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Opening Plenary Session

Dr. Richard J. Jackson:
Opening Plenary Session

continued from p.1

We need to create environments that
allow people to be healthy,” said Dr.
Jackson, who cited examples in California
where health care professionals have
worked closely with government officials
to identify land use which will create
increased physical activity for people.

Joel D. Kaufman (University of
Washington, Seattle, WA) addressed a
different aspect of environmental health:
“Particulate Matter Air Pollution and
Heart Health.” Particulate matter air
pollution is related to premature mortality
especially cardiovascular mortality.
Several studies show increased heart
failure hospitalizations related to short-
term increases in air pollution. The exact
mechanism of action isn’t known but may
include remote mediators of inflammation
and oxidative stress, leading directly or
indirectly to endothelial dysfunction and
myocardial effects.

Excellence in Basic Science

The Special Sunday Scientific Session
continues to gain in stature and popularity.
The flagship of the basic science
component of the Annual Scientific
Meeting, this year’s session drew the
largest audience ever. Dr. Louis J. Ignarro,
co-recipient of the 1998 Nobel Prize

in Physiology or Medicine, delivered

the 2nd Distinguished Lecture in Basic
Science entitled “Nitric Oxide as a Unique
Signaling Molecule in Physiology”. He
provided a historical perspective of the
discovery of nitric oxide and discussed

its effects on cardiovascular disease when
nitric oxide signaling is dysregulated.

Dr. Ignarro’s lecture was followed by other
presentations describing new research on
the basic molecular mechanisms of heart
failure. Jonathan G. Seidman (Boston, MA)
discussed the molecular mechanisms of
cardiomyopathy; Donald M. Bers (Davis,
CA) spoke on calcium regulation in heart

Leading Clinical Research
Sessions

The noon-hour oral abstract sessions,
now in their third year, were clinically
focused this year. Each session featured
four 10-minute presentations of abstracts
selected to present leading edge research.
Each presentation was followed by a
5-minute audience discussion. These
provide an important platform for new
clinical developments and new faces

in the field of heart failure research.
Presentations ranged from drugs used to
treat heart failure to issues surrounding
hospitalization, genetics and heart rhythm
problems.

Heart Failure Awareness Week Provides Opportunity to Reach Out

Heart Failure Awareness Week in 2009
is set for February 8-14. This provides a
great opportunity for HFSA members to
hold events that educate patients, their

families, individuals at risk, and health

care professionals about the prevention
and treatment of heart failure.

Many HFSA members highlight the
importance of heart failure prevention
and treatment by holding events for
professionals, and patients and their
families during Heart Failure Awareness
Week. Examples include symposia for

health care professionals, screening
sessions for heart failure risk factors,
presentations on diet, nutrition, and other
subjects of general interest. There is a
tool kit with resources for such activities
on the HFSA web site (abouthf.org) for
events specifically designed for patients
and families including a set of slides for
use in patient educational events. For
professional educational activities a set of
core slides based on the 2006 HFSA Heart
Failure Guidelines is also available online
at www.heartfailureguideline.org.

Drs. Rockman and Koch presenting
award to Dr. Louis J. Ignarro

failure; Michael E. Mendelsohn (Boston,
MA) continued Dr. Ignarro’s theme of
nitric oxide focusing on hypertension
and vascular dysfunction; and Joan
Heller Brown concluded the session

by discussing the role of CaMK-Il in
heart failure.

How to Sessions

2009 featured 12 how-to sessions,
covering a whole range of topics

related to heart failure including disease
management, quality of life, devices,
and mentoring and publishing. This
year as opposed to previous years, each
session was separately evaluated to
provide additional feedback to see if the
information presented would have an
impact on clinical practice. The feedback
was extremely positive, with many
participants indicating that they would be
able to apply what they learned in their
practice. For example, several people in
the session on communication said they
would initiate earlier discussions about
end-of-life issues in their practice. One
who attended the session on managing
outpatients LVADs planned to develop a
template for a clinic visit. These sessions
are always popular and well attended.

Future Heart Failure
Awareness Weeks

2009: February 8-14
2010: February 14-20

2011: February 13-19
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Novel Interventions in Heart Failure: A New Age?

