
FROM THE HEART
LOWN CARDIOVASCULAR GROUP

830 Boylston Street, Suite 205 | Chestnut Hill, MA 02467 

LOWN CARDIOVASCULAR GROUP
830 Boylston Street, Suite 205
Chestnut Hill, MA 02467

Phone: (617) 732-1318
www.lowngroup.org
The Lown Group, Inc. is a tax-exempt
nonprofit organization under section 501(c)(3)

A NEWSLETTER FOR THE PATIENTS AND FRIENDS OF 

www.lowngroup.org

COMING FULL CIRCLE  Dr. Brian Bilchik 

I first met Dr. Bernard Lown in 1993, when I was interviewing for a position with the Lown 
Cardiovascular Group. I was intimidated! The first question he asked me was: “what book are you 
reading?” I responded proudly: “Braunwald’s Heart Disease”. He looked at me, frowning. “No, what 
novel are you reading?” He was interested in me as a person, not as an academic. Despite my blunder, 
Dr. Lown hired me to join the group. And so began my decades-long relationship with an incredible 
mentor and physician, who approached all of us (his colleagues, staff, and patients) as human beings.

Several weeks ago I had the honor to visit Dr. Lown at his home, shortly after his 97th birthday. In his 
usual fashion, he held court, unwavering in his gaze and his commentary. His questions were finely 
chiseled, his stories colorful, detailed and entertaining. Several hours went by, but it felt like mere minutes.

We reminisced about the rich history of The Lown Cardiovascular Group (LCG), founded over 50 years ago. The LCG 
began as a fiercely independent, academically excellent cardiac service at Brigham and Women’s Hospital, with many 
active research projects on topics ranging from anti-arrhythmic drugs for ventricular tachycardia, to the role of stress in 
heart disease. Listening to Dr. Lown, it struck me that his seemingly radical vision at that time, to attain clinical excellence 
while treating the patient as a human being, is even more relevant, and critical, now.

In this age of technological advancement and electronic medical systems, patient care has become less personal, less caring 
and more dysfunctional. Physician burnout rate is at an all-time high. Battling the system continues to scar the well-
intentioned clinician. Dr. Lown has long expressed anger about the state of the American medical system, and frustration 
that we could not affect change. Yet, despite the efforts of Dr. Lown and many others, healthcare continues to be driven 
more by financial and political goals rather than optimal patient care.

The Lown Cardiovascular Group has always and will always continue to strive for outstanding patient care and clinical 
excellence. I am humbled to work with a great group of clinicians and a fantastic staff. Together, we will continue to uphold 
Dr. Lown’s vision, with only one thing in mind – our patient’s best interests.

And by the way, the book I was reading in 1993 was The Power of One by Bryce Courtenay, a story of a South African boy 
who triumphed over challenging circumstance. I highly recommend it!
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THANK YOU 

All of us at the Lown Group would like to express sincere gratitude to those 
patients and families who have thought of us by making a donation in memory 
or in honor of a patient. We are humbled to hear about the impact our care has 

had on the lives of our patients and their families. 
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What is Lyme disease?
For most of us, one of the best things about spring and summer in 
New England is spending time outdoors. Unfortunately, some of this 
enjoyment is dampened by concerns about disease caused by insect 
bites. (Please see the CDC website for information about preventing 
tick bites https://www.cdc.gov/ticks/avoid/on_people.html ). One of the 
most common of these is Lyme disease, a tickborne infection caused 
by a bacteria called Borrelia. In about two-thirds of people with Lyme 
disease, the infection first appears as a local skin lesion, with a non-
itchy, non-painful, characteristic “bull’s eye” rash about a week after 
a bite by an infected tick. The tick usually must be attached for more 
than 36 hours for the bacteria to enter the host’s bloodstream. Around 
the time that the rash appears, the patient may also develop unexplained 
fatigue, fever, headache, and joint pains. If not promptly treated, the 
infection may spread and can cause facial paralysis (Bell’s palsy), pain 
and tingling in the arms and legs (neuropathy), and memory loss. In 
rare cases, Lyme disease can also affect the heart.

