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SUPPORTING THE
FIGHT AGAINST
HEART DISEASE
New science and
better treatment
improve the odds





WHEN YOU SEE COACH JIM 
Calhoun on the court with his 
players, you see a determined 
man with a will to win and a pas-
sion for the game.

What you don’t see are the per-
sonal experiences that make him 
a champion of heart-healthy life-
styles and a generous contributor to 
UConn Health Center’s cardiology 
research and treatment program.

Loss of his father to a massive 
heart attack when Calhoun was 15 
laid the foundation for his com-
mitment to fighting heart disease. 
Later, at age 29, he accompanied 
his mother, who was showing 
symptoms of heart disease, to a 
doctor’s appointment. Almost on 
a whim, the physician suggested 
Calhoun have an EKG; the results 
landed him in the hospital imme-
diately with signs of myocardial 
infarction. It turned out to be a 
false reading, but it caught his 
attention. “When you’re in your 
20s, to get a scare like that, it 
makes you more aware.”

Since then, awareness of the 
disease has permeated Calhoun’s 

life. His mother died in her 50s 
after unsuccessful bypass surgery, 
an untimely loss that inspired 
his brother Bill to become a 
cardiologist. His wife, Pat, lost 
a parent at an early age to heart 
disease, and two of his siblings have 
suffered from the condition. In his 
own struggles with 
high cholesterol, 
he found a 
mentor in Peter 
Schulman, M.D., 
cardiologist at the 
Health Center. 
“Schulman says the 
best prescription 
is exercise; it 
will make you 
look better and 
feel better” says 
Calhoun who 
takes that advice 
seriously. “For five 
years, I didn’t miss a day. I used 
to jog up hotel stairs to get some 
exercise. You just have to make 
the time,” says Calhoun who cross 
trains most days, alternating 25 to 
30 minutes each on the treadmill, 

it’s all aboutheart
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Jim Calhoun, 
age 8, left, en-
joys time with 

his father and 
sister Kathy. 



Emphasis on Fundamentals
“The high scores result from our emphasis on 
the fundamentals of good medicine, that is, 
knowing what works based on research and 
then seeing to it that all our caregivers prac-
tice these fundamentals,” says Liang, who 
joined the Health Center three years ago 
from the University of Pennsylvania School 
of Medicine, bringing with him formidable 
expertise in patient care, research and teach-
ing. His arrival was instrumental to the 
Health Center’s decision to step up a notch 
its already strong cardiology program.

Shortly after Liang’s arrival, cardiologist 
David Silverman, M.D., designed a study 
to gain more information about his long-
standing research interest – atrial fibrillation, 
a kind of irregular heartbeat. “It’s generally 
not fatal, but it’s fairly common, affecting 
nearly 13 percent of Americans over the 
age of 75. It places a significant burden on 
sufferers who generally rely on medications 
for treatment,” he says.

“The chief hazard in returning a patient 
to a normal heartbeat is the treatment’s po-
tential for triggering the formation of blood 
clots,” says Silverman. “You have to be more 
or less careful, depending on the likelihood 
of clot formations. The echocardiogram, an 
imaging technique using ultrasound, gives 
you absolute precision in determining the 
correct treatment.”

Years of working with echocardiography 
to develop treatment tactics made Silverman 
curious about a much more basic question:  
What actually causes the disease?  “That’s 
a very basic science question, usually 
addressed largely in a laboratory with 
animal models.”

Asking Basic Questions
Searching for an answer, Silverman selected 
and categorized patients whose atria, or up-
per chambers of the heart, might be useful 
for study. “We take a tiny piece of the atria 
from patients during open heart surgery.  
The ethical issues are addressed because 
the patients are here for surgery and the 
heart is open as part of the operation.”

Subsequent examination of the tissue 
in the laboratory showed that a particular 
kind of protein in the tissue is dramatically 
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the stationary bike and the stair 
stepper. Most recently, thanks to 
some stiffness in his knees, he’s turned 
to real bicycling outdoors. “It’s great 
exhilaration,” says Calhoun. “I really 
do feel you can just keep going.”

Support for Research

To help others keep going, the 
Calhouns decided to formally support 
cardiology research. In 1998, they 
donated $250,000 to the cardiology 
research center at the Health Center. 
In 1999, he launched the annual 
Jim Calhoun Celebrity Classic Golf 
Tournament, which has raised more 
than $1.75 million for research. 
Because of that commitment and 
support, the program has been named 
the Pat and Jim Calhoun Cardiology 
Center. “We turned to the university 

that gave me such a great life and to the 
Health Center, where Peter Schulman 
made a home for me. I love his passion 
for what he does,” says Calhoun.