This session began with Roger J. Hajjar (New York, NY) discussing
gene therapy targeting SERCA2a, which is important in maintaining
calcium homeostasis in cardiomyocytes. SERCA2a activity is
decreased in failing human hearts. Rescuing SERCA2a via gene
transfer has been shown to improve cardiac contractility and
calcium handling in cardiac myocytes in patients with heart failure.
In a rodent model, over expression of SERCA2a was associated
with further favorable cardiovascular effects, including a decrease
in ventricular arrhythmias and cardiac hypertrophy, an improved
energetic profile, and increased coronary flow. Clinical trials have
been developed to study dose escalation of SERCA2a in heart failure
patients.

Frank W. Smart (Morrison, NJ) presented on the role of nitric
oxygen scavengers in the treatment of cardiogenic shock of
ischemic etiology. There is evidence that there are similarities
between the pathophysiology of cardiogenic shock and other
types of shock, such as septic and anaphylactic shock, and that an
excessive systemic inflammatory response, including an increase
in nitric oxide, is involved. Non-selective nitric oxide inhibition
was found to increase blood pressure, but did not reduce 30-day
mortality in a large clinical trial. Dr. Smart surmised the results
were due to the helpful and harmful aspects of nitric acid. Animal
data indicates that nitric oxide scavengers may prove more
advantageous than completely blocking nitric acid production.

Philip B. Adamson (Oklahoma City, OK) indicated that there is
no definitive clinical study confirming the value of implantable
hemodynamic monitors, but there have been signals as to which
types of patient would benefit the most from their use. Data from
the COMPASS-HF trial indicated that monitoring would be better
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suited in non-Stage D refractory heart failure patient. Conversely,
hemodynamic monitoring is of little value in trying to manage
volume in patients with advanced renal disease.

Michael R. Zile (Charleston, SC) concluded the session with
a presentation on investigational devices for heart failure with
a preserved ejection fraction. He discussed an implantable
hemodynamic monitor, baroreceptor stimulation, a device
designed to augment diastolic recoil, and chronotropic
incompetence pacing. He concluded that these devices and
ongoing studies present the possibility of device therapy for
diastolic heart failure.

Heart Failure Guidelines:
Updates and Applications

This year’s guideline session was case-based and focused on
evaluation admission criteria for acute heart failure, genetic
evaluation of cardiomyopathy, heart failure patients receiving anti-
cancer therapy, and disease management.

Ray E. Hershberger (Miami, FL) presented information on the genetic
evaluation of cardiomyopathy. Because the field of genetics differs
from cardiovascular disease the standards of evidence are different.
This set of guidelines is organized by disease phenotype for ease of
use. The guideline focuses on family screening and management.
Recommendations listed include a careful family history going

back 3 or more generations for all patients with cardiomyopathy.

To facilitate family screening and management, genetic screening is
recommended for one clearly affected person.

Daniel J. Lenihan (Houston TX) focused on the evaluation of heart
failure patients receiving anti-cancer therapy. This will be a new
guideline aimed at including recommendations for the prevention
of heart failure in survivors of anti-cancer therapy and to identify,
prevent, and manage cardiac disease and heart failure during anti-
cancer therapy. Dr. Lenihan pointed out that therapy for both cancer
and heart failure are intricately intertwined at the molecular level.

Debra K. Moser (University of Kentucky, Lexington, Kentucky)
discussed disease management, particularly new factors to consider.
Although most guideline recommendations for disease management
have not changed, there is an growing emphasis on self-care. Self-
care should be considered for disease management in the absence of
a formal program. It is important for health care professionals to look
for indicators that may interfere with learning, i.e., low health literacy.
One way to overcome barriers to self-care is to address treatable
causes and engaging family members and other informal caregivers.
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Late Breaking Clinical Trials

Because of the number and quality
of submissions, 2 late-breaking

trial sessions were held for the first
time at the 2008 Annual Scientific
Meeting. Four of the 8 trials that were
presented are summarized here.

