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THE LOWN SPORTS CARDIOLOGY PROGRAM 
PARTICIPATES IN RACE-MANIA 2018
Lown Cardiovascular Group’s Sports Cardiology Program is pleased to 
announce that we will be participating in the RACE-MANIA Summit and 
Expo at Boston University on Sunday, March 25, 2018. Dr. Brian Bilchik, 
Director of the Sports Cardiology Program, will conduct a workshop at 
11:15 AM entitled Heart Health for Endurance Athletes, and we will also 
demonstrate cardiopulmonary exercise testing on the exposition floor 
throughout the day.

Please join us at RACE-MANIA for what will be an inspiring educational 
event with a full day of informative seminars, hands-on clinics, workshops, 
competitive events, and 85+ exhibitors. You can register and learn more 
about the event at Race-mania.com.

Lown Cardiovascular Group’s Sports Cardiology Program evaluates and 
assesses athletes of all levels and abilities in a comfortable environment 
on-site at our office. We provide comprehensive testing such as EKGs, 
echocardiograms, stress testing, cardiopulmonary exercise testing, and 
heart rhythm monitoring. We screen for cardiovascular disease in athletes 
with a strong family history of cardiovascular disease as well as in athletes 
who are experiencing symptoms such as change in athletic performance, 
chest pain, shortness of breath, palpitations, lightheadedness, dizziness, or 
syncope. We also provide performance testing and nutrition counseling for 
athletes who seek to maximize their athletic potential. To learn more about 
our Sports Cardiology program, please visit our website at lowngroup.org/
sports-cardiology.
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MORE ON GRATITUDE… 
In the last issue of “From the Heart” Dr. Bilchik reported on his 104-year-old patient who spoke of gratitude as 
the secret to her longevity. In fact, a lot of research is being done on how gratitude impacts feelings of well-being 
and physically affects the way in which people recover from heart attacks. In psychiatrist Jeff Huffman’s recent 
Washington Post article, Can gratitude help you recover from a heart attack? He reports: “We’re finding that 
gratitude … can be an important part of recovery. There is growing evidence that being grateful may not only 
bring good feelings, it could lead to better health.” According to Dr. Huffman, motivation and hope are crucial 
to recovery, and that one’s feeling of gratitude “is associated with lower levels of inflammation throughout the 
bloodstream and the body…and other effects that are clearly linked with better prognosis and longer survival.”  
Dr. Huffman goes on to say that even those not naturally grateful can be taught methods of feeling gratitude, 
like keeping a gratitude journal or writing a letter about things you are grateful for. Feeling grateful helps people 
emotionally and physically (recovering from heart attacks and other hospitalizations) and improve their long-term 
health outcomes. Our 104-year-old patient is clearly onto something! 

TO SCHEDULE AN APPOINTMENT CALL: 

617-732-1318

LOWN CARDIOVASCULAR GROUP
830 Boylston Street, Suite 205 | Chestnut Hill, MA 02467 
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treated properly with blood thinners and heart rate 
control, either restoring normal rhythm (rhythm 
control) or slowing the heart rate during AF (rate 
control), AF is generally a well-tolerated, non-life-
threatening condition. Diagnosis and treatment of 
predisposing factors is necessary to reduce recurrence 
and complications of AF. 

Blood thinners substantially reduce the risk of 
stroke, and are mandatory with few exceptions. 
Aspirin may be acceptable in low risk, younger 
patients, but is not strong enough to reduce stroke 
risk in the majority of patients. Warfarin (brand 
name = Coumadin) was the mainstay anticoagulant 
for decades but has several drawbacks, including 
frequent blood testing. It interacts with other 
medications, green leafy vegetables, and alcohol, 
which may result in under-thinning --> stroke or 
overthinning --> hemorrhage. In the past decade, 
a new class of blood thinners known as direct 
oral anticoagulants (DOACs) has become widely 
available. These medicines, including dabigatran 
(Pradaxa), rivaroxaban (Xarelto), and apixaban 
(Eliquis) are at least as effective as warfarin for 
stroke prevention and, importantly, are associated 
with lower risk for catastrophic brain hemorrhage. 
We recommend these newer anticoagulants to most 
of our patients initiating anticoagulation; however, 
we maintain longtime patients on warfarin if it is well 
tolerated and effective. 

