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DON’T LET 2020 BE HINDSIGHT IT IS TIME TO INVEST!
By Brian Z. Bilchik, MD 

Your mind and body are your greatest asset. Now is the 
time to invest in your health!

If I could prescribe a medication that would elevate mood, 
improve sleep, improve bone density, improve muscle tone, 
decrease inflammation, improve cardiovascular health, 
improve longevity and quality of life, you would want this 
drug, you would want it now, and you would pay a lot for 
it! Guess what? You can have it virtually for free. Exercise 
is that drug. Regular physical activity increased slowly and 
incrementally, without causing injury, is well documented to 
benefit all of the above.

What can we learn from the financial world? Plenty, as it 
turns out. As they say on Wall Street, “time in the market 
beats timing in the market”.  In finances as in health, this 
makes good sense. So-called “weekend warriors”, who sit in 
front of a computer all week and then try to make up for this 
by exercising heavily on the weekend, are putting themselves 
at risk for injuries. Do not “day trade” with your body. It is 
better to invest slowly and incrementally than to do too much 
too fast and be set back by injuries. 

As the days get shorter, the nights longer and the 
temperature colder, resist the temptation to hibernate 
and overeat. When you take care of yourself physically, you 
are also more likely to make healthier nutritional choices. To 
borrow from a well-known marketing strategy, “Just Do It”, 
but do it now. 

Each of us is different. What works for one person may not 
work for everyone. Making a placeholder in your day, each 
and every day for at least 20 to 30 minutes, for physical 
activity is a critical strategy.

As you know, we at the Lown Cardiovascular Group have a 
lot to say regarding wellness and prevention.

I recently met with Debbie, one of my longtime patients. 
She underwent open heart surgery 10 years ago and is 
now doing well, travelling and enjoying her grandchildren, 
and taking terrific care of her health. After trouble found 
her, she was motivated to take better care of herself. She 
has been investing in her health daily and year-round, 
exercising regardless of the weather. I share her investment 
strategy below.
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Debbie’s Investment Strategy: “For anyone interested in a convenient walking program, consider the Leslie Sansone walking 
video, available on YouTube. Even with winter coming, you can continue to walk 1,2,3, or 5 miles in the safety of your 
home. It’s also easier on your knees! You can try a 5 minute warm-up and increase as you are able. You will feel much better 
afterwards! The program appeals to all ages and abilities, even seniors!”

For other recommended workouts, try Miranda Esmonde-White’s “Aging Backwards” and “Essentrics workout”. Often 
seen on PBS, Miranda’s books, DVDs and YouTube videos offer a gentle, pain-free and challenging strength and flexibility 
program. As stated on Miranda’s website: “The dynamic stretch workout that lengthens the muscles while strengthening them, 
(are) designed to rebalance the full body. Includes workouts to promote age reversing, body shaping and active recovery.”

WE LOVE TO HEAR FROM YOU!
One of our patients sent this note after recuperating from open heart surgery:

September 2019

Dear Doctor,

A big basket of heartfelt “Thank You” hugs is going out to you for all the kindness, humor, relief, relaxation and humanity 
you brought into my room on each of your hospital visits. You healed my heart and spirit in many ways.

To your covering colleague who popped in with kindness, honesty, and wonderful humor, heartfelt thanks to you as well. 
We had never met before and your visits lifted my spirits.

It’s most gratifying to know that you are educating our next generations of docs. Here’s to their following your role model.

Looking forward to our next appointment.

Warmly, 

Your Patient
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DR. LOWN’S LEGACY LIVES ON
By Dara Lee Lewis, M.D. 

CARDIOVASCULAR DISEASE IN WOMEN
By Alyson Kelley-Hedgepeth, M.D.   

BLOOD PRESSURE AND HYPERTENSION
By Charles Blatt, M.D. 

This summer, I had the privilege to spend an afternoon with Dr. Lown at his home in 
Chestnut Hill. A youthful and spry 98 years old, he kept me on my toes for two hours, telling 
stories about his Nobel Prize-winning adventures and quizzing me - about everything from 
pearls in the physical diagnosis of rare conditions to health care policy to the history of 
slavery in the United States. I told him that we still care for many of his former patients and 
that we proudly uphold the “Lown philosophy” of patient-centered care that he pioneered 
decades ago. Indeed, the world and healthcare have changed in many ways since the Lown 
clinic was founded, but in so many ways the challenges facing doctors and patients are the 
same. Quoting from the introduction to ”The Lost Art of Healing”, written over 20 years ago, 

“I cannot emphasize too categorically that science must not be abandoned in order 
to heal. On the contrary, healing is best accomplished when art and science are 
conjoined, when body and spirit are probed together. Only when doctors can brood 
for the fate of a fellow human afflicted with fear and pain do they engage the unique 
individuality of a particular human being. A sick patient becomes more than his or her 
illness…. Patient and doctor then enter into a partnership as equals.…More than half a 
century ago, Boston physician Francis Peabody counseled that the secret of care of the 
patient is caring for the patient.” – Bernard Lown, MD

All of us here at the Lown Group carry on Dr. Lown’s legacy every day. We strive to take the 
best of scientific knowledge and modern technology and combine that with the age-old art of 
caring for our fellow human beings.