DITPA - A Thyroid Hormone
Analog to Treat Heart Failure:
Phase Il Trial VA Cooperative
Study

Steven Goldman (Tucson, AZ)
presented the results of the DITPA
trial which studied the ability of

the thyroid hormone analog DITPA
to improve clinical outcomes in
patients with heart failure. This was a
randomized, placebo-controlled double-blind study with patients
in NY Heart Class II-IV HF randomized (2:1) to DITPA or placebo.
The study was terminated early by the sponsor because of the AEs
and the lack of beneficial effects. The composite primary endpoint
showed a tendency toward worsening heart failure with DITPA,
primarily driven by patient global assessment scores. However,
there were no differences in heart failure morbidity and mortality
and in tachyarrhythmias between the 2 study groups. Both total
cholesterol and low-density lipoproteins cholesterol dropped in
the DITPA group.

Predictors of clinical Success to Continuous Aortic Flow
Augmentation in Heart Failure Exacerbation Refractory
to Pharmacological Therapy: Analysis of the Multi-center
MOMENTUM Trial

Mandeep R. Mehra (Baltimore, MD) presented the results of
the MOMENTUM trial assessing aortic flow therapy involving

a percutaneously placed device attached to an extracorporeal
centrifugal pump that delivers a flow of approximately 1.5 liters
per minute to the descending aorta.

Results of the study found that the device improved left
ventricular performance in the aortic-flow device group as
demonstrated by an increase in the cardiac index and reduction
in left sided filling pressures.

Results of a Multicenter,
Randomized, Double-blind,
Double-Dummy, Parallel
Group Study to Compare
Effects of Coreg CR and
Coreg IR on Left Ventricular
and Systolic Volume Index in
Subjects with Stable Chronic
Heart Failure (The COMPARE
Trial)

COMPARE was a randomized,
double blind, double dummy,
parallel group, multicenter trial
assessing the comparative effects
of carvedilol-CR (10 mg QD to
a maximum of 80 mg QD) vs.
Carvedllol IR (3. 125 mg BID to a maximum of 25 mg BID) in pts
with stable chronic mild-severe HF and an EF of < 0.40 despite
optimal, stable therapy. COMPARE demonstrated non-inferiority
of Coreg-CRD to —IR in beta blocker naive HF patients for the
primary end-point of change in LVESVI. COMPARE results also
showed that there were comparable changes between Coreg-
CR and —IR for relevant secondary endpoints and there was no
difference in adverse effects between the study groups.

Safety and Efficacy of Sertaline for Depression in Patients
with Congestive Heart Failure (SADHART-CHF)

Christopher M. O’Connor (Durham, NC) presented the results of
the SADHART-CHF trial, which studied the efficacy of sertaline,

a selective serotonin reuptake inhibitor (SSRI) antidepressant, on
depressive symptoms in heart failure. The SADHART-CHF study
was designed to determine whether sertaline plus nurse-facilitated
intervention improves symptoms of depression or reduces cardiac
events to a greater extent than nursing intervention alone.

Results of the study found that no significant differences in depression
scale ratings between the 2 groups. There were improvements in both
groups, but over 50% of patients remained depressed at 12 weeks.
Similarly, scores on the composite cardiovascular end point were
equivalent for both groups, emphasizing the importance of a nurse
based intervention in heart failure.

2008 Debate Topics International in Scope

Is the heart failure continuum (prevention
to destination) best managed in the USA?

In the first debate, Harlan M. Krumholz
(New Haven, CT) and Paul W. Armstrong
(Edmonton, AL, Canada) took sides on
which country provides the best patient
care for heart failure. Dr. Krumholz
acknowledged that Canadian free and
universal health coverage is a remarkable
accomplishment, but argued that it did
not result in better care for heart failure
patients. Waiting for care is an issue.
Furthermore, in Canada less than 15%

of patients are seen by a cardiologist,
compared to more than 25% in the US. He
said that better short-term survival, shorter
wait times, and more access to specialists
and technology favor heart failure care in
the US.

Dr. Armstrong argued superior performance
on prevention and public health initiatives

support heart failure patient care in Canada.

In the US, 42% of Americans are uninsured
or underinsured. Obesity is rampant. He
cited poor results in quality performance
measures, such as the percentage

of hospitalized heart failure patients

given adequate discharge instructions.
Although the US is a faster adopter of new
technologies, the overall advantage goes to
Canada, Dr. Armstrong concluded.