“Very few days go by without 
me thinking about my dad,” adds 
Calhoun. “My memories of him fuel 
my passion for increasing awareness 
and supporting research that could 
make heart disease more of a nuisance 
than a killer. That will improve the 
future and help my six grandchildren 
and all the players I coach.

“I want people to know you can be 
active, at the top of your game, and 
still have heart disease. Even more 
important, I want people to know that 
with the medications and procedures 
available today, the vast majority of 
people can lead normal, productive 
lives and not be lost prematurely to 
those who love them.” 
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altered by atrial fibrillation. “These are new 
findings that are quite exciting to us,” says 
Silverman. “Now we want to understand 
why these proteins are altered and try to 
design strategies to prevent it.” 

Evaluating Approaches 
Congestive heart failure is another area 
where the Health Center has been honing 
its research acumen. “There’s an epidemic 
of heart failure in the United States, largely 
because of the successful aging of the pop-
ulation,” says David Hager, M.D., an inter-
ventional cardiologist. “We’re evaluating 
approaches to treatment for weak hearts.” 
Some patients get infusions of a test medi-
cation or a placebo and they are followed 
once or twice a week for 12 weeks. “We 
want to see if it’s beneficial, prolongs life, 
or makes people feel better,” says Hager.

Michael Azrin, M.D., a cardiologist, is 

collecting data to determine whether drug-
eluting stents used in angioplasty might in-
crease complications. He will compare the 
use of drug-eluting stents with the use of 
bare metal stents by the patient’s age, gen-
der, health status and type of blockage.

Michael Dahn, M.D., Ph.D., a vascular 
surgeon, has been studying outcomes for 
carotid angioplasty, an alternative therapy 
for carotid stenosis or blockage that ac-
counts for about one-third of all strokes. 
Angioplasty, although less invasive than 
carotid endarterectomy, is less widely used 
because of a concern that it carries a greater 
risk of stroke and death. Dahn’s research in-
dicates that recent technical refinements in 
angioplasty procedures make it an equiva-
lent therapy to carotid endarterectomy. “Pa-
tients would prefer not to have operations 
and our research indicates that their prefer-
ence for the less invasive treatment can now 
be accommodated safely,” says Dahn.

After years of studying hypertension, a 
major risk factor for cardiovascular disease, 
William B. White, M.D., a hypertension 
specialist, determined that quick blood 
pressure checks in a physician’s office were 
often inaccurate. “Some patients were 
identified as having hypertension when 
they didn’t and others were said to have 
normal blood pressure when they were, 
in fact, hypertensive.” The solution was 
fairly simple. He recommends ambulatory 
blood pressure monitoring using a portable 
blood pressure device that takes readings 
through a 24-hour period, recording them 
during daytime activities and during sleep. 
“Based on monitoring results, we may need 
to increase or add medications to improve 
control in our patients, which, in turn, will 
reduce the future risk for heart attacks, 
strokes and heart failure,” says White. Based 
partly on his research and testimony, the 
Center for Medicare and Medicaid Services 
agreed in 2002 to pay for ambulatory blood 
pressure monitoring tests.

“The advantage of a university hospital 
is its ability to provide the structure and 
environment that supports research on all 
levels,” says Liang. “It attracts people who 
are interested in getting data, looking at it 
and figuring out which treatment is good 
and which isn’t so good.” 

The Pat and Jim Calhoun 
Cardiology Center

As the Health Center moves to ensure 
sustainable, successful development and 
advancement of world-class cardiovascular 
care, it has created the Pat and Jim Calhoun 
Cardiology Center Leadership Advisory 
Council. “We consider this group to be a 
‘kitchen cabinet’ for Bruce Liang and Peter 
Deckers and the Development Office to help us 
achieve our mission,” says Magda J. Stayton, 
associate vice president for development. “Not 
only are they philanthropic supporters who 
have collectively contributed nearly $3 million 
for our cardiology-related initiatives, they are 
partners, lending us their expertise as they serve 
as community advisors and ambassadors.”

Leadership Advisory Council
Jim Calhoun
Head Coach, UConn Men’s Huskies

Henry B. C. Low, M.D.
Partner, Connecticut Cardiothoracic 
Surgical Associates

Raymond Neag
Retired Vice-Chair, Arrow International

Karl D. Ravech
Anchor, Baseball Tonight, ESPN

David M. Roth
Managing Director, WLD Enterprises

Peter Setlow, Ph.D.
Chair, Department of Biochemistry
UConn Health Center
 

For information on ways to support the Pat 
and Jim Calhoun Cardiology Center, please 
call 860-679-1122.
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Bruce Liang (left) believes the improvements in 
treatment come from advances in science. 

Bruce Liang, Peter Deckers, and Jim Calhoun at 
a  program of the Calhoun Cardiology Center.




