





Welcome
Dr. Furey!

Kelley Vance
Marketing Manager

Cardiology Physicians,

P.A. is very excited to

welcome Dr. Anthony

Furey to our practice.

Dr. Furey is a board

certified cardiologist,
with certifications in nuclear cardiology and
echocardiography. As most of you are already
aware, Tony has cared for cardiac patients in
Delaware for 14 years. He has earned an outstanding
reputation in our medical community. Dr. Furey is
an excellent addition to Cardiology Physicians, P.A.,
a practice dedicated to providing the highest quality
cardiovascular care in the state of Delaware and its
surrounding areas.

As of March 14, 2011, Dr. Furey will begin
practicing at both of our convenient locations, Abby
Medical Center in Newark and Foulkstone Plaza in
North Wilmington. Your patients may begin
scheduling appointments immediately. Dr. Furey
will also be treating patients at area hospitals;
Christiana, Wilmington, and St. Francis.

Cardiology Physicians, P.A. is taking all the steps
necessary to ensure a seamless transition for all of
Dr. Furey’s current patients. In addition to
supporting his existing patients, Tony will establish
new patient relationships as well. We look forward
to working with you while continuing to provide
comprehensive cardiovascular care to your patients.

Thank you for your continued support.

Yes You Can Have Red Meat...
Once in a While!

John J. Kelly IlI, M.D., FA.C.C.

You may remember my article from last issue, What
1s a Heart Smart Diet; included in this issue is another
recipe to try:

(To view the article, log onto www.cardiocppa.com)

Ingredients

e 1 Ib flank steak

* 3 clove garlic, minced

* 2 Teaspoon olive oil

* Salt & freshly ground black pepper
* Tomato salsa

Directions

Marinate flank steak in garlic, olive oil, salt, and
pepper to taste for at least 30 minutes and up to
overnight.

Heat a grill or sauté pan and sear steak about 3
minutes on each side, or until browned. Then lower
heat, cover pan, and continue to cook 5 minutes more
for medium doneness. Slice the steak against the
grain into Y4-inch-thick strips.

Serve with salsa on the side.
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A NEW OPTION FOR PATIENTS WITH
ATRIAL FIBRILLATION

Anthony W. Clay, D.O., FA.C.C.

Atrial fibrillation is the most commonly sustained arrhythmia in adults. When a patient is in AFib, we manage
the rate of the heart and try to achieve the normal rhythm. A patient in AFib, has a heart that is “out of sync”.
The bottom two chambers which supply the blood pressure are not following the normal, natural pacing of the
upper two chambers. The upper two chambers (atria) are just “vibrating”, not contracting. In other words, they
are fibrillating. Some people tolerate atrial fibrillation without symptoms. However, others feel poorly, such
as, fatigued and out of breath.

In contrast, some episodes of atrial fibrillation in the atria are not contracting. Therefore, slow moving and
stagnant blood gathers. Since the blood is pooling, it can form clots. If the clot was to break loose (embolus)
and enter the brain, it could cause a stroke. Strokes are caused for many reasons. However, atrial fibrillation

is one of the leading causes of stroke. The risk of stroke in an individual patient varies with other risk factors.
Over the years, Coumadin has been our most effective drug in reducing the risk of stroke from atrial fibrillation

We have managed blood coagulation for over sixty years with Coumadin. You might find it interesting that
Dwight Eisenhower was an early user of Coumadin. Blood coagulates by a series of cofactors in the blood.

One of these cofactors works through Vitamin K which Coumadin interferes with. By interfering with Vitamin
K, Coumadin “thins” the blood in turn causing the decreased ability to clot.

There can be complications in treating Afib patients with Coumadin. Coumadin has to be carefully monitored
with monthly blood tests. This is to ensure that the blood is thin; however too thin can cause bleeding
complications. Some bleeding complications can be serious, such as bleeding into the brain or internal
bleeding. Since Coumadin interferes with Vitamin K intake your diet may be altered to extract Vitamin K,
found in leafy green vegetables, such as spinach. In some cases, Vitamin K happens to be an antidote for
bleeding out, caused from extreme Coumadin levels. Coumadin can also be affected by alcohol and has many
drug interactions. Some interactions include drugs used to treat atrial fibrillation, in additions to antibiotics.

Aspirin is another option for avoiding blood clots in an AFIB patient. Aspirin is not an anti-coagulant, it is an
anti-platelet. It works when platelets in the blood, clump together to form a plug to aid in the clotting process.
Aspirin is useful in preventing strokes but in cases of atrial fibrillation, it is not as effective as Coumadin.

Now, for the first time in the last sixty years, we have an alternative drug named Dabigatran (Pradaxa). It
works further down the coagulation cascade to inhibit thrombin, a final cofactor in blood clotting. Therefore,
Vitamin K cofactors are not involved with this drug. There are no dietary restrictions (i.e. foods such as

spinach containing Vitamin K) for Dabigatran. An additional benefit is the patient is not required to have
repetitive blood tests. In a study of 18,000 patients, Dabigatran was as least as effective in preventing strokes as
its counterpart, Warfarin. Additionally, the bleeding risks were similar.

As with any new drug, you will need to discuss the risks and benefits with your physician. Furthermore, cost
may come into play. All newer drugs cost more than longstanding generic options. For now we are excited to

have some alternatives.

Our practice will continue to follow the effects of Dabigatran and keep our patients up to date.
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