Should an endomyocardial biopsy be
performed in most heart failure patients?

Excluding ischemic etiology, for which a
biopsy would not add much information,
James B. Young (Cleveland, OH) said a

biopsy can provide valuable information

about pathology. The causes of non-
ischemic heart failure are heterogeneous,
and we must know the diagnosis

before talking to the patient about their
etiology. A biopsy can also provide
information on hypertrophy, fibrosis, and
immunobhistological changes important to
prognosis. It is a safe, well-tolerated, and
easy-to-perform procedure that helps plan
treatment.

Stephen S. Gottlieb (Baltimore, MD) argued
that endomyocardial biopsy should only

be used in selected cases, since only 1%

of patients have a biopsy that provides
useful information. He pointed out that,
although the risk is small, there are still
risks in performing the procedure, including
death. Biopsies are unreliable and will have
minimal impact on the treatment plan.
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Integrating Care for Decompensated Heart
Failure: The ED, Hospitalist, and Cardiologist

In a new session for HFSA, a hospitalist, emergency room

physician, and two cardiologists discussed the integration of care

for acute decompensated heart failure (ADHF).

Alpesh N. Amin (Irvine, CA) discussed patient care from the
perspective of the hospitalist. He cited research showing

that hospitalists reduce hospital costs and length of stay,
decrease readmissions, and decrease mortality. He focused on
opportunities to collaborate on quality improvement measures,
patient care, and education.

Uri Elkayam (Los Angeles, CA) maintained that cardiologists
should play a central role in the management of patients
hospitalized for ADHF. Patients hospitalized with ADHF are
among the sickest patients physicians will see. They require
special expertise to administer treatments for numerous
complications, such as diuretic resistance.

Sean Collins (Cincinnati, OH) recommended that the emergency
rooms should be the starting point for clinical trials on ADHF,
since the initial hours after hospitalization are critical.

Mihai Gheorghiade (Chicago, IL) concluded the session with

a presentation on unmet needs and areas for research and
collaboration on ADHF. To improve post-discharge morbidity
and mortality, we must identify high risk patients, study the later
consequences of early therapy, and develop a plan for post-
emergency department patient care, working with the hospitalist
and cardiologist.

Michael R. Bristow Receives 2008 HFSA
Lifetime Achievement Award

continued from p.1

Dr. Bristow has authored more than 350 peer-reviewed

papers and book chapters on heart failure and other
cardiovascular diseases. He was instrumental in elucidating
key molecular mechanisms underlying heart failure and the
use of B-blockers for its treatment, and in developing the first
pharmacogenetically targeted cardiovascular drug (bucindolol),
currently under consideration for FDA approval.

He is a fellow of the American College of Cardiology, a
founding member of the Heart Failure Society of America, a
member of many other professional societies, and serves on
several editorial boards for peer-reviewed journals.

Upon receiving the award Dr. Bristow said “On behalf of my
research collaborators and the patients who have willingly
participated in our studies over the past 30 years, | want

to thank the Society for this award. Like the two previous
honorees of this award, | began my investigative career when
there was no organization dedicated to improving patient
care in heart failure. I am humbled that my peers, who have
developed the HFSA into a powerful agent of progress, have
chosen to recognize the contributions that my research group
has made to the heart failure field.”

Annual Meeting in Toronto a Success

Following Sunday’s satellite symposia and the Excellence in Basic
Science Special Scientific Session, attendees at the 12th Annual
Scientific Meeting of the HFSA got off to an upbeat start Sunday
evening at the Opening Reception to the music of the Marginal
Donors, starring none other than HFSA member and lead singer,
Heather J. Ross (Toronto, ON, Canada).

This was the second visit for HFSA to Toronto. Once again the
meeting was a success, with sessions well-attended through
Wednesday, poster sessions generating a lot of discussion, and how-
to sessions providing valuable practice suggestions. Evaluations
indicated that attendees valued what they heard. The opening
plenary “raised important societal issues,” commented one
participant, and another remarked on the “in-depth information”
provided in a number of the sessions.

