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Foreword

Ladies and Gentlemen,
Supporters of the FOUNDATION HEART oF MAINZ,

14t December 2012, marked the 5" Anniversary
of our Foundation, and we are proud and happy
to celebrate this anniversary! Our Foundation is
young but well established, and still full of ener-
gies. Like for previous years, 2012 was a year full
of activities and developments, which are sum-
marized in this booklet.

The main theme we have chosen this year is
heart failure. Heart failure is becoming a true
health and social issue in modern countries due
to the progressive increase in the incidence of
this dangerous and chronic disease; one the
other side, this disease is a true window of
opportunity for technological and pharmacologi-
cal progress, and the numerous innovations, both
drugs and devices, in this field have lead to a
significant improvement in life expectancy in the
very last years. Nevertheless, heart failure is still
a disease with a serious prognosis. In the
following pages, we will particularly address the
symptoms of heart failure — how do physicians
make the diagnosis of heart failure, what are the
symptoms? How can | help my physician, or
should | rather keep quiet? How often do | need
to go to my family doctor for a check-up? In this
article we will present you with the most recent
facts on this very important clinical disease.

Next, we will report on the many events conduc-
ted by our Foundation in 2012.

New to the program this year, we started a series
of lectures entitled “The FOUNDATION HEART OF
MaINZ informs®. There were four sessions: one
was the traditional November event organized in

cooperation with the German Heart Foundation.
This year’s title was “Heart in danger.” In the
spring, we organized our third goal shooting,
which was again moderated by the official spea-
ker of the Mainz Bundesliga football club Klaus
Hafner. With this event, we opened our Children‘s
Academy. The opening “shootout® was between
Harald Strutz, President of the 15t FSV Mainz 05,
Professor Georg Krausch, President of the Johan-
nes Gutenberg University and myself; Professor
Krausch won.

The Children‘s Academy was a three-day event in
which children of the sixth and eighth class of
secondary schools of Mainz, Wollstein and Bad
Kreuznach participated. The children‘s feedback
on this event consisting of lectures on health, a
cardiovascular game, a walk-in heart and an
autograph session with Jan Kirchhoff and Chris-
tian Heidel (football player and manger of the 1¢
FSV Mainz 05) was more than positive.

Like in the last two years, Udo Lindenberg made
us a present by painting a new picture for the
Foundation: motive this time was “UDO as a
center forward®; Mr Strutz and | were happy to
hand over the painting to the best bidder, Mr.
Hanssmann of the AXA insurance.

In November we held our traditional Mainz
Heart Foundation Ball. With the proceeds of
the evening, we purchased an ultrasound
machine for the Gutenberg Health Study (GHS).
The total proceeds of the evening amounted to a
gratifying 100,000 euros. Also thanks to these
donations, the GHS is still on track with its ambi-
tious plan: between the start in 2007 and April
2012, 15,000 subjects from Mainz, Ingelheim
and Bingen were included in this study which



aims at tackling the causes of heart attack. The
Foundation will continue to monitor the develop-
ments of this project carefully, analyzing the
results and we will regularly inform our members
of the Friends Club and Board of Trustees of any
important new result. This year, on the 27 May,
we have planned the first Gutenberg Health
Study golf tournament. All proceedings will be
donated to GHS.

On the occasion of our 5-year anniversary in
December, the artist Rosi Roehm presented
us one of her sculptures, representing the
torso of a woman'‘s body. Like for Udo‘s painting,
this auction was also a success, with a number of
generous bids.

On behalf of the Board of the FOUNDATION HEART
OF MAINZ and the Board of Trustees, | want to
thank all of our sponsors for the outstanding sup-
port over the last five years, and express the
hope that you remain on our side and continue to
support us in the fight against cardiovascular
disease.

This year, we have been honored to welcome
Cardinal Karl Lehmann as an honorary Board
member of our Foundation.

In order to make our projects possible, we still
need the your financial assistance: as a donation
for specific projects, or in the form of a member-
ship.

Finally, probably the best news: the Depart-
ment of Medicine 2 of the university of Mainz
was ranked 12" among the top 15 cardiology
departments in Germany according to the
survey “Germany‘s Best Hospitals® of the
magazine FOCUS.