KRISTIAN’S SPORTS CARDIOLOGY Q&A 
Kristian Bakken, NP  
What is Sports Cardiology?
Sports Cardiology is a subspecialty of 
cardiology that focuses on the care of athletes 
and exercising individuals. We believe that 
Sports Cardiology is more than a subspecialty; 

it is a movement to safely support healthier lives. Our program serves 
not only the elite athlete but exercising individuals of all ages and 
health status. We work with people who undertake any form of exercise 
activity: professional, scholastic, recreational, and occupational (e.g., 
firefighters, police, and the armed forces).

Why is Sports Cardiology needed?
The athletic heart is different than the heart of the non-exercising 
individual. The physiological changes that occur in an athlete’s 
cardiovascular system in response to exercise may otherwise 
be considered “abnormal” in non-athletic individuals. A Sports 
Cardiologist can differentiate between anticipated cardiac changes in 
an athlete versus those which are abnormal. A Sports Cardiologist has 
unique expertise to evaluate athletes using individualized testing (rather 
than routine testing) and understands that athletes often have different 
goals than a typical heart patient which require a different approach.

The field of Sports Cardiology focuses on:
•  Differentiating exercise-induced cardiac changes 

from cardiovascular pathology (abnormalities)
•  Evaluating symptomatic athletes and highly 

active people
•  Managing athletes and highly active people with 

known cardiovascular disease
•  Pre-participation cardiovascular screening

Does Lown Cardiovascular Group 
only serve people with heart problems?
Not at all. We frequently see:
•  Recreational athletes seeking to increase their fitness level safely and 

effectively
•  Endurance athletes seeking to optimize performance through 

monitoring of VO2 max
•  High school and college student athletes who need screening or 

clearance to return to play
•  Adult athletes of all ages with existing or suspected heart disease 

seeking to safely participate in sports
•  Older or untrained individuals, or those with unexplained symptoms 

electrocardiogram or an echocardiogram (heart ultrasound) and 
blood tests are required to make this diagnosis. As with AV block, the 
symptoms of myopericarditis are usually mild and will completely 
resolve with appropriate antibiotics.

Treating Lyme disease
Prompt treatment with antibiotics is recommended to prevent longterm 
complications of Lyme disease. Usually antibiotics are given by mouth 
(doxycycline and amoxicillin are the most commonly used). In rare 
cases we recommend hospitalization and intravenous antibiotics, for 
example when a patient has Lyme carditis.

Chronic symptoms
Most people with acute Lyme disease experience complete recovery 
after treatment with antibiotics. However, some people continue to 
experience chronic symptoms for many years. The Centers for Disease 
Control calls this “post-treatment Lyme disease syndrome”, because 
they have not been able to detect living Borrelia organisms in the body 
after treatment, and they have not been able to detect antibodies to the 
Borrelia infection either. Others believe that these symptoms are caused 
by ongoing infection due to incomplete treatment of the Borrelia. They 
suspect that standard tests may miss the infection because the bacteria 
can hide in the body (so-called “dormant phase”). They also worry that 
tests designed to detect our own antibodies may be falsely negative 
if the immune system has been weakened and does not produce 
enough antibodies. While there is controversy about the cause and 
best treatment for these ongoing symptoms, there is clear agreement 
that a subset of patients treated for Lyme continue to feel poorly 
for months to years. These symptoms may include extreme fatigue, 
“brain fog”, neuropathy, and joint pains, as well as cardiac symptoms 
including the sense that it is difficult to get enough air. Some people 
develop dizziness and fast heart rate when standing (postural orthostatic 
tachycardia syndrome, or POTs).

POTS
POTS is a syndrome that may appear after any type of major illness, 
such as Lyme disease, mononucleosis, or even a bad case of the flu. 
POTs is suspected when someone develops a persistent feeling of 
lightheadedness when standing, often with an unusually fast heart rate. 
Patients often feel that they cannot stand for any period of time and 
prefer to be sitting or lying flat. The diagnosis of POTS is made when 
the pulse rate rises more than 30-40 beats per minute upon standing, 
without a drop in blood pressure. These symptoms are usually more 
severe after a hot shower or in hot weather, or when dehydrated.