Slowing down the heart rate with medicines such 
as beta blockers or calcium channel blockers can 
alleviate symptoms in persistent AF. When this is 
insufficient, anti-arrhythmic drug use is effective in 
restoring normal rhythm. These rhythm-controlling 
medicines, including amiodarone, propafenone, and 
flecainide, can be used in patients with  infrequent 
paroxysmal AF (“pill in the pocket” or “cocktail 
therapy”), or as long-term treatment for maintaining 
normal rhythm in others. 

Non-medical treatments and interventions 
Electrical cardioversion remains the procedure of 
choice to restore normal (sinus) rhythm for persistent 
AF. This outpatient procedure was originally 
developed by Dr. Lown. It is performed in the 

hospital under short-term anesthesia, is effective and 
safe, and is generally attempted in most AF patients 
at least once. In recent years, various invasive 
interventions to “cure” AF have been developed, 
including radiofrequency ablation of AF. Ablation has 
a long-term success rate of about 70% but has about 
1% rate of serious complications. While a viable and 
promising option for carefully selected AF patients, 
we recommend invasive interventions in AF only to 
patients who remain symptomatic despite, or cannot 
tolerate, medical therapy.  
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AF - MYTHS & FACTS 
MYTH: Patients with AF have a poor quality 
of life and bad prognosis. 
FACT: AF is a common condition, especially 
in the elderly, and is generally well tolerated.  
When treated properly, most patients have 
good outcomes and quality of life. 

MYTH: AF poses a medical emergency 
requiring a hospital visit.  
FACT: Most AF episodes can and should be 
treated safely on an outpatient basis. 

MYTH: AF is a life-threatening condition.  
FACT: AF has potentially serious 
complications, but these can be reduced with 
medications. 

MYTH: Procedures such as ablation are 
often necessary. 
FACT: Some patients may benefit from 
ablation, but in our experience this procedure 
is not usually necessary. 

Harvard 
Medical ScHool

BrigHaM and 
WoMen’S HoSpital

www.lowngroup.org



As a Lown patient, you may have seen Harvard medical 
students and residents rotating through our office. 
You may have even been generous enough to have 
welcomed a student into your office visit. We’d like 
to thank you for being part of our work to teach the 
Lown philosophy to the next generation of doctors, and 
we’d like to explain a little bit more about why bedside 
teaching is so important to our practice. 

We teach for the students – many students have told 
us that working at Lown exposes them to a style of 
medicine that is rarely seen in the major teaching 
hospitals. They appreciate having time to interview and 
examine our patients, and then to discuss each case in 
depth with their preceptor, all the while absorbing our 
patient-centered practice style. 

We teach for ourselves – we are better doctors because 
we teach - our students are inquisitive and constantly 
ask questions that keep us on our toes. We always strive 
to be outstanding role models for our students. 

ATRIAL FIBRILLATION 
Atrial Fibrillation (AF) is an irregular heart rhythm 
originating in the upper chambers of the heart 
(atria). It is the most common sustained heart 
rhythm abnormality, affecting 3 million adults in 
the US at a substantial cost. The Lown Group has 
pioneered research and management of AF ever 
since Dr. Lown’s historic introduction of electrical 
cardioversion to restore normal rhythm.  With 50 
years of experience, we have developed a unique 
approach to AF that emphasizes therapy tailored to the 
specific patient, with excellent long-term outcomes.  

INDIVIDUALIZED APPROACH TO CARE  
We don’t treat AF – rather, we care for the patient 
with AF. Being diagnosed with a heart condition 
can be quite stressful. We take time to help our 
patients understand their heart health. An effective 
AF management plan takes into consideration factors 
unique to each patient, including underlying heart 
disease, severity of symptoms, desirable physical 
activity, emotional state, compliance with therapy, 
and most importantly, patient preference. A core 
principle of the Lown Group’s model of heart care is 
to utilize invasive procedures such as ablation only as 
a last resort in symptomatic patients who have failed 
non-invasive interventions.  