This success has been achieved also through the
support of the foundation for our clinic.

With warm regards

Yours,

&
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Thomas Miinzel

| want to start this year with two of the highlights for our foundation.

The first is that Cardinal Karl Lehmann, Bishop of Mainz and former Chairman of the Conference
of the German Bishops, honored us by accepting to become member of the Board. The second,
that our Department of Medicine 2, which is 100% supported by our Foundation, was ranked
12" among the top 15 cardiology departments in Germany according to the survey
“Germany‘s Best Hospitals“ of the magazine FOCUS.

Cardinal Karl Lehmann is honorary
Board member

In receiving the Certificate of Honour from the
FOUNDATION HEART OF MAINZ, Cardinal Karl Leh-
mann said: “If | can do something for the others, |
will do anything that is in my possibilities®.

Cardinal Lehmann also agreed to become emeri-
tus member of the Board of Trustees togeher
with Emeritus Professor Paul Scholmerich.

By means of the annual report Professor Minzel
informed the Cardinal of the aims of the FOUNDA-
TION HEART OF MAINZ.

Cardinal Karl Lehmann is honorary Board member



#12 in FOCUS-Ranking

#12 in FOCUS-Ranking for our cardiology -

result of our efforts

We are proud of being #12, regarding the fierce
competition in the cardiology sector - a reward
for years of ongoing efforts. A very special thank
you goes to our staff.

FOCUS is a German weekly news magazine, pub-
lishing a ranking of German clinics every year. For
their evaluation, they use three ways of research:

1) survey among doctors
2) detailed analysis of quality records
3) questionnaires for the clinics.

More than 18,000 medical specialists and hospi-
tal doctors were interviewed. The emphasis in
the ranking was on the reputation of the clinic,
25% concerned medical quality, 20% quality of
nursing, 10% hygiene and 5% management and
organization.

We are very pleased about the appreciation of
our special management of admission and
discharge - a sector in which we have invested
for years - which optimizes the processes for
inpatients.

In the category of cardiologic specialist, Profes-
sor Miinzel also achieved a very good ranking.

Recommendations of colleagues and patients,
publications and studies were considered, also
the clinic performances such as balloon dilata-

tion, stents and implantation of cardiac valves. .

2012
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Continuous innovations in the field of cardiology.

Starting in 2013, we want to publish a monthly newsletter in which the most important studies are
presented in an understandable way, and put in the perspective of their impact for our patients. This
newsletter and the presentations at the events “the FOUNDATION HEART oF MAINZ informs® will be made
available to members, friends and the Board of Trustees in an exclusive area of our website. We will
inform you about this in a separate letter.

First, however, some publications that have made headlines in the years 2012 and 2013, and that may
have a direct influence on our lifestyle:

An egg a day does not hurt you!

It has long been discussed whether eating an egg a day (a typical
German and Anglo-saxon tradition but far from the “healthy medi-
terranean diet“) might promote the development of heart disease
due to an adverse effect on blood fats and cholesterol.

Over 260,000 patients were included in the analysis. Subjects were
followed up for between eight and 20 years. The data clearly show
that an egg a day does not increase the risk of coronary heart
disease.

Interesting and controversial data were however observed in
patients with diabetis: here, a daily egg lead to an increase of
coronary heart disease, but also to a reduction of stroke.

How these observations are to be explained, however, is still
unclear.

Yet more evidence:
Taking multivitamin tablets does not improve
life expectancy, but costs money!

This study published recently, in fall 2012, The results showed clearly that the treatment
confirms once again that taking vitamins is with vitamins in this primarily healthy collective
not a good idea. doctor was not able to prevent the onset of heart

attack and stroke.
In this study, a total of 15,000 male doctors
received a multi-vitamin pill consisting of vitamin
E (400 IU), vitamin C treatment (500 mg) and
beta carotene for a period of 11.2 years.
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Is there a vitamin that may help?
Less Vitamin D and heart attacks?

