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YOUR HEART IS YOUR ENGINE  By Brian Z. Bilchik, MD 

On March 24, 2019 I had the privilege of giving a lecture at Race Mania, Boston.  Race 
Mania Summit and Expo is held annually at Boston University and serves to kick off the 
new season for the endurance athlete.  Over 2000 triathletes, cyclists, marathon runners and 
swimmers, coaches and exercise professionals attended.

My talk “Your Heart is Your Engine” targeted athletes and coaches to improve their 
understanding of cardiovascular health and the warning symptoms that might indicate a 
heart problem.

In my talk, I reviewed the latest guidelines from the American College of Cardiology Sports 
Division.   While we have long recognized that sedentary behavior is itself a risk factor, 
the potential toxic effect of extreme training over many years is only now being elucidated.  
We recognize that moderate physical activity helps the heart become more efficient, strengthens muscles, improves longevity 
and generates a sense of well-being.  However, intense physical exertion, including long-term endurance exercise and training, 
also places extreme demands on the cardiovascular system and can actually increase the risk of cardiac events.  Fit people are not 
always healthy people! There is much to learn in this field, figuring out who is vulnerable so that we can identify early red flags 
and prevent bad outcomes.

In addition, I reviewed the different demands on the heart created by different types of exercise such as static vs dynamic 
exercise. For example, the changes that take place in the heart are very different in a long-distance runner (the heart tends to 
enlarge) versus a rower or a weight lifter (the muscle of the heart tends to thicken).  

The talk was a success. Afterwards, many participants visited our booth to have their blood pressure checked, get a free ECG 
interpretation, or just to chat with our staff (our exercise physiologists Maryjo and Brianna, NP Kristian Bakken, Drs. Lee Lewis 
and Ravid were all in attendance). 

Here at the Lown Cardiovascular Group we are happy to evaluate athletes of all ages with known or suspected heart problems, or 
risk factors for heart disease, who seek to safely participate in sports.  We are also able to evaluate and advise athletes seeking to 
optimize performance through monitoring of their VO2 max and anaerobic threshold.  We screen high school and college athletes 
and provide clearance to return to play.

Most athlete evaluations, including stress testing and cardiopulmonary stress testing, echocardiograms, and arrhythmia 
monitoring, can be performed here in our state-of-the-art facility. However, when needed we collaborate with our colleagues at 
Brigham and Women’s Hospital for advanced imaging, genetic testing and invasive procedures. If you have any questions about 
the Lown Sports Cardiology Program, please let us know.
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Presenting at Race Mania 2019

Krystle Leung was born and raised in Chicago and 
has been in the Boston area since college. She is 
being mentored by and works closely with Dr. Dara 
Lee Lewis. She’s currently in her 4th year of medical 
school at HMS and is interested in how we can better 
solicit goals of care for people with critical illness and/
or serious chronic conditions. She enjoys spending her 
spare time painting with friends, working on origami 
projects, and creating new recipes with ingredients 
she has on hand.

Andrew Nguyen is a third-year medical student from 
Harvard Medical School in the Harvard-MIT Health, 
Science, and Technology program. He is mentored at the 
Lown Cardiovascular Group by Dr. Brian Bilchik for his 
year-long Harvard Primary Care Clerkship. Andrew is 
from Los Angeles, California and loves tennis, basketball, 
and rooting for the Los Angeles Clippers. Andrew recently 
received the 2018 Discover Brigham Research Excellence 
Award from the Brigham and Women’s Hospital.

Shoshana Moriarty is a graduate student intern at Lown 
assisting the Exercise Physiologists with cardiovascular 
and cardiopulmonary exercise testing. She is completing 
a graduate certificate in exercise science at Northeastern 
University and will begin their physician assistant program 
in the Fall. Shoshana is from western Massachusetts and 
loves outdoor activities, baking, and watching the Celtics.

Amy Zheng is a second-year medical student at Harvard 
Medical School working with Dr. Dara Lee Lewis. She 
is originally from Queens, New York. She graduated 
from Cornell University with a degree in Biology & 
Society with a minor in Health Policy. She is very 
excited to learn about cardiovascular health and patient 
care at the Lown Group.

OUR STUDENTS – WINTER/SPRING 2019



Since our founding in 1973, the Lown Cardiovascular 
Group (LCG) has specialized in the art of balance: 
maintaining the best of the “old-fashioned” approach to 
patient care, balanced against the thoughtful use of modern 
technology. Some have described our approach to patient 
management as “conservative”—in the medical sense—
based on our reputation for avoiding unnecessary surgery. 
However, we have always taken an “aggressive” approach 
when it comes to providing holistic care to our patients. 
This entails taking the time to obtain a thorough history; 
prescribing medications with great care in terms of dose, 
timing, and possible interactions with other medications; 
and utilizing diet, exercise, and stress reduction techniques 
to manage medical problems rather than reflexively 
scheduling surgery or other invasive interventions. In 
those circumstances in which we determine invasive 
procedures are in the patient’s best interest, we do not 
hesitate to recommend their use. We appreciate that 
every intervention must be considered in the context of 
the individual, as no two persons are alike. While many 
clinicians approach patient care by generic disease-based 
guidelines, our care is highly customized to the unique 
needs of our patients.