UNDERSTANDING AF 
AF might come and go (paroxysmal AF) or may be 
permanent (also called chronic AF). AF is frequently, 
but not always, associated with a rapid pulse. AF 
may manifest with palpitations, breathlessness, 
fatigue, lightheadedness, fainting spells, congestion, 
and reduced exercise tolerance. Less commonly, AF 
patients have no symptoms at all. Even those patients 
who usually experience symptoms of paroxysmal AF 
may have occasional AF episodes.    

WHAT CAUSES AF? 
AF is seen more frequently in older patients. Only 
0.1% of adults younger than 55 experience AF, 
but it affects >5% of adults in their 70’s and more 
than 10% of people in their 80’s. AF is also more 
frequent in those with a history of hypertension, 
coronary heart disease, diseases of the heart valves, 
or congestive heart failure. Other causes of AF 
include hyperactive thyroid, obstructive sleep apnea, 
alcohol consumption, and various stimulants. AF is 
hereditary in a minority of patients. Less often, AF is 
present without an obvious cause (so-called “lone” 
AF). In susceptible people, AF may be triggered by 
emotional or physical stress. 

ADVERSE OUTCOMES OF AF 
The most ominous complication of AF is embolic 
stroke, caused by blood clots originating in the 
left atrium that break loose and travel to the brain. 
The annual incidence of stroke in AF is about 
3-5% in patients older than 70. The risk of stroke 
is determined by a formula that integrates various 
clinical variables such as age, prior embolism, 
heart failure, hypertension, gender, diabetes, and 
underlying cardiovascular disease. Approximately 
20% of all strokes can be blamed on AF. 
Occasionally, these blood clots can travel to other 
organs, potentially causing heart attacks, intestinal 
necrosis, kidney damage, or painful extremities. In 
some patients, heart failure may occur due to AF.  

MEDICAL TREATMENT 
Treatment goals for AF are to prevent    
complications, minimize symptoms, and improve 
quality of life. Treatment should be individualized 
and determined by medical considerations as well 
as the patient’s preference and expectations. When 

INTRODUCING OUR NEWEST STAFF MEMBERS 

Harvard Medical Students Andrew Foley 
(left)  and Ahmed Elnaiem (right) seeing 
patients at the Lown Group under the 
direction the physicians. 

Dr. Ed Hundert, Dean for Medical 
Education at Harvard Medical School 
(HMS), with Dr. Dara Lee Lewis, 
instructor of medicine at HMS.  
Dr. Lewis received the 2017 Donald 
O’Hara, PhD, Faculty Prize for 
Excellence in Teaching. This award 
honors educators whose impact 
in medical education is felt across 
generations and around the globe. 

MARYJO RAEI – Exercise Technician 
MaryJo is a new member of the exercise physiology team. She graduated from 
University of Massachusetts in Boston, MA in August 2017 with a degree 
in Exercise and Health Science. While in school, she interned as an exercise 
physiologist at Brigham and Women’s Hospital. MaryJo’s professional interests 
include exercise and physical fitness. She enjoys cycling classes at her local gym. 

BRIANNA JACKSON – Exercise Technician 
Brianna joins the exercise physiology team from Danvers, MA. She graduated 
from Plymouth State University with a Bachelor’s degree in Exercise and 
Sports Physiology in 2014, and received her Master’s Degree in Kinesiology 
from the University of North Carolina in Charlotte, NC in 2017. Her previous 
work experience includes an internship at a cardiac rehabilitation facility. Her 
professional interests include cardiovascular health and sports cardiology. Brianna 
played college hockey and continues to play in a hockey league. 