This study examined whether reduced blood
levels of vitamin D are associated with an increa-
sed risk of heart attack, coronary heart disease
and death. The analysis included data from the
Copenhagen Heart Study and a meta-analysis of
an additional 18 studies. The data show quite
clearly that the lower the vitamin D levels, the
higher the probability of dying from heart attacks
(see figure below).

The hypothesis here is that genes associated
with low Vitamin D might also cause abnormali-
ties that lead to a significant increase in the risk
of heart attack. There is also evidence that low
physical activity will lead to lower levels of vita-
min D, and this in turn to the increased risk of
coronary heart disease.

This observation must be confirmed in a pros-
pective study, before it can be concluded that

Patients with lower vitamin D levels have a higher risk of
coronary artery disease, heart attack and a lower life
expectancy.

100 1 Myocardial Infarction
80 A
60 A
40 -
20 A
0 =T T 1 T T T T T T
20 40 60 80 100
Age [years]]
Vitamin D level — VEry low levels

— [OW leVeElS

the administration of vitamin D supplements has
beneficial effects.

1007 Coronary Artery Disease
80
T 601
Z
2 40
20
0 - T T T
20 40 60 80 100
Age [years]]
Survival
100 A
80 -
- i
= 60 -
2
ﬁ i
2
T 40 -
20 -
0 =T T T T T T T T T
20 40 60 80 100
Age [years]

= NOrMal levels

Does digitalis increase mortality among patients

with atrial fibrillation?

A new study raises concerns about the treatment
with digoxin for rate control in atrial fibrillation.
As suggested in several studies, digitalis leads to
excess mortality.

Patients who have atrial fibrillation and have
trouble breathing are often prescribed digitalis
because this symptom may be due to a weak
heart. For many years, Germany was described
as the "World Champion in prescribing digitalis.*
This has fundamentally changed when it was
found that there are different forms of heart
failure, namely the so-called systolic and diasto-
lic forms. In patients with diastolic heart failure
(a condition where the heart becomes stiffer
and is unable to relax efficiently, digitalis is con-
tra-indicated as it may even worsen the symp-
toms of heart failure. If anything, digitalis may
reduce the number of hospitalizations, but by no
means does it change the life expectancy. Some
of the studies even revealed that digitalis might
actually cause more deaths than it can actually
save lives.

Another range of indications of digitalis is atrial
fibrillation, as this drug is able to slow down the
heart rate when it is too fast. In the so-called
AFFIRM trial, nearly 70% of patients with atrial
fibrillation received treatment with digoxin, a
digitalis compound. The results of this study
clearly show that this type of therapy leads to an
approximately 40% increase in overall mortality.

This means an additional fatality in five years for
every six patients treated with digitalis. More-
over, the analysis showed a higher rate of cardio-
vascular death by 35% and an increased risk of

arrhythmias by 61% in patients treated with the

cardiac glycoside.

Comment: The use of digitalis in Mainz
declined dramatically in recent years and is
now only used in patients with severe heart
failure and rapid pulse during atrial fibrillation
when no other therapy is possible.
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Focus on heart failure

In the first section, | will briefly highlight the growing importance of heart failure. At present, nearly
2 million people in Germany have this disease and its importance has increased dramatically in recent
years.

One of the main reasons that brings us to deal with this disease is that, as new analyzes show, patients
know very little of this disease, which obviously leads to delays in the diagnosis and the initiation of an
adequate therapy. Only about 35% of the adults know what the symptoms of this disease are and how
to respond to it.

100 I Heart failure
I Stroke
80 - Angina pectoris
60
S
40
20
Knowledge of patients
0 | — — — about the typical symptoms
Germany France England of heart failure, stroke and

angina. One sees that the
knowledge of coronary
heart disease and stroke
is clearly better than for
heart failure.

Heart failure is primarily a disease of the elderly. The incidence of this disease is as low as 1% in the
5" decade of life, and only 3% in the 6th decade, but it raises to more than 10% for patients about
75 years of age.

Prevalence
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Incidence of heart failure
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Age [years] over 10% of patients over
80 years develop heart
disease.