Several new administrative procedures were used for the first time
at the meeting, including computerized registration kiosks and

on-site kiosks for CME certificates. Everything went smoothly and
will be repeated in 2009, when the meeting moves to the Hines
Convention Center in Boston, September 13-16. This is the first time
the Annual Scientific Meeting will be in Boston, and everyone at
HFSA is looking forward to a great meeting in an exciting city.
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President’s Address Focuses on Changing Environment and Strategic Plan

Outgoing HFSA President Barry H.
Greenberg (San Diego, CA) kicked of the
Opening Plenary Session first by expressing
his appreciation for the opportunity to work
with so many people dedicated to improving
the care of people with heart failure. He
noted that the Society has matured and

physicians and professionals who care for
the vast majority of patients with heart
failure, so we do not act alone.

To prepare HFSA to act effectively within
this environment, a strategic planning retreat
was held in July 2008, out of which came
three main goals for the Society:

decentralized, with much of the work now
occurring in committees, and he invited
members to become involved.

His Presidential Address highlighted some
of HFSA'’s activities, including the Journal
of Cardiac Failure, which for the first time
recorded an Impact Factor above 3 (3.067)
and ranking 19 out of 74 scientifically peer
reviewed cardiovascular journals; Heart
Failure Awareness activities, which now
include presentations at national meetings,

i.e., American Academy of Family Practice; collaboration with other
groups; and programs for young professionals, such as the research
fellowships and the annual January cardiology fellow conference.

Dr. Greenberg noted that HFSA activities occur within a changing
environment characterized by a misalignment of priorities and a
reimbursement schedule that does not adequately recognize the
value of medical care and by a redirection of research funding that
often does not include heart failure as a priority. In addition, there
are other organizations with a heart failure agenda and other

Dr. Francis (right) presenting plaque to
Dr. Greenberg thanking him for his services

I To nurture the next generation of heart

failure specialists and scientists

I To develop strategic working relationships

with other organizations

I To advocate for causes that further our

mission to improve outcomes in heart
failure through education, research, and
patient care

Dr. Greenberg concluded by announcing
that just the day prior to this Scientific Meeting the American
Board of Medical Specialties approved certification of the
secondary subspecialty in advanced heart failure and transplant
cardiology that had previously been approved by the American
Board of Internal Medicine. This was the result of 25 years
of informal work by many people in the field of heart failure
and 5 years of focused attention in defining and proposing the
subspecialty to the ABIM. Certification will give heart failure
specialists a strong voice in the future of the field.

2008 Investigator Awards Presented

S. Palanyandi (left) and Yu Shi (right)
receive Basic Science Jay N. Cohn
New Investigator Award

An important part of the HFSA's mission

is to support new researchers interested in
pursuing an academic career in heart failure.
Each year at the Annual Scientific Meeting
awards for new investigators are presented

in basic science, clinical/physiology, and
nursing. A panel of experts reviews the
abstracts submitted for these competitions and
the top five are selected in each category for
presentation at the meeting. The winners of
this year’s competitions were:

o
Mandeep Mehra presenting Clinical/
Physiology Jay N. Cohn New Investigator
Award to B. Heidecker

Jay N. Cohn New Investigator Award:

Basic Science (co-winners)

Suresh S. Palaniyandi (Stanford University)
“Mast Cells, the Allergic Responders, A Target
of Heart Failure Therapy”

Yu Shi (Toronto General Hospital Research
Institute) “Adoptive Transfer of Regulatory T
Cells Protects Against Coxsackievirus-induced
Myocarditis”

Sandra Dunbar congratulating P. Athilingam
as winner of the Nursing Investigator Award

Jay N. Cohn New Investigator Award:
Clinical/Physiology

Bettina Heidecker (University of Miami)
“Prediction of Recovery in Heart Failure with
Genomic Biomarkers”

Nursing Investigator Award

Ponrathi R. Athilingam (University of
Rochester) “Montreal Cognitive Assessment
May Be an Appropriate Tool to Assess
Cognitive Dysfunction in Heart Failure”
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Heart Failure Court of Appeals

Arthur Feldman does more than
argue his case...