JOANNA HEINEMAN – Northeastern Co-op Student  
Joanna is an undergraduate student at Northeastern University who is continuing 
her co-op at the Lown Group through Spring 2018. Currently a fourth-year Health 
Science major, she is interested in pursuing a graduate degree and career in the 
healthcare business field. Joanna enjoys participating in group fitness classes on 
campus and getting tips for a healthy, well-balanced diet from her capstone mentor, 
the Lown Group’s nutritionist Beth Reardon. 

LUCIA CARDENAS – Administrative Assistant 
Lucia is the Lown Group’s newest administrative assistant! Originally from Cuba, 
she joins our team after working for 40 years at Brigham and Women’s Spanish 
Clinic. Outside of work, Lucia enjoys reading and cross-stitch. She especially 
loves spending time with her grandchildren. For exercise, she makes time to walk 
outside and enjoy nature.  

JUDY ADAMS – Medical Assistant 
Judy joins the Lown Group as our newest medical assistant. She has extensive 
experience working as a MA at Physician One Urgent Care, N.E. Sinai, SW 
Medical associates (Las Vegas) and Children’s Hospital. A Boston native, Judy 
enjoys spending time outside of work with family and friends. For exercise, she 
and her daughter belong to a gym and work out together.  

ATRIAL FIBRILLATION: 
THE IMPORTANCE OF AN INDIVIDUALIZED 
APPROACH TO CARE 
by Dr. Shmuel Ravid 

We teach for our patients – these young physicians 
in training are tomorrow’s doctors – primary care 
physicians, surgeons, specialists – and we are 
helping create a future community of excellence 
and collegiality. In a few years, these students 
will be our colleagues, our referral base, and our 
department chairs!

So, the next time you come to see your doctor, if 
a medical assistant asks if you would be willing to 
have a student, we hope you will say yes. You too, 
are doing your part to make the future of medicine 
a more humane one! If you have questions about 
your role in medical education, please feel free to 
discuss this with your doctor.

PHYSICIANS AS TEACHERS:  
WHY DO WE TEACH? 
Dr. Dara Lee Lewis 
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your role in medical education, please feel free to 
discuss this with your doctor.

PHYSICIANS AS TEACHERS:  
WHY DO WE TEACH? 
Dr. Dara Lee Lewis 
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THE LOWN SPORTS CARDIOLOGY PROGRAM 
PARTICIPATES IN RACE-MANIA 2018
Lown Cardiovascular Group’s Sports Cardiology Program is pleased to 
announce that we will be participating in the RACE-MANIA Summit and 
Expo at Boston University on Sunday, March 25, 2018. Dr. Brian Bilchik, 
Director of the Sports Cardiology Program, will conduct a workshop at 
11:15 AM entitled Heart Health for Endurance Athletes, and we will also 
demonstrate cardiopulmonary exercise testing on the exposition floor 
throughout the day.

Please join us at RACE-MANIA for what will be an inspiring educational 
event with a full day of informative seminars, hands-on clinics, workshops, 
competitive events, and 85+ exhibitors. You can register and learn more 
about the event at Race-mania.com.

Lown Cardiovascular Group’s Sports Cardiology Program evaluates and 
assesses athletes of all levels and abilities in a comfortable environment 
on-site at our office. We provide comprehensive testing such as EKGs, 
echocardiograms, stress testing, cardiopulmonary exercise testing, and 
heart rhythm monitoring. We screen for cardiovascular disease in athletes 
with a strong family history of cardiovascular disease as well as in athletes 
who are experiencing symptoms such as change in athletic performance, 
chest pain, shortness of breath, palpitations, lightheadedness, dizziness, or 
syncope. We also provide performance testing and nutrition counseling for 
athletes who seek to maximize their athletic potential. To learn more about 
our Sports Cardiology program, please visit our website at lowngroup.org/
sports-cardiology.
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MORE ON GRATITUDE… 
In the last issue of “From the Heart” Dr. Bilchik reported on his 104-year-old patient who spoke of gratitude as 
the secret to her longevity. In fact, a lot of research is being done on how gratitude impacts feelings of well-being 
and physically affects the way in which people recover from heart attacks. In psychiatrist Jeff Huffman’s recent 
Washington Post article, Can gratitude help you recover from a heart attack? He reports: “We’re finding that 
gratitude … can be an important part of recovery. There is growing evidence that being grateful may not only 
bring good feelings, it could lead to better health.” According to Dr. Huffman, motivation and hope are crucial 
to recovery, and that one’s feeling of gratitude “is associated with lower levels of inflammation throughout the 
bloodstream and the body…and other effects that are clearly linked with better prognosis and longer survival.”  
Dr. Huffman goes on to say that even those not naturally grateful can be taught methods of feeling gratitude, 
like keeping a gratitude journal or writing a letter about things you are grateful for. Feeling grateful helps people 
emotionally and physically (recovering from heart attacks and other hospitalizations) and improve their long-term 
health outcomes. Our 104-year-old patient is clearly onto something! 
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treated properly with blood thinners and heart rate 
control, either restoring normal rhythm (rhythm 
control) or slowing the heart rate during AF (rate 
control), AF is generally a well-tolerated, non-life-
threatening condition. Diagnosis and treatment of 
predisposing factors is necessary to reduce recurrence 
and complications of AF. 