This shows quite clearly that heart failure is primarily a disease of older and weaker patients. It is the
most common diagnosis of all patients who are aged> 65 years in the emergency room, and 40% of
the patients with this disease require at least one hospitalization per year.

It is interesting to consider the reasons for the frequent hospitalizations - the pie chart above shows
that a lack of compliance (for instance, the patient omits or forgets to take the medications) is the
main cause for hospital admissions in more than 40% of the cases. This is the main reason for us to
focus on this issue, we need to work on an alliance between patient and physician. The patients

The most common cause of
hospitalization in patients
with heart failure is a lack
of compliance, i.e. a lack of
willingness to pursue, on a
daily basis and consistently,
the physicians‘ recommen-
dation for non-pharmacolo-
gical and pharmacological
treatment.

Focus on heart failure

deserve to be explained and understand the importance of taking their medications, and forgetting

just one dose might result into a problem.

Other important factors of worsening for this
disease include heart problems by ischemia
(ischemia), with only 12% of an inadequate drug
therapy, and in 6% of cases, serious cardiac
arrhythmias lead to hospitalization due to heart
failure.

Beyond being a problem for the patient, the
frequent hospital admissions are also a high
cost for the society.

The annual costs for the hospital care of patients
with heart failure reach 3 billion euros, which
means that all drug or instrumental therapies
that lead to a reduction in the number of inpati-
ent admissions will contribute to a drastic reduc-
tion in the cost of this disease.

Worldwide, more than 15 million patients with
heart failure are treated, and each year, the num-
ber of these patients grows by 2 millions.

Hospital Discharge
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The number of hospital admissions for patients with heart
failure is increasing significantly.
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Definition of heart failure

The term heart failure refers to the inability of the heart to provide enough blood to sustain the rest
of the body. Because during exercise our muscles need more oxygen, this condition is associated

with decreased exercise capacity.

How can you quantify the severity of heart failure,

clinically?

The so-called NYHA classification (NYHA stands
for New York Heart Association classification)

is a simple but clinically very useful method to
classify the severity of the disease.

* No symptoms
Normal « Normal left ventricular function
* Normal exercise capacity

* No symptoms
NYHA | « Reduced left ventricular function
« Normal exercise capacity

* Reduced left ventricular function
NYHAI « Dyspnoe during heavy exercise

* Reduced left ventricular function
NYHA I * Dyspnoe during light exercise

NYHA |V  ° Dvspnoe at rest

« Reduced left ventricular function

Classification of heart failure based on to the severity of the
symptoms (mostly shortness of breath).

It is particularly important to diagnose the
disease as soon as possible, i.e. in a NYHA
class | stadium. Although these patients do not
have limiting symptomes, their life expectancy

is limited, and they must therefore be examined
at regular intervals. In this stadium, the possi-
bility that therapies might have success is also
much higher.

Classification of heart failure:

There are several ways to describe and classify
heart failure. One is based on whether the right,
the left or both ventricles are involved. If both
heart chambers are concerned, we speak of a
bi-ventricular heart failure.

Other classifications are based on the duration
(acute or chronic heart failure), on the severity of
the dysfunction and on the pathophysiology (the
mechanism of the disease).

It is particularly interesting that, until very
recently, we only thought of heart failure as of

a disease associated with impaired systolic
pump function of the heart (the heart's ability

to contract). Today, primarily due to the develop-
ment of cardiac ultrasounds, we know in about
50% of all patients with heart failure, the systolic
pump function of the heart can be quite normal,
and that the symptoms are caused by an impai-
red relaxation of the heart (diastolic form of heart
failure).

What conditions can lead to the development

of heart failure?

In up to 70% of the cases, a heart attack is the
cause for the pump dysfunction and the heart
failure.

Additional causes may lie in an inflammation of
the heart, in defective heart valves, drug therapy
or alcohol abuse, congenital heart disease or
heart rhythm problems.

What is my life expectancy
if | have a weak heart?

When one speaks of a short life expectancy, one
thinks automatically of cancer. The figure below
clearly shows that, in both men and women,

heart failure has a comparably serious prognosis.