We have established a POTS clinic here at the Lown Group to care 
for our patients who suffer from POTs (either due to Lyme disease or 
other conditions). The initial treatment includes a dramatic increase 
in salt intake, adequate fluid intake, and compression stockings. From 
there we recommend a gradual exercise program, with guidance from 
our exercise physiologists when appropriate. If these measures are 
not successful, we may recommend pharmacologic treatment with 
medicines that help the body retain fluid (fludrocortisone, Florinef) 
or constrict peripheral blood vessels (midodrine) or slow the pulse 
rate (beta blockers). POTs is more commonly seen in young patients 
(under 50 years of age), but can occur in anyone. The syndrome is often 
manageable, and may improve or even resolve over time.

LYME DISEASE AND  
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Acute Lyme disease and the heart
During the acute phase of the infection (usually within 2 
months of the bite), Borrelia can affect the heart muscle and cause a 
rare complication called Lyme carditis (“-itis” means inflammation). 
This affects about 1-2% of patients with Lyme disease, and appears 
to affect men about twice as often as women. There are two types of 
heart involvement: 1) an electrical problem called “atrioventricular 
(AV) block” and 2) inflammation of the heart muscle and lining of 
the heart, called “myopericarditis”. AV block is diagnosed by an 
electrocardiogram. It may cause no symptoms at all, or it may cause 
lightheadedness or fainting due to extreme slowing of the pulse rate. 
Rarely, the pulse may slow down so much that a temporary pacemaker 
is needed. Fortunately, this type of block usually goes away within one 
week of antibiotic treatment. Myopericarditis may cause symptoms 
of chest discomfort, shortness of breath, or palpitations. Usually an 

(such as breathlessness, palpitations, dizziness, or chest discomfort) 
who wish to begin an exercise program or continue to exercise safely

What is a Cardiopulmonary Exercise Test?
A Cardiopulmonary Exercise Test (CPET) is one of the most 
important tools 
available to the Sports 
Cardiologist. A CPET 
is a highly sensitive, 
non-invasive stress 
test that is considered 
the gold standard 
for evaluation of 
cardiorespiratory 
fitness. A CPET allows 
for simultaneous 
assessment of heart, 
lung and, indirectly, 
musculoskeletal 
response to exercise. 
Cardiorespiratory fitness is potentially the strongest predictor of health 
and longevity, and Lown Sports Cardiology has a full testing suite 
which enables us to test athletes. A recent American Heart Association 

scientific statement makes the case for 
assessing cardiorespiratory fitness annually 
and argues that assessment of fitness by 
CPET should be considered a new clinic vital 
sign (Ross, et al, 2016).

What are the qualifications of 
the people conducting the tests?
Our tests are conducted by trained exercise 

physiologists. Interpretation of the tests are completed by a Sports 
Cardiologist.

Have you seen significant increase in performance 
of the athletes you test?
Yes. The best way to use a CPET to improve performance is to 
complete an initial test pre-season to determine a baseline, use the 
results to create a personalized exercise plan, and then re-test at certain 
intervals to assess the effectiveness of the training program.

How can I learn more about the program?
Please visit our website www.lowngroup.org or call  
us at (617) 732-1318.

Summary
In New England, Lyme disease is becoming more common. Preventing tick bites 
in the first place is the best strategy – but if you are bitten and suspect you may 
have Lyme, seek treatment at urgent care or with your PCP immediately to prevent 

the development of longterm complications. Cardiac involvement 
with Lyme disease is fairly rare but when it does occur, it can be 
dangerous. If you suspect you may have Lyme carditis or POTs, 
please let your cardiologist know right away.

Sports Cardiology is  
more than a subspecialty;  
it is a movement to safely 
support healthier lives.