-pom

Distinguished “judges” Gary Francis, Barry Greenberg, and
Marvin Konstam listen intently to Carl Leier

The traditional Court Is in Session was
transformed this year into Heart Failure
Court of Appeals. Court-appointed
judges Marvin A. Konstam (Boston, MA),
Gary S. Francis (Minneapolis, MN),

and Barry A. Greenberg (San Diego,

CA) presided over two cases brought
before the court. In the first case Stefan
D. Anker (Berlin, Germany) brought

an appeal against the assumption that
weight reduction is beneficial in heart
failure patients. Carl V. Leier (Columbus,
OH) countered. In the second case Jay
N. Cohn (Minneapolis, MN) appealed
the contention that mouse research
drives translation into humans. Arthur
M. Feldman (Philadelphia, PA) argued
that mice are in fact essential to
research.

As might be expected, the evidence in
the first case was weighty on both sides,
and the judges loomed like a panel
from Iron Chef America. In the second
case, there was much scurrying around
as arguments were prepared. In the end,
the judges, dressed in their traditional
black robes, and quick with their
questions, handed down their verdicts:

Weight reduction is beneficial and so is
mouse research.

Hyde Park Attracts a Crowd

Hyde park gets under way

As has become a HFSA tradition, Hyde

Park topics selected covered a wide range
of topics. This year’s presentations included
the concertina pump; the problem of the
academic paradigm; the end-diastolic
pressure-volume relation; the fool’s gold

of diastolic dysfunction; understanding a
misunderstanding; getting it wrong about
women and heart disease; insulin resistance
as heart protection; we're all on oxygen; and
pet peeves about medical communication.
Presenters tried humor, wit, outrage, pointed
remarks, and direct provocation to engage
the audience in order to win them over. The
audience, in true tradition, asked questions,
provided unfettered comments, laughed and
applauded liberally.

The Hyde Park format gives presenters

the opportunity to tackle topics of interest

in a setting free of the usual peer-review
standards. Carl V. Leier, (Columbus, OH) and
Douglas Schocken (Duke University) did
their best to keep the session at the highest
scientific level.

T
R. Baliga tries to woo Drs. Leier and
Schocken with his Hyde Park presentation

Certification in Advanced Heart Failure and Transplant Cardiology

On Sunday, September 21st, the
American Board of Medical Specialties
approved the American Board of
Internal Medicine (ABIM) proposal

to establish a secondary subspecialty
certification in Advanced Heart

Failure and Transplant Cardiology. This
certification will establish standards for
cardiologists with the experience and
competencies necessary to treat patients

with advanced or complex presentations
of this syndrome.

“HFSA recognized over three years ago
that some physicians were identifying
themselves as heart failure specialists
but with no standardized training
requirements,” said Dr. Marvin Konstam,
former HFSA President; and Professor
of Medicine at Tufts University. “This

certification of advanced heart failure
specialists and transplant cardiologists
will assure that patients with advanced
heart failure receive the best care from
individuals who have been trained and
certified to treat this type of patient.”

Specific details for training and policies
are under development and will be
added soon to the ABIM website.
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Advanced Heart Failure: Prognosis Guided
Clinical Decision Making

One of the Annual Scientific Meeting's
sessions was devoted to the critical problem
of accurate prognosis in the treatment of
advanced heart failure.

Douglas S. Lee (Toronto, ON, Canada)
discussed the role of predictive modeling
from a population-based point of view.
Prognostic models are needed to guide
clinical decision making and to tailor
therapeutic care. He reviewed a wide array
of markers that have been used in prognostic
models for heart failure, including left
ventricular systolic function and BNP. New
predictors should demonstrate incremental
value beyond routine clinical models.

Randall C. Starling (Cleveland, OH)
discussed the use of risk stratification models
to decide when a ventricular assist device
(VAD) should be implanted. In the past,
VADs have not provided the outcomes that
patients and clinicians desire. However, if
patients are stratified into low, moderate,
and very high risk groups, outcomes vary
significantly by risk group. The challenges
are to define a patient population that can
benefit most from a VAD and deciding
when to refer a patient for implantation.

Dr. Starling discussed the ways in which
the Interagency Registry for Mechanically
Assisted Circulatory Support (INTERMACS)
profiles could be used to decide whether
to implant a VAD in a patient waiting for a
transplant and what other assessments are
necessary.