Five years after the diagnosis of heart failure,
50% of the patients affected are expected to die.
Thus, heart failure has a lower life expectancy
than breast cancer, heart attack, colon and
ovarian cancer in women and it has a poorer
prognosis than heart attacks, bladder, prostate,
and colon cancer in men.
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The fact that cardiac arrhythmias, and here
primarily atrial fibrillation, can cause heart
failure, was also certainly one of the most
important clinical findings in this field. This
means that if one is able to correct the arrhyth-
mia completely, the patient may then hope for
an improvement in the symptoms, quality of life,
and life expectancy.
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Of what will | die, if | have a weak heart?

Here, too, there are reliable figures. Approxi-
mately half of all patients die of pump failure and
at least 40% of fatal cardiac arrhythmias.

This also explains why the implantation of a defi-
brillator, for example those that can effectively
terminate cardiac fibrillation, is able to improve
the life expectancy of patients with severe heart

failure significantly (see also Chapter defibrilla-
tors on page 22).

The 1-year mortality of patients with a NYHA |
class heart failure is also at least 5%. These are,
as mentioned, patients who have no symptoms
at all, but who nonetheless have an impaired
pump function when examined with a cardiac

Pathophysiology of heart failure

According to Wikipedia, pathophysiology is a
“pathological physiology“, which sets out the
conceptual components of pathology and phy-
siology together. “Pathology“ is the study of
diseases, while “physiology“ studies the mecha-
nisms of the functioning of the body (Greek
physis) of a living being.

As mentioned above, there are two forms of
heart failure: systolic and diastolic.

Both are illustrated in the figure below. The top
panel describes systolic heart failure. Within
hours to days after a heart attack, an expansion
of the infarct scar occurs. This means that after
the loss of the heart muscle caused by the heart
attack, the remaining areas have to compensate

The emergence of systolic and diastolic heart failure

and are therefore burdened to the extreme.

If drugs that relieve the congested areas of the
heart are not administered, a global remodeling
of the left ventricle occurs and the pumping
function of the whole heart will deteriorate.

The form of diastolic heart failure usually arises
in patients with hypertension. The high pressure
load increases the stress on the walls of the
heart, which react with a thickening. This leads
to a failure of their capacity to relax resulting in
a backflow of blood in the pulmonary vessels.
Especially in physical stress, this then leads to
symptoms of shortness of breath. If for example
blood pressure cannot be adjusted, ultimately a
form of systolic heart failure may develop (systo-
lic heart failure).

ultrasound examination. Therefore these patients
need to be diagnosed early and a treatment with
medications, e.g. with ACE inhibitors or AT1-
blockers needs to be initiated to improve their
prognosis.

Causes of death
in heart failure

Symptoms of patients with heart failure

It is interesting to ask patients what their princi-
pal complaints regarding their quality of life are.
For example, do they feel limited by their short-
ness of breath or by the weakness of their musc-
les?

One would expect that the majority of pati-
ents would indicate dyspnea, or shortness of
breath, as their biggest issue.

Surprisingly, this is not the case. Often, the
dominant symptom is the rapid exhaustion of
the muscles. Scientific studies have provided
convincing evidence that the power plants of
the cell, the mitochondria, are simply smaller in
heart failure patients which reflects a reduced
supply of energy, e.g. in skeletal muscle. Thus,
the leg muscles get sooner tired and their per-
formance decreases significantly.

These changes in the skeletal muscles are virtu-
ally identical to those that can be observed in
patients who have been immobilized for prolon-
ged periods, for instance after a bone fracture.
When they cannot train, the muscles decrease
progressively in volume (called atrophy).

This also means that regular physical training is
important for heart failure patients (even those
with significantly reduced pumping function of
the heart). With exercise, the muscular perfor-
mance is stimulated again, and thus the rapid
fatigability of patients may be counteracted.

The interesting thing is that with physical exer-
cise both quality of life AND life expectancy also
increase significantly.

MItochondria of the skeletal muscles
Healthy

Heart failure

Mitochondria in the skeletal muscles of heart failure patients
are smaller.

The recipe for heart patients is therefore, unlike
30 years ago, not to rest too much, but to remain
fit through regular exercise.

