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6701 Airport Blvd., Suite D330, Mobile, AL 36608
(251) 607-9797
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(251) 460-0078

)\ Publication Of Cardiology Associates 1720 Springhill Ave., Suites 101 and 201, Mobile, AL 36604
(251) 438-4600
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f\ardisﬂogy Cardiology Associates Welcomes
ssoclates
Glenn A. Cochran, M.D.

The physicians of Cardiology Associates are
pleased to welcome Glenn A. Cochran, M.D. to
Mobile and to Cardiology Associates for the practice
of clinical and invasive cardiol ogy.

A native of New Orleans, Dr. Cochran is looking
forward to locating to acity the size of Maobile that
a so keeps him closeto hisLouisianaroots. Hejoins
us from his Fellowship program at L ouisiana State
University School of Medicine, where he served as
Kemeth I, Bumhan, 11D, FACC Chief Fellow from July 2004 to July 2005. Prior to his
Flia G, Abboud, 0., FACC Fellowship, Dr. Cochran attended undergraduate
Dait T, Trice, W.D., FACC school at the University of New Orleans, then
D, St Kirby, D, FACC graduated from Louisiana State University School of Medicinein New Orleans and
James R, Stinebaugh, I, D, FACC completed his Internship and Residency at L ouisiana State University School of

Michagl W. Mongon, N.D., FACC Medicine aswell.

Gerry M. Phillps, M.D., FACC
Kenneth E. Francez, Jr., M.D., FACC
. Andrew Morrow, Jr. N.D., FACC, FACP
Frank T. Bunch, M.D., FACC

M. Wail Hashimi, M.D., FACC
Stephanie D. Grosz, M.D., FACC
Richard J. Chermick, M.D., FACC
Brian D. Dearing, N.D., FACC
William J. Hayes, M.D., FACC

Erik A, Eways, M.D., FACC

Charles W, Pamott, M.D., FACC

Karl V. Hakmiller, M., FACP, FACC Dr. Cochran will begin seeing patients in the Mobile offices of Cardiology
Ra\ph S, BuckIey, M.D., FACC Associates on July 11, 2005. Dr. Cochran’s practice will be focused on seeing office
Jason . Cole, M.D., S patients, performing and interpreting diagnostic tests and catheterizations and
Glenn A. Cochran, M.D. implanting pacemakers.

Dr. Cochran and his wife, Janet, are parents to Spencer (8 years), Christopher (6
Cholesterol and Lipid Specialit years) and Samantha (almost two years.) Dr.
Mary H. Honkanen, M.D. Cochran enjoys sports, especially golf and basketball, I N g I ]] E

and, with three young children, never lacks for ‘ e
Pediatric Cardiology someoneto join him in agame. The Cochrans are @ TaketheAmericanHeart
David C. Mayer, M., FACC, FAAP looking forward to getting settled in Mobilethis Association's Blood
Amne 1. Hackman, N.D., FACC, FA¥® | summer, enrolling the children in school and spending Pressure Test
Lym Amold Batten, MD., FACC, | family time together before the school yesr begins. v IF_)‘i?gt;]_P;tntSpeedVCT andthe
|




How Low Gan You Go...?

The XY Z organization continuesto push blood pressureto lower and lower desirable readings. To test your knowl-
edge about blood pressure, takethisquiz, reprinted from the American Heart A ssoci ation websiteamericanheart.org.

1. Which of thefollowingisthemost desirableblood pressurereading?
A. 130/90 B. 180/110
C. 140/80 D. Lower than 120/80
2. Themain cause of high blood pressureis:
A. Stress B. Obesity
C. Unknown D. Agng
3. Which of followingismorelikely to contributeto
high blood pressure?
A. Physicd Inactivity B. SaAt/Sodium Intake
C. High Cholesterol D. Ice Cream
4, If you or acloseblood relative hashigh blood pressure, you haveahigher risk of

stroke. Do you know which of theseisa strokewar ning sign?
Sudden numbness or weakness of theface, arm or leg, especially on one side of the bodly.

mmoow»

1) D. Lower than

120/80 mm Hg is the
most desirablereadinginthislist.
TheAmerican Heart Association
recommendsthisasoptimal. 120to
139 over 80to 89 isconsidered
"prehypertension.” Systolic blood
pressure of 140 or higher or
diastolic pressureof 90 or higheris
considered high and should be
evauated by aphysicianimmedi-
ately. If your blood pressureis
140/90 or higher, you'reat highrisk
for stroke, heart attack and other
complicationsfrom

high blood pres-

aure.

Sudden confusion, trouble speaking or understanding.
Sudden trouble seeing in one or both eyes.

Sudden troublewalking, dizziness, |oss of balance or coordination.
Sudden, severe headachewith no known cause.
All of theabove.

2) C.
known
In90to 95 % of high p
blood pressure cases, °
thecauseisunknown. In
fact, you can have high
blood pressurefor years
without knowingit. But onceyou do
know, you can take stepsto control
it and reduce your risk for stroke,
heart disease and kidney disease.
Thesestepsincludeeating alow-sdlt,
low saturated-fat diet, getting 30- 60
minutesof physica activity on most
or al daysandlimiting your a cohol
intake. If these changes don't get
blood pressureto anormal level, a
doctor may prescribe medication.

3) B. Salt/Sodium

Intake Some people are"salt

senstive,” soeatingalot of satadds

to their high blood pressure. Salt

holdsexcessfluidinyour body and

putsan added burden onyour heart.