Blood thinners substantially reduce the risk of 
stroke, and are mandatory with few exceptions. 
Aspirin may be acceptable in low risk, younger 
patients, but is not strong enough to reduce stroke 
risk in the majority of patients. Warfarin (brand 
name = Coumadin) was the mainstay anticoagulant 
for decades but has several drawbacks, including 
frequent blood testing. It interacts with other 
medications, green leafy vegetables, and alcohol, 
which may result in under-thinning --> stroke or 
overthinning --> hemorrhage. In the past decade, 
a new class of blood thinners known as direct 
oral anticoagulants (DOACs) has become widely 
available. These medicines, including dabigatran 
(Pradaxa), rivaroxaban (Xarelto), and apixaban 
(Eliquis) are at least as effective as warfarin for 
stroke prevention and, importantly, are associated 
with lower risk for catastrophic brain hemorrhage. 
We recommend these newer anticoagulants to most 
of our patients initiating anticoagulation; however, 
we maintain longtime patients on warfarin if it is well 
tolerated and effective. 

Slowing down the heart rate with medicines such 
as beta blockers or calcium channel blockers can 
alleviate symptoms in persistent AF. When this is 
insufficient, anti-arrhythmic drug use is effective in 
restoring normal rhythm. These rhythm-controlling 
medicines, including amiodarone, propafenone, and 
flecainide, can be used in patients with  infrequent 
paroxysmal AF (“pill in the pocket” or “cocktail 
therapy”), or as long-term treatment for maintaining 
normal rhythm in others. 

Non-medical treatments and interventions 
Electrical cardioversion remains the procedure of 
choice to restore normal (sinus) rhythm for persistent 
AF. This outpatient procedure was originally 
developed by Dr. Lown. It is performed in the 

hospital under short-term anesthesia, is effective and 
safe, and is generally attempted in most AF patients 
at least once. In recent years, various invasive 
interventions to “cure” AF have been developed, 
including radiofrequency ablation of AF. Ablation has 
a long-term success rate of about 70% but has about 
1% rate of serious complications. While a viable and 
promising option for carefully selected AF patients, 
we recommend invasive interventions in AF only to 
patients who remain symptomatic despite, or cannot 
tolerate, medical therapy.  
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AF - MYTHS & FACTS 
MYTH: Patients with AF have a poor quality 
of life and bad prognosis. 
FACT: AF is a common condition, especially 
in the elderly, and is generally well tolerated.  
When treated properly, most patients have 
good outcomes and quality of life. 

MYTH: AF poses a medical emergency 
requiring a hospital visit.  
FACT: Most AF episodes can and should be 
treated safely on an outpatient basis. 

MYTH: AF is a life-threatening condition.  
FACT: AF has potentially serious 
complications, but these can be reduced with 
medications. 

MYTH: Procedures such as ablation are 
often necessary. 
FACT: Some patients may benefit from 
ablation, but in our experience this procedure 
is not usually necessary. 
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