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W hen you look at 
Carl Chargois, 
you're looking at 

progress. 
"People tell me to act my 

age, but I don't know what 
they're talking about," he 
said. 

Chargois keeps active by 
bowling, hunting, fishing, 
golfing ... and riding a 
motorcycle. 

Not one to let retirement 
slow him down, the 69 year 
old didn't think twice when 
he hopped on his motorcy-
cle the morning of Nov. 10. 
The road took the former 
Maxwell House Coffee per-
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colator operator, who lives at the 

1 . 

south end of Houston near Hobby 
Airport, to the complete opposite end 
of town, near Spring. 

On the way home he had a craving 
for some pecans, so he took a detour 
on the610 North Loop toCanino's 
produce market on Airline Drive. He 
never expected the life-changing 
event that would happen next 

"I pulled into the parking lot," 
Chargois said, "and I had only walked 
about five steps when I felt this 
incredible pressure on my chest and 
began sweating profusely." 

He had to back up and take a seat 
on his bike. 

Chargois said the staff at Canino' s 
was extremely helpful They offered 
him orange juice, bottled water and a 
telephone to call a friend. They even 
offered to do the dialing. 

The friend asked Chargois if he 
was having a heart attack. Thinking 
that his friend might be on to some-
thing, Chargois hung up the phone 
and asked the market staff to call 
9-1-1. 

That's when Bonnie Richter 
appeared. 

Richter has been a Houston Fire 
Department paramedic for 8.5 years. 
She Is a graduate of the University of 
Houston, and before her fire depart-
ment career, was a physical therapist 
at Ben Taub General Hospital. 

''You know the trauma patients 

MARCH 1, 2005 

Heart Attack Hope 
Pilot Study May Stop Attacks in Their Tracks 

' J REAOY70 RIDE-Pllramedlc Canino's emergency, she soon recog-.. _ 

you hear about on the news who are 
taken to Ben Taub? The next day they 
would often become my patients," 
she said. 

Richter said her career began to 

Rkhtar rnpondedto • niz.ed that Chargois was in trouble. 
nHldk:al eme,;.ncy Nov. 10, "He had pretty-much stopped 
when moton:ycle enthu.iut CMt sweating at that point," she said, "and 
Chargois had• heart attadc. A when we hooked him up the electro-
partnership pilot atudy b«wNn cardiogram there were some obvious 
Memorial HMmann Hoapltal and changes signaling a myocardial 
the Hou.ton Fire ~t ta infarction." 
tntlng how clot4Jsaolvlng Richter said she and her team 
drug. ~clogged ar1M1N. talked to Chargois about what was 
T1le quick,,..,,,,.,,,,,_ led lo happening. 
MIOt'tar h<Mpltal mys and "He was one of the best kinds of 
'9duced lonfl-l«m problems tor patients," she said "He didn't get 
the p,,tl,,tu. Cha'r,ola wa bedc aJarmed. and he was responsive-easy 
on hla blk.e and retldyto rlda • to talk to and he had a lot of really 
month aftarthe ordeal Rk:htw good questions. He told me, 'This is 
ha tnln«I 350 ti not at all what I expected a heart 
Harm, Wllllcerand Montgomery attack to feel like."' 
countl#torespondto,,.,,,,_ CARl>IACTAcncs 
attack caU. with the therapy. 

feel stagnant, and a former boyfriend, 
who was a police officer, told her that 
he thought she would be a good 
paramedic. 

When Richter responded to the 

Most heart attacks begin slowly, 
unlike in the movies where drama-
tized chest clutching leaves little 
doubt as to what is happening. Often, 
people don't understand heart-attack 

(•Haut Mtadc" a:mtinutd page 21) 

UH, Methodist Sign 30 -Year Agreement 
Will Collaborate to Advance Biomedical Research, Clinical Care 

The Methodist Hospital and the 
University of Houston System 
have signed a 30-year agree-

ment to jointly develop health service 
and education programs and to par-
ticipate in research efforts and tech-
nology transfer. 

"Drawing on the University of 
Houston's excellence in scien~, we 
can accelerate our own research and 
significantly improve the quality of 
health care for Houstonians and 
increase biomedical knowledge for 
the world," said Ron G. Girotto, presi-
dent and CEO of The Methodist Hos-
pital System. 