Every few years doctors receive an updated publication entitled “Guidelines for the Prevention, Detection, 
Evaluation and Management of High Blood Pressure in Adults”.

The most recent guidelines (2019) established that a “normal” blood pressure is less than 120 mmHg systolic 
(the top number) and less than 80 mmHg diastolic (bottom number). “High” blood pressure was previously 

defined as a blood pressure of greater than 140/90 mmHg. The new twist to the guidelines has generated some confusion among 
both doctors and patients. These new guidelines (2019) focus on the area between 120 mmHg and 140 mmHg. “Elevated” blood 
pressure is now considered between 120 to 129 mmHg, with a diastolic pressure of less than 80 mmHg. An additional new 
category of “hypertension stage I” fills in the gap and defines a blood pressure between 130-139/80-89. 

Guidelines are intended, of course, to simplify the task of determining which patients will require treatment for high blood 
pressure. These guidelines, however, can be a source of confusion and complexity as well as consternation. Into which 
category does a patient fit when a blood pressure in the office by the nurse reveals a normal pressure and the blood pressure by 
the doctor (the so called “white coat” effect) reveals stage II hypertension? Or when multiple blood pressures taken at home with 
an automated cuff reveal normal pressures except for an occasional high reading? 

Which variation or exception is to be considered the most important and to guide therapy? Are the high blood pressure readings 
that are obtained after a patient travels through dense traffic and arrives late for an appointment 
as helpful as blood pressure readings after a cup of tea reading a favorite magazine in the 
reception area?

 As helpful as these guidelines are intended to be, they emphasize that nothing can take 
the place of carefully applied clinical judgment. As simple as the treatment of high blood 
pressure may appear, each individual patient poses a unique challenge when it comes to 
choosing a path of treatment or continued observation. The art of medicine lies in adapting the 
guidelines to the individual patient.

Dr. Dara Lewis and
Dr. Kelley-Hedgepeth

Women are not smaller versions of men. We are different. This seems obvious, but it is important to 
remember and use as a backdrop to discuss the more specific topic of cardiovascular disease (CVD) in 
women. Biological differences exist between the sexes and affect regulation of gene, protein and 
cellular expression in multiple organ systems. These differences impact our blood pressure, lipid levels, 
and blood sugar control. Beyond these traditional risk factors for cardiovascular disease, there are female 
prevalent disorders that impact CVD risk. These include: autoimmune diseases such as rheumatoid arthritis 
and systemic lupus, which are much more prevalent in women; hypertensive disorders of pregnancy; 
gestational diabetes; breast cancer treatments, and depression.

Knowing that these biological variances exist between men and women is the first step to achieving more 
accurate diagnosis and treatment. Chronic CVD is still the number one killer in women, and there 
is ongoing research aimed at understanding the underlying mechanisms of gender differences in CVD. 

Frequently unrecognized and underdiagnosed, chronic CVD often presents with unusual symptoms in women. In addition, 
women are sometimes less likely to complain about symptoms and may experience a varied disease course. 

So how should patients and doctors approach CVD in women?  Sometimes our job as physicians is part detective, deciphering 
clues in an effort to identify specific CVD risk. What we don’t want is a missed opportunity to intervene because the presentation 
isn’t textbook. It’s our role as cardiologists to follow up on suggestive symptoms with more questions and perhaps further 
diagnostic testing. We need to assess you as a whole patient, not just your heart. We need to understand your CVD risks; 
were you treated for breast cancer - what type of treatment and how long ago? Do you also have autoimmune disease, what 
treatments are you on and how well controlled are your symptoms? What are your life stressors? Women are much more likely 
to have undiagnosed anxiety and depression, especially young women, and this is often an under-recognized risk for 
CVD progression.

The Lown Group is developing a multidisciplinary team to assess, treat and prevent CVD in women. The lifetime risk of 
CVD in women approaches 40%, so we have an opportunity to make a major impact by implementing aggressive preventive 
measures and detecting disease early enough to avert major problems. Understanding and modifying CVD risk factors (including 
high blood pressure, high cholesterol, and diabetes) can dramatically reduce CVD risk. Again, most cardiac conditions are 
chronic, and our goal is to keep disease stable and symptoms to a minimum. Our goal is to help our patients understand their 
disease and risks so that we can partner together to create a personalized long-term plan.

WARNING SIGNS OF HEART ATTACK IN WOMEN MAY INCLUDE:
• Chest pressure or tightness
• Shortness of breath
• Neck, jaw, shoulder, upper back or abdominal discomfort
• Nausea or vomiting
• Pain in one or both arms
• Lightheadedness
• Unusual fatigue