Mariell L. Jessup (Philadelphia, PA) spoke
on risk stratification in heart failure patients
waiting for transplantation. In the US,

the sickest patients get hearts earlier, so
Status 2 patients wait a long time prior to
transplantation. No single criterion should
be used to decide whether to transplant a
patient. Rather, the entire picture should be
taken into account, said Jessup, who went
on to explain the use of various criteria to
triage patients for transplant.

Sarah J. Goodlin (Salt Lake City, UT)
addressed the role of palliative care.
Physicians are not very comfortable
discussing end of life with heart failure
patients. Dr. Goodlin discussed skills needed
for having “bad news” conversations with
patients, such as asking what patients

and their significant others hope for and
addressing their concerns or fears.

Seeking Editor-in-Chief: Journal of Cardiac Failure

The Heart Failure Society of
America (HFSA) is seeking
applicants for the position of V)
Editor-in-Chief for Journal of
Cardiac Failure (JCF) beginning
January 1, 2010. JCF serves

as the official scientific peer-
reviewed journal for the HFSA
and the Japanese Heart Failure
Society. The initial appointment
will be for five years.
Responsibilities of the new
editor may precede this date to
ensure a smooth transition.

Information to be submitted:
applicant’s curriculum vitae, vision of the
journal, documentation of relevant prior
experience (including editorial) and list of
associate editors to be named and their
qualifications, institutional support including
time, space, and equipment, and other
qualifications and ideas for the Journal’s
future.

Candidates for the position should send
the information requested to Carl Leier,
MD, Chair, Publications Committee, Heart
Failure Society of America, Court Int’l 240
South, 2550 University Avenue West, St.
Paul, MN 55114. Applications are due
March 31, 2009.

JOURNAL OF

CARDIAC FAILURE

www.onlinejef.com

The Journal of Cardiac Failure
has grown in enormously

HESA since it began in 1994 as a

quarterly journal. It is now
published 10 times a year
with plans to go to 12 issues
in 2010. The Journal’s most
recent current (2007) Impact
Factor is 3.067, ranking first
among journals focused on
heart failure and 19th among
all (74) cardiovascular
journals. It's Immediacy
Index (1.306) is 7th among
all cardiovascular journals.

The mission of JCF is to bring to the national
and international scientific community new
information on all facets of heart dysfunction
and failure. This Journal publishes peer-
reviewed manuscripts of interest to clinicians
and researchers in the field of heart failure
and related disciplines. It also serves as

an invaluable resource for information on

the latest developments in patient care
management of heart failure. The Publications
Committee of the HFSA will encourage

the new Editor-in-Chief to be creative to
distinguish this Journal from others. The HFSA
Executive Council, which will select the new
Editor, is intent on maintaining the scientific
excellence of this journal.

Barbara J. Riegel (left) presenting
Clinical Excellence in Nursing award
to Sara C. Paul

2008 Clinical Excellence
in Nursing Award Goes to
Sara C. Paul

The 2008 Clinical Excellence in Nursing
Award was presented to Sara C. Paul
(Hickory, NC). The award, initiated

in 2006, recognizes excellence in

heart failure clinical practice, special
achievements in clinical practice, or
special contributions to the field of heart
failure. Presenting the award on behalf of
the selection committee was Barbara J.
Riegel (Lancaster, PA).

Sara Paul received her BSN in Nursing
from Florida State University, her MSN
from the University of Alabama, and her
FNP form the Medical University of South
Carolina. She currently is Director of

the Heart Function Clinic at the Western
Piedmont Heart Center in Hickory, NC.

In 2003 she was inducted as a Fellow in
the AHA Council on CV Nursing and also
received the Excellence in Clinical Practice
Award from the AHA Council on CV
Nursing in 2003. She is on the editorial
board for several peer-reviewed Nursing
Journals, has published extensively in peer-
reviewed journals, and actively participates
in several professional organizations whose
focus is cardiovascular disease.

2009 HFSA RESEARCH
FELLOWSHIPS

The purpose of the research fellowship is
to develop clinician-investigators in the
field of heart failure.

APPLICATIONS AVAILABLE ON-LINE

2009 Research Fellowship Application
Receipt Deadline:
Monday, February 2, 2009