'1t's become increasingly clear that 
no one entity can perform the level of 
sophisticated biomedical research 
required for continued excellence; or, 
for that matter, provide the full range 
of programs needed to develop top-
flight health care professionals," said 
Jay Gogue, UH System chancellor and 
UH president. 

The agreement calls for Methodist 
and UH to share facilities at both 

(" Agr«ment" continued pagt 18) 

HI-TECH CHECK-Morgan Dunn O'Connor, chair of tlHI University of Houston Sys-
tem board of n,genU, s,et• her vital signs checked bye tlHlrmal Imaging camera 
developed by UH'a Infrared Imaging Group. The high-tech checkup took place at• 
Feb. 15 ,,,..a conferenct1 announcing• 30-year collaboration agrHnwnt belween 
The Methodist Hospital and tlHI University of Houston. Onlooke,a Include, from left, 
Ron G. Glrotto, ptNJdent and CEO of The Methodlat Hospital System; Arthur C. 
Valla, vice ~llor and vice prNlclent of reNal'ch for the UH System and UH; 
Michael U.bennM!, M.D., director of The Methodist Hospltal'a R .... rch lnstJMe; 
and Colin Purl,• UH computer aclenc. gradtlata student (Photo by Jerome Crowder) 
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warning signs and may wait too long 
before getting help. A few surefire 
warning signs include discomfort in 
the center of the chest that lasts for 
more than a few minutes, or comes 
and goes. Some compare the pressure 
to what it might feel like if an elephant 
was sitting on their chest. There may 
also be discomfort in one or both 
arms, the back, neck, jaw or stomach. 
Additionally, shortne$ of breath, pro-
fuse sweating, nausea or lightheaded-
ness could accompany any of these 
symptoms. 

Richard W. Smalling, M.D., Ph.D., 
head of The University of Texas Med-
ical School's cardiology division and 
directOr of interventional cardiology 
at Memorial Hermann Hospital, and 
his team, have partnered with the 
Houston Fire Department on a study 
to stop heart attacks before a patient 
gets to the hospital. Houston is the 
nation's largest emergency medical 
service system to put a program of 
this type in place. 

The Pre-Hospital Administration 
of Thrombolytic Therapy with Urgent 
Culprit Artery Revasculariz.ation, 
known as PATCAR, tests how the clot-
dissolving drug Retavase reopens 
clogged arteries, returning oxy-
genated blood flow to the heart mus-
cle and preventing further damage. 
The quick treatment leads to shorter 
hospital stays and reduced long-term 
problems for patients. The program 
celebrated its one-year anniversary 
last December. 

Houston Emergency Medical Ser-
vices' Physician Director David E. 
Persse, MD., said Houston is the first 
major urban area in the nation to pro-
vide thrombolytic therapy to citiz.ens 
with acute myocardial infarctions. 

"The Houston Fire Department 
and The University of Texas Medical 
School at Houston have found ways 
to overcome the roadblocks to success 
prohibiting so many other communi-
ties from providing this level of care," 
he said. "The Houston success story 
will become the template for other 
communities to begin saving lives of 
heart-attack patients across the nation 
and around the world." 

HEART ATTACK HISTORY 
In the early 1960s, heart-attack patients 
were treated with an oxygen/ mor-
phine oombination, and were for 
yeaIS. ueatment began upon arrival at 
the hospital. Mortality during that era 
was about 20 to 30 percent 

In the mid '(i()sJ the ambulanoe sys-
tem morphed into a more modem 
transportation mode, where they 
es.sentially became mobile intensive 
care units. 

These vehicles could handle 
intensive coronary care, Smalling 
said, and patients could be continu-
ously monitored. 

"About that time, defibrillators 
were developed," he said. "Complica-

-tions, including life.threatening irreg~ 
ular heart beats, could be treated and 
the heart could be shocked back into 
mythm. Mortality dropped down to 
about 15 percent" 

. the same period, Smalling 
said, different physicians hied various 
clot-dissolving drugs to restore heart 
health. 

Most heart attacks are caused 
when a blood clot forms on an irri-
tated area of an artery, usually over a 
blockage. This is called a ruptured 
plaque. A heart attack happens when 
the clot completely blocks off the flow 
of blood to the heart, causing that par-
ticular area of heart muscle to die. 