Focus on heart failure
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What are other symptoms of patients

with heart failure?

The classical symptom of patients with heart
failure is shortness of breath, and this especially
in patients in whom the left ventricle is signifi-
cantly damaged (left ventricular failure, see
figure). It is important to ask the patient whether
he can lie or sleep on a flat bed, or if he has to
put several pillows under the head. A sign of
heart failure are also frequent nocturnal urination
(nicturia), swollen neck veins when sitting, signs
of severe bronchitis and especially fatigue.

A patient with heart failure
and acute respiratory
distress.

Netter illustration from
www.netterimages.com.
© Elsevier Inc.

All rights reserved.

A patient with heart failure
and fluid retention in the
legs vein and liver.

Focus on heart failure

Netter illustration from
www.netterimages.com.
© Elsevier Inc.

All rights reserved.
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Patients who have a dysfunction of the right
heart have principally a problem with retention
of fluids, which leads to congestion of the liver.
The liver is larger than normal, tender, digestion
is impaired, and fluid accumulates in the legs
and abdomen.

Examples of
swollen neck veins

Example of water
in the abdomen

The patient can always keep the degree of
water retention by a daily weight control. A
weight gain of several pounds without explana-
tion almost always speaks for water retention.

Diagnosis of heart failure

To make a diagnosis of heart failure, we need to
perform a physical examination of the patient,
take a blood sample, write an ECG, perform a
cardiac ultrasound, and finally a cardiac cathete-
rization (accompanied often by a biopsy).

A blood marker is of special value, and all pati-
ents with heart failure hear this term sooner or
later: this is “BNP“. BNP stands for Brain Natriu-
retic Peptide (because it was first demonstrated
in the brain). This is a hormone that helps the
excretion of sodium (and therefore water, there-
fore it is called “natriuretic®).

When the heart is overloaded, increased levels of
this hormone help the patient lose more water
and electrolytes, and thus reducing congestion.
At the same time, an elevated blood BNP means
that the heart failure is not compensated any-
more, i.e. that fluid accumulates in the body:
BNP can be measured in the emergency room in
patients who have shortness of breath, allowing,
when this marker is elevated, the diagnosis of
heart failure.

In the context of heart failure, the heart becomes a gland
and produces hormones such as atrial natriuretic hormone
and the BNP, which leads to an increased loss of water
through the kidneys and relieves the heart.

The hormone is produced in large quantities in
the left ventricle. Normal levels are in the range
<100 pg/ml and may increase in heart failure to
values above 5000 pg / ml.

These values primarily reflect the efficiency of
the heart, and may also help assess whether a
therapy is successful.

What is the treatment of heart failure?

The goals of treatment of heart failure have chan-

ged significantly in recent decades. 30-40 years
ago it was still important to improve cardiac per-
formance with medication; today, the first issues
we address are the following:

® What therapy will increase the patient’s life
expectancy?

® What therapy will improve his/her quality of
life?

Improving pump function and cardiac output are
nowadays considered to be only secondary out-
comes.

In the treatment of heart failure, we distinguish
general measures and drug therapy.

The non-pharmacological measures include:
1) Weight normalization

2) Limitation of salt in the diet

3) Limitation of fluid intake to @ maximum of
21/ day, and 1-1.5 [/ day in severe heart
failure

4) Control of cardiovascular risk factors
5) Abstinence from alcohol:

a. With men:
<30g/day: 0.5 beer, 0.25[ wine

b. Inwomen:
< 20g/day: 0.3 beer, 0.2] wine

Crucial for us in the first place is that patients
measure their body weight daily. Patients must
stand every morning on the scale to control that
their weight has not changed. An increase of
several kilograms in a short period speaks for
acute heart failure, which must be immediately
countered by medications (with the help of
diuretics).

Focus on heart failure
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Drug therapy of heart failure

As can be seen from the scheme, the therapy of
heart failure uses different classes of drugs
based on the severity of the symptoms and the
clinical conditions of the patient. Today, we usu-
ally begin with a very early therapy with an ACE
inhibitor and an angiotensin receptor blocker
(NYHA ). The use of digitalis is controversial and
this drug is used only in patients with severe
heart failure and rapid pulse during atrial fibrilla-
tion. For NYHA Il patients, water resources are
used; aldosterone and spironolactone are used in
NYHA lll and IV patients.

