thing.
Dr. Cohen: An arrhythmia and a heart murmur are entirely different. An arrhythmia is
a heart rhythm problem. This is the result of an electrical abnormality in the heart. A
heart murmur is a sound created by the blood flow through the heart and its structures
(including the heart valves). These sounds are heard by the doctor through his or her
stethoscope and may be normal or abnormal. In general, those with an abnormal heart
murmur are more likely to have arrhythmias.

SCAA: Thousands of Americans live with heart rhythm problems each day but don’t
experience any serious medical issues – how is this possible, especially since arrhythmias
can be deadly?
Dr. Cohen: Like many other medical conditions, heart rhythm problems may be benign
or malignant. An isolated extra beat from the heart may be entirely benign. However, if
those extra beats originate from the lower chambers of the heart (the ventricles) and beat
continuously, the person may be at risk for SCA (a malignant problem). Only your doctor
can tell the difference. If patients exhibit symptoms such as lightheadedness, dizziness,
or fainting, they may be more likely to have a malignant problem, that should warrant
immediate medical attention.
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June Awards Ceremony with the
Ohio Pharmacists Association

Wisconsin Members go Timber
for SCA Education

Antonio Ciaccia (left), Director of Marketing & Public Affairs for the
Ohio Pharmacists Association (OPA), presents an SCA Survivor Award
to Jerry Wiesenhahn, a member of the Ohio State Board of Pharmacy and
OPA, during a ceremony on June 9. The event also included a donation of
an AED to the Ohio Pharmacists Association in honor of Wiesenhahn’s
fellow pharmacists who came to his aid during an SCA in 2008.

The Seven Rivers chapter of SCAA presented bystander CPR at opening
night of the LaCrosse Logger baseball game on June 2 before 2,000 fans. The
event featured a dramatized cardiac arrest by the Loggers mascots, Louie
the Logger and Logger dog. CPR was demonstrated and chapter members
held up large cards reading “911” and “AED.” Members also demonstrated
hands-on CPR and the use of an AED at the stadium entrance.

October is National SCA Awareness Month
Don’t forget! Congress designated October as National SCA Awareness Month. Stay
tuned for details on educational, advocacy and safety initiatives hosted by SCAA
chapters throughout the month to increase awareness of the nation’s leading cause of
death, to promote heart-healthy lifestyles and to create safe communities.

Legislative Pulse

Missouri Governor Jay Nixon signed
into law House Bill 1977 which amends the Public Access to Automated External
Defibrillator Act by requiring all basic life support ambulances and stretcher vans
operating in the state of Missouri to be equipped with an automated external

defibrillator (AED) and staffed with at least one individual trained in the use of an AED.
Among those present at the signing ceremony were Gateway Chapter members and
SCA survivors Bill Schafer and Dick Byland (see photo).
New Jersey State Assemblyman Patrick Diegnan introduced legislation that requires the
state’s Commissioner of Education and Commissioner of Health and Senior Services to
develop a sudden cardiac death and Hypertrophic Cardiomyopathy (HCM) awareness
program for all high school athletes, their parents and coaches. Diegnan has also
sponsored a separate resolution urging schools to train staff in the use of AEDs and to
develop emergency action plans to respond to cardiac arrests.
The Pennsylvania House Education Committee approved a bill that would require
every school – public and private – to have at least one AED in each occupied building
on school premises. Sponsored by State Representative John Siptroth, H.B. 1803 also
requires that at least one school employee or emergency responder trained to use the
devices must be present at all school events.
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Massachusetts State Senator Stephen
Buoniconti introduced an amendment
requiring all public school athletic coaches
be trained in CPR. Coaches would be
responsible to obtain training at their
own expense, unless other provisions
are made by school districts. Buoniconti
sponsored the amendment after several
student athletes died from cardiovascular
conditions.
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