"The heart's main function is act-
ing as a pump. If part of that heart 
muscle doesn't work, then the pump-
ing action is badly affected," Smalling 

patlents'.chest pains, rather than 
waiting for confirmed diagnoses. 

SEEING IS BELIEVING 
In 1979, K. Lance Gould, M.D., the UT 
Medical School Martin Bucksbawn 
Distinguished University Chair in 
Heart Disease, who was the school's 
chief of cardiology at the time, sent 
Larry Reduto, M.D., a former UT car-
diology associate, to Germany to 
review the cases and determine if they 
were real. 

After validating the German study, 
on Aug. 8, 1980, the first Texas heart 
attack patient - and one of the first in 
the United States-was treated with 
the catheteriz.ed clot-dissolving drug 
intercoronary streptokinase. Within 
about 30 minutes, the artery, which 
was completely blocked, opened up 
and the heart attack ceased. said. "If enough 

heart muscle is 
affected, then the 
heart can't pump 
at all and a 
patient may die." 

Smalling said 
the thought was 

"We want to prove that the time of onset 
pain to treatment can be shifted from three 
to four hours, down to one to two; this 
should shift the mortality rate to 2 percent 
or less." - Richard Smalllng, M.D., Ph.D. 

that if a clot-dissolving drug could be 
given intravenously, the clot causing 
the heart attack would dissolve, and 
therefore stop the attack. 

The results weren't so good - doc-
tors waited too late to give the drug, 
bleeding complications were high, 
and heart attacks were not diagnosed 
quickly enough. An enzyme test was 
needed to confirm suspicions, but 
results weren't usually available until 
about 12 hours later. By the time 
patients received the intravenous 
therapy it was often too late. 

In 1979, physicians at the Univer-
sity of Gottigen in Germany experi-
mfflted with using catheters, similar 
to those used for angiograms, to 
infuse clot-dissolving medicine 
directly into the artery, rather than 
waiting for systemic delivery. It was 
given immediately upon learning of 

"Everybody cheered," Smalling 
said. "It was amazing." 

Smalling said the success kicked 
off a U.S.-based study aiming to 
duplicate the German investigation. 

'1 was a youngster at the time," he 
said. '1 began working with the team 
and when Dr. Reduto left, Dr. Fran-
cisco Fuentes, director of cardiac reha-
bilitation at UT Medical School and 
Memorial Hermann, and I took over 
the project." 

The study demonstrated that by 
stopping a heart attack, blood flow to 
the heart muscle would improve, as 
well as heart muscle function. It set 
the stage across the country for devel-
opment of other intravenous clot-dis-
solving therapies, such as tPA, which 
is now commonly used to treat 
strokes, and comparing them to inter-
coronary streptokinase. 

Other Texas Medical Center 
institutions questioned the ethics of 
Smalling's team. 

He said a study at one claimed that 
heart-attack patients did worse when 
they were catheterized and taken to 
surgery right away. It maintained that 
mortality was too high, and a six-
week waiting period was required to 
see benefits of catheterization. How-
ever, Smalling said these patients 
were treated more than three or four 
hours after the beginning of the heart 
attack. By then, heart muscle that 
could have been saved was already 
dead. Interventional procedures 
wouldn't help, and only a bypass 
could possibly save the patient. 

"It turns out, we were evffltually 
proven right," Smalling said. 

The key, he said, is to ideally open 
an artery with a clot dissolver within 
an hour of a heart attack's onset. 

"Almost nobody dies," he said. 
In the 1990s, there were a series of 

newer clot-dissolving drugs, and 
large-scale trials evaluating them 
against each other to determine which 
was the best. Additionally, coronary 
angioplasties came along to increase 
arterial blood flow. 

"There's been a big debate 
over whether it's better to give clot-
dissolving drugs early, and then if that 
doesn't work. do the angioplasty," 
Smalling said. "Others say to do 
angioplasties on everyone, because 
bleeding risks are too high. These 
arguments have continued until 
now." 

THEFlITUREOF 
INFARCTION TREATMENTS 

The heart-attack mortality rate in 
the United States is now at about 
10 percent, but has plateaued for 
about 10 years. 