In recent years, our group has been an early adopter of a 
new technology that has already resulted in a remarkable 
improvement in our ability to diagnose and manage 
serious cardiac problems. This new technology is real-time 
heart rhythm monitoring.

Recently I saw an 85-year-old gentleman, Mr. C, for a 
second opinion regarding dizzy spells. His primary care 
physician suspected that his aortic valve was becoming 
narrowed and that the patient might need surgery to 
replace the valve. His first cardiologist suspected that he 
might have coronary artery disease and that he would 
need bypass surgery. After a thorough interview, I was not 
convinced that either of these problems was causing Mr. 
C’s dizzy spells. I placed a 5-day heart rhythm monitor 
to see if we were missing something. Indeed, the very 

THE GOOD LIFE PROJECT: RESEARCH PRESENTED AT 
AMERICAN COLLEGE OF CARDIOLOGY ANNUAL MEETING
Along with 30,000 of our colleagues from around the 
world, we were thrilled to travel to New Orleans for the 
American College of Cardiology Annual Meeting on March 
16th. Together with our talented 4th year Harvard Medical 
School student Krystle Leung, we proudly presented a poster 
summarizing our initial findings from The Good Life Project.

Many people stopped by our poster to hear more about our 
findings and to ask questions about our work, which was the 
first to look at how we can improve communication with 
patients dealing with medical challenges in an outpatient 
Cardiology practice. Our colleagues at Dana Farber have 
published outstanding work looking at these questions in 
cancer patients, but ours is the first to study patients with 
cardiac illness. Among other questions, we asked whether 
it would be acceptable to patients to be asked about their 
priorities and wishes as they deal with advancing age 
and illness; we wondered whether it would be feasible for 
cardiologists to make the time to have these conversations. 
And thanks to the participation of so many of you, we were 
happy to report that our findings so far are a resounding 
“yes”. We returned energized and inspired to continue our 
research, and more importantly, to share our findings with the 
global Cardiology community, in the hope that many patients 

next day, the monitor showed a surprising finding: Mr. C 
was having episodes of extremely slow heart rates, with 
pauses lasting up to 6 seconds. These very slow heart 
rates were causing his dizzy spells! I referred the patient 
to our colleagues at Brigham and Women’s Hospital for 
a pacemaker that week, and he was discharged home 
after 12 hours of observation. This was three months 
ago, and he has not had a dizzy spell since then. Without 
the monitor, we would not have found the cause of his 
spells, and he might have been sent for unnecessary and 
potentially risky surgery.

With this real-time heart rhythm monitor, we have also 
been able to identify many patients with a potentially 
life-threatening heart rhythm: atrial fibrillation (AF). 
The foremost challenge in the successful management 
of patients with AF is the early identification of patients 
with this rhythm abnormality (while many patients feel a 
sense of racing or skipping heart beat in AF, many others 
are without symptoms). This new approach of “real time” 
monitoring has been particularly useful regarding the 
diagnosis of AF, a common heart rhythm abnormality 
that can have serious consequences if undetected. The 
most serious consequence of AF is the potential for 
blood clots to form in the atria (the upper chambers of 
the heart), while in the AF rhythm. If a blood clot floats 
out of the heart, the clot may land in a blood vessel in the 
brain, obstructing blood flow and causing a stroke. An 
anticoagulant medication, or “blood thinner”, can sharply 
reduce this risk.

An additional problem associated with AF is a tendency 
for rapid heart rate. Over a long period (many weeks or 
months), a persistently rapid heart rate may cause the 
heart muscle to weaken. We have used the new real-time 
monitoring system to adjust medical therapy, change the 
dose or timing of a medication to properly slow the heart 
rate and maintain the strength of the heart muscle. The 
ability to tailor medical therapy in nearly “real time” offers 
a major improvement in the care we provide our patients.
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and their families will benefit from these findings well 
beyond our own practice.

At a meeting largely dominated by topics related to invasive 
procedures and latest technology, we offered our unique 
perspective on how to improve communication in order 
to best care for our most vulnerable patients. Simple and 
old-fashioned, perhaps, but in Cardiology’s fast-paced and 
technology-obsessed environment, we feel this perspective is 
often missing - and yet, more than ever, vitally important.

Heart monitor fits 
comfortably on belt 
or pocket

Krystle Leung (HMS IV) and Dr. Brian Bilchik discuss 
their research with cardiologists at the ACC meeting in 
New Orleans. 

In addition to identifying patients with extremely low heart 
rates and previously undiagnosed AF, we have identified 
the source of worrisome “palpitations” in many patients. In 
fact, even when no serious rhythm disturbances are found, 
the use of these monitors has provided priceless reassurance 
and peace of mind to patients and families when serious 
problems are ruled out.

MEDICINE IN THE BALANCE: USING A 
NEW TECHNOLOGY TO CUSTOMIZE CARE 

Charles M. Blatt, MD

Upholding our time-honored approach to balancing 
“conservative” care with modern technology, we 
will continuously monitor the development of new 
innovations in cardiology. When a promising and 
effective tool such as real-time heart monitoring comes 
along, we will not hesitate to adopt it to improve the 
care of our patients.