Aslittle as one extragram of salt

(half ateaspoon) could

S raiseblood pressureas

'y | much a5 mmHgin

! | people who are ex-

T tremdy sdtsenstive. It's

important to cut down on your so-

dium intake. Take special note of

"hidden" sodium, in foods like

canned vegetables, cheese, dried
fruitsand even medications!

Answers continued back cover..




CT Angiography: New Technology is Finally Here

For years, cardiology has been
at theforefront of developing
treatmentsfor heart diseasewith
new medications, pacemakers,
balloon angioplasty, stents, and new
“coated” gtents, improving patient
quality of lifeevery sngleyear.

Yet, despiteall of thisadvance-
ment, diagnostictesting in cardiol-
ogy haschanged remarkably little
over thisentire 20-year period. The
main heart tests have been around
for decades:. treadmill testingand
echocardiography sincethe 1970's,
nuclear cardiology sincethe 1980's,
and cardiac catheterization, which
wasfirst performedin 1958, and
haschanged littleintechniquesince
themid-1960's.

Newer techniquesto view
internal organsthat have devel oped,
suchasCT and MRI, have not
been used with heart patients
primarily becausetheheartis
congtantly inmotion. Therefore,
imagesof the beating heart revedled

agiant blur. In 1998, however,
“multi-diceg’ CT scanning beganto
emerge. These scannershad the
ability totake4 pictures(“dices’)
through the body at onetime, (as
illustrated above) providing much

by Jason H. Cole, MD, MSc

moredetail than could previoudy be
obtained. The speed of the scanners
wasa soincreasing, and by 2002
when“16-dice’ scannersbecame
avallable, physicianscould—for the
firs time—garttovisudizethe

heart with adequate detail. With
today's64-dice scanner, physicians
canview theheartinincredible
definitionand detall.

What type of patient might be
right foraCT Angiogram? A very
common cardiac probleminvolvesa
patient with afew cardiacrisk
factors(for example, elevated
cholesterol and blood pressure
levelscombined withinadequate
exercise) who comesto the
cardiologist withacomplaint of
chest pain. After theEKG and
physician examination, many, if not
most, patients, will undergoa
nuclear exam, involving someform
of stresstesting. If thispatient'sa
nuclear test suggestsapossible
abnormality but doesnot makethe
diagnosis, thispatient might undergo
cardiac catheterization. Asidefrom
risk associated with " cardiac cath”,
other patient considerationsinclude
having to takeaday off work for
theprocedure, lyingflat for aperiod
of hoursafter thetest, and then
limiting vigorousactivity for aweek
todlowthegrointo hed
properly—evenif it turnsout that
thereareno blockagesat all.

With Cardiac CT, however, that
same person might be scheduled for
aCT
Angiogram.
Inthiscase,
thepatient
will come
intothe
officeand
haveanintravenousline(*1V")
placed in hisor her arm, perhaps
receiveadoseof an |V medicine,
liedownontheCT scanningtable,
hold hisor her breath for 10
seconds, completethetest, and
leavetheofficein about 15 minutes!
Itisasoanexcdlent test tofollow
up patientswho have previoudy
had bypasssurgery to determineif
bypassesare still open. It can be
used on younger peopleto
determineif thereisan*anomaous’
coronary artery. It may beusedto
helpin planning for pacemakersor
other eectrophysiologica (EP)
Sudies.

However, it may not betheright
test for everyone. For example,
patientswith anirregular heartbest,
suchasatrid fibrillation, cannot be
routinely imaged at thistime. But for
many, CT Angiography may
revolutionizecardiac careand GE's
recent advertisng campaign that
describesan ability to “ seethe
entire heartinfive heartbeats’ looks

tobetrue.
%Cardiqlogy,
Associates

Typical CT Image




4) F. All of the

Above.

Theseared| warningsignsof a
stroke and should not betaken
lightly. If you, or someonearound
you, ishaving these symptoms,
call 9-1-1
immediately.
Do NOT
attempt to
drivea
victimto theemergency room
yourself. Call 9-1-1 and get
instructions! Strokeand heart
attack arelifeand death emergen-
cies- every second counts. Not all
of thesesignsoccur inevery
stroke. Sometimesthey go away
andreturn. If any occur, get help
fast! New medicationsmay stop
strokesand heart attacksin
progress, but these drugs must be
givenquickly after symptomsfirst
appear, so don't delay!
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According to recent estimates,
nearly oneinthreeU.S. adultshas
high blood pressure, but because
thereareno symptoms, nearly one-
third of these peopledon’t know
they haveit. Infact, many people
have high blood pressurefor years
without knowingit. Uncontrolled
high blood pressure canlead to
stroke, heart attack, heart failure or
kidney failure. Thisiswhy high blood
pressureisoften caledthe” silent
killer.” Theonly way totell if you
have high blood pressureisto have
your blood pressure checked.

DID YOU KNOW?Z

Heart Attack
Warning Signs

» (Chest diseomforl.

* Discomfort in other
areas of the upper body.

* Shorlness of breath.

» Other signs: These may
include breaking outin a
cold sweat, nausea or
lightheadedness

For Morelnformation, To Teke
the Complete Quiz, or To Usethe Blood Pressure Calculator, Visit
www.americanheart.org, Click on DiseasesAnd Conditions, then click on

High Blood Pressure.
wCardiglogy
Associates
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