"Only about one-third of heart-
attack patients currently get either 
clot-dissolving drugs or angio-

("Heart Attack" amtinued pagt 22) 

We Make House Calls ... So You Don't Have To! 

CK GREENWCDD KING 
PR.OPE.RTIES 

BankofAmerica 

Debbie Levine 
Sales Associate 
GREENWOOD KING 
PPOPEimES 
Phone: 713-942-6857 
Toll Free: 1-800-404-0888 

The prescription for a better home: 
No Down Payment Doctor's Loan & 

Specialized Loans for the 
Medical Community. 

It's just what the doctor ordered, 
And it's just one way that Kasey 
and Debbie are working to make 
Real &tate and Banking easier 

and c.onvcnient just for you! 
Kasey Gillespie, AVP 

Mongage Account Executive 
Consumer Real Estate Loan Officer 

e-mail: dlevine@greenwoodking.com 
Offic:e: 3201 Kirby Drive 

BANK OF AMERICA MOIO'GAGE 
Phone:713-669-4460 

e-mail: kascy.gillcspic@bankofarnerica.com 
Office: 4909 Bissonnet, Suite 200 

Bellaire, TX 77401 I Houston, TX 77098 

MARCH 1, 2005 • TEXAS MEDICAL CENTER NEWS 21 



''HeartAttack" 
(Omtinued from pogt 21) 

plasties," Smalling said, "because 
most end up in places that don't see 
large volumes of heart attacks. Once a 
patient arrives, the staff spends a few 
hours trying to figure out what to do -
but by then. it's too late." 

"Furthermore, it's been demon-
strated that there isn't a big difference 
whether you get a clot~issolving 
drug early, or do an angioplasty," 
Smalling continued. "The mortality 
rate is about the same." 

There have been other trials where 
patients receive a clot~issolving drug 
in the ambulance before arriving at 
the hospital versus just transporting 
the patient for an angioplasty, Small-
ing said. However, the patients who 
receive the clot dissolvers on the road 
end up being les.s sick than those who 
wail They don't go into shock, often 
because their arteries open en-route to 
the hospital, he said. 

"We see this as a one-two punch." 
Smalling said. "Right now, it normally 
takes one to two hours for a patient to 
call an ambulanre once they have 
chest pains; it typically takes another 

hour or two to get to the hospital and 
notify the necessa_ry team members 
needed to take care of the patienl 
We're looking at three to four hours 
before most patients in the United 
States are treated for heart attacks." 

Smalling and his team devised a 
plan for ambulant'eS to c.any the clot-
dissolving drug Reta vase, and for 
paramedics to administer it to patients. 
Most ambulances carry briefcase-sized 
electrocardiogram machines that have 
computers and defibrillators built into 
them. The computers can analy?.e the 
ECGs automatically and alert the para-
medics if a heart attack is in progress. 

It doesn't take much training, just 
30or40minutes, for a paramedic to 
learn to reliably interpret an ECG, 
Smalling said. 

Smalling said by initiating treat-
ment in the field, patients c.an then be 
transported to hospitals with catheter-
ization laboratories, where they are 
taken right away to check if an artery is 
open, and if not, open it immediately. 

The idea is to begin treating 
heart-attack patients like trauma 
patients. Just as not every hospital has 
a trauma center, not every hospital has 
acathlab. 

BCM 
Baylor College of Medicine 

Clinical Research 
Baylor College of Medicine is 
a,rrently seeking volunteers for 
the following study. 

Soy For High Blood Pressure 
Baylor College of Medicine Is dolne a new study to determine If 
a daily dose of soy, a simple and natural food additive, can be 
used in place of standard high blood pressure medication. This 
study will be done on healthy posbnenopausal women aa&e 40 
and over who are not taking hormone replacement therapy, are 

not taking h;eh blood pressure medication, and are not 
veeetarians. Blood pressure levels must be moderately elevated 
(130/80 to 160/100). There are no costs to participate In this 
6-week study, and each participant will receive r.ompensatlon 
upon r.ompletion. Interested women should r.ontact the Soy Study 
Coordinator at 713-798-{;783. 