Therapies aimed at slowing the heart rate are
particularly important in heart failure. About 15
years ago, the group of Professor Hasenfuss
(University Clinic Gottingen) showed that the
administration of glucose in the coronary artery
slows the heart rate, improving the pump func-
tion of the heart. This observation strongly sug-
gests that, in the context of heart failure, the
heart itself is short of energy resources. The best
way to save energy is therefore to make the heart
beat slower.

There are today two pharmacological approaches
in order to slow the heart rate: on the one hand,
treatment with a beta-blocker such as metoprolol
and carvedilol; on the other, the so-called If
channel blocker ivabradine. This substance acts

only on the sinus node, the structure responsible
for the pulse generation, thereby reducing for the
heart rate.

It is important to note that the guidelines for
heart failure recommend that the optimum pulse
rate should be at about 55-60 beats per minute.

Achieving this value using a combination therapy
with a beta-blocker and ivabradine (Procoralan)
leads within a few months to dramatic improve-
ments in the pumping function of the heart due
to the reduction of energy consumption.

Digitalis (?)

Spironolacton

[3-Blocker / Ivabradin

Diuretics

ACE inhibitor (AT1 blocker)

Drug therapy of NYHA | NYHA Nl 'NYHAII NYHA IV

heart failure based
on clinical severity

Resynchronization of the heart

Another way to improve the pumping function of
the heart is with the so-called resynchronisa-
tion therapy. This therapy, which resembles to
the implantation of a pace-maker, may be indica-
ted for patients with a left bundle branch block.

The normal way in which the electric signals
spread throughout the heart is depicted in the
figure A).

The impulse is created in the sinus node, and is
then transferred via the AV node to the right and
left bundle branch. There are many patients with
a so-called left bundle branch block (figure B).

In these patients, the electrical impulses coming
from the AV node do not spread synchronously
to the two ventricles, because the pathway lea-
ding to the left one is blocked (figure C). The
result is a “rocking motion“ of the heart caused
by the fact that the right heart beats ahead of
time.

We know that this eventually leads to a deteriora-
tion of the pumping function of the heart. By pla-
cing a pacemaker electrode in the coronary sinus
(cardiac veins), we can now enable the side wall
of the left heart to be stimulated by this elect-
rode. If another electrode is placed in the right
atrium, then both halves of the heart can be acti-
vated synchronously, thus preventing the rocking
motion (figure D).

The result over time is a significant improvement
in the pumping function of the heart and thus a
better quality of life for the patient.

Principle of the resynchronization therapy

A

Focus on heart failure
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Defibrillator therapy The members of the Board of Directors
of the FOUNDATION HEART OF MAINZ are:

As mentioned above, heart rhythm disorders commonly implanted in patients with significantly
such as ventricular fibrillation are among the impaired pumping function when, under maxi-
leading causes of death in patients with heart mum therapy, the pumping function remains
failure. We have now, however, the possibility below 35%. This device also has the possibility

of implanting devices that detect these cardiac to take over the pacemaker function, and can
arrhythmias and may also treat them by giving also combined with a resynchronization if the

an electrical shock that stops this fibrillation. patients present a left bundle branch block.

These devices, also called defibrillators, are

Minister a.D.
Hans-Artur Bauckhage Hans-Joachim Metternich
Chairman Vice-Chairman

Prof. Dr. med.
Ralf Hauck Thomas Miinzel
Treasurer Member of Board of Directors

A defibrillator

mainzerHERZevent GmbH

The mainzerHERZevent GmbH Andrea Minz-Grasmiick
oraganize and support the events Managing Director
of the FOUNDATION HEART OF MAINZ mainzerHERZevent GmbH




Scientific advisory council

Prof. Dr. med.
Manfred Thelen
Chairman

Prof. Dr. med.
Thomas Meinertz
Member

Prof. Dr. med.
Christian Werner
Member

Board of Trustees

Hans-Glinter Mann
Chairman

Fritz-Eckhard Lang
Vice-Chairman

Michael Heinz
Vice-Chairman

>

Last year, our circle of Friends and our Board of trustees grew rapidly. today, 66 Trustees and

109 Friends* circle members are represented in the two bodies.

The members of the Board of Trustees of the FOUNDATION HEART OF MAINZ are:

Uwe Abel

Lukas Augustin

Dr. Katja Bar

Christian Barth

Gisela und Helmut Beitz

Dr. Wigbert Berg

Jens Beutel

Karlheinz Bindewald
Martina Bockius

Otto Boehringer

Peter Borgas

Elke und Friedrich Demmler
Jirgen Dietz

Peter Ditsch

Malu Dreyer, Ministerprasidentin
Harald Eckes-Chantré
Michael Ebling

Helmut Fahlbusch

Prof. Dr. Ulrich Forstermann
Ernst Chr. Frankenbach
Dirk Fuhrmeister

Dirk Gemiinden

Peter E. Geipel

Klaus Hammer

Dr. Peter Hanser-Strecker
Ralf Hauck

Michael Heinz

Prof. Dr. med. Walter Hitzler
Sibylle Kalkhof-Rose

Prof. Dr. Georg Krausch
Gerd Krammer

Dieter Kirten

Gerhard Kunz

Fritz Eckard Lang

Prof. Dr. med. Hauke Lang
Elke Leykauf

Willy Leykauf

Walter Kiitzing
Hans-Glinter Mann

Ernst Merkel
Hans-Joachim Metternich
Franz Michel

Gerhard Misok

August Moderer

The Board of Trustees at their meeting 2012

>
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Matthias Moelle

Ruth Nachreiner

Edith Neidlinger

Matthias Quinger

Dr. Dieter Romheld

Richard Patzke

Dr. Simone Sanftenberg
Markus Schachter

Jutta Schneemann

Hans Georg Schniicker
Horst Schombs

Aldo Sottile

Theo Stauder

Otto Steenbeek

Harald Strutz

Hartmut Swietlik

Prof. Dr. med. Manfred Thelen
Prof. Dr.-Ing. Udo Ungeheuer
Fred Wedell

Prof. Dr. med. Christian Werner
Manfred Werner

Karl-Heinz Wirth

Honored members::
® Kardinal Karl Lehmann

® Prof. Dr. med. Paul Scholmerich

Celebrating Mr. Hermann Becker‘s work for the Foundation

Members of the
Friends® Circle

Individuals

® Dr. Klaus Adam
Johanna Bachmann
Kurt Bachmann

Heinz Bamberger
Britta Barthelmes
Waltraud Beck

Dr. Lothar Becker
Heinrich Becker
Karlheinz Becker
Kirsten Behle

Jirgen Behle
Roswitha Besier

Jutta Biel

Jiirgen Blicke
Reinhold Bohm

Dr. Gerold und Ulrike Buschlinger
Peter-Jesko Buse

Dr. Ernst-Ludwig Bisser
Margit Dambmann
Wilhelm Dambmann
Prof. Dr. med. Wolfgang Dick
Gerd Dickhoff
Michael Ebling

Inge Eckert

Harald Eckes-Chantré
Jiirgen Eckl

Klaus Eller

Ute Engelmann
Helmut Foss

Frank Frohlich

Bernd Gattner
Siegfried Globisch

Hans-Wilhelm Goetsch

Ute Granold

Gerhard Gras
Liselotte Grimm
Brigitte Haessler
Marliese Hammer
Klaus Hammer
Christa Hauck
Dietmar Hein

Dirk Heine

Peter Hendrich
Manfred Hermann
Erika Himmel
Waldemar Himmel
Marius Hohmann
Carmen Holzapfel
Bernhard Ihle

Gabi Ihle
Hans-Georg Kappes
Hans Keller

Karl Kirchhoff
Helmut Kleefeld
Jirgen Klingler

Dr. Christian Korner
Hans-Dieter Lohnes
Oliver Mager
Konrad Meier
Wolfgang Michaelis
Ingrid Michel