''Like trawna, this is a roordinated 
syst.em of care," Smalling saici "We 
would hxe to see Memorial Hermann 
Hospital become a Level I cardiovas-
cular center-just as we have a Level I 
trauma center-where we can do any-
thing it takes to fix a patient and stop 
their heart attack." 

Once a paramedic has diagnosed a 
heart attack in the field, an ECG is 
faxed to the Memorial Hermann 
emergency room where the ER doctor 
can confirm the paramedic's impres-
sion. Onre the paramedic receives the 
OK, they administer a half of a dose of 
Retavase, plus a blood thinner and an 
aspirin on the spot. The whole process 
takes less than five minutes. 

Smalling's team is then notified by 
a special text paging system called the 
"Heart Beep." 

He recounted a recent page that 
notified him when a 41-year-old 
HuntsvilJe man had a heart attack.. 
The patient walked into the city's hos-
pital emergency room and had a car-
diac arrest in their triage center. He 
actually died, they shocked him back, 
gave him the Retavase, and, because 
there is no cath lab at the Huntsville 
hospital, he was soon on his way to 
Memorial Hermann via LifeFlighl 

''The Lifeflight crew brought 
the patient directly down the elevator 
and into the cath lab where we were 
already waiting," Smalling said. "He 
was still having discomfort, so we did 
an angiogram. The artery wautill 
blocked, so we did an angioplasty. 
Within about 10 minutes of his arrival 
at the hospital, that patient's artery 
was reopened. The Retavase failed -
as it does about half the time. If he had 
remained in Huntsville, he wouldn't 
be alive today, yet his artery was still 
opened faster than if he had just 
walked into any ER in Houston.• 
Smalling continued ... His heart func-
tion is now almost normal, and he had 
hardly any damage." 

FREE TEETH WHITENING 
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Smalling said there are three ways 
for a heart-attack patient to become 
part of the PATCAR trial: if the Hous-
ton Fire Department responds to a 
call; a h~ital, such as the case in 
Huntsville, has been certified to 
administer the therapy, does so, and 
calls for a patient transport; or an 
untrained paramedic team who is 
familiar with the trial calls LifeFlight 
directly, and since the air ambulanre 
service carries the drugs, they can act 
as a peripheral hospital. 

Paramedic Richter has trained 
350 other paramedics in Harris, 
Walker and Montgomery counties on 
how to respond to heart attacks using 
PATCAR therapy. 

Smalling has a target of l,(XX) 
patients to complete the trial. To date, 
more than 80 patients have been 
treated He has started a renter in 
Lubbock and will shortly be starting 
them in Minneapolis and at Aorida's 
Oeveland Oinic. If his grant is 
approved by the National Institutes of 
Health, he would lice to see at 
least 20 renters across the United 
States, including several others in 
Houston. Smalling should know the 
outcome this summer. Then, he 
expects it will take three to four years 
to hit his target. 

"'We want to prove that the time of 
onset pain to treatment can be shifted 
from three to four hours, down to one 
to two; this should shift the mortality 
rate to 2 percent or less," Smalling 
said. "It rould save 300 to 500 lives 
each day in the United States." 

BACK ON TifE BIKE 

Although <J\argois takes medicine for 
high cholesterol, this was his first 
heart-related problem. He was proac-
tive about his health, getting regular 
physicals, and even went through a 
stress test-with normaJ results- two 
months prior to his heart attack. 

Upon discharge from his eight-
day hospital stay, <J\argois checked 
in to the Memorial Hermann Outpa-
tient Wellness Center. There he 
learned about the importanre of an 
exercise regimen and spoke to a dieti-
cian, who just happened to know 
Owgois' cardiologist rather well She 
was registered and licensed dietitian 
Sharon Smalling, the wife of Richard 
Smalling. 

One month after his heart attadc,. 
Owgois was back on his bike and 
ready to ride. 

'1 am more conscious of what I eat 
and what activities I involve myself 
in," he said. '1 am a little more con-
remed about my overall well-being. I 
am fully aware that a lifetime of bad 
habits could cause me a problem.,. 

Owgois, now 70, said he is 
adamant about sticking to his new. 
healthy program for the rest of his

1

li!e 
-whatever length of time it may be. 

"It is really up to me," he said. 
"They've given me all the tools, I've 
just got to use 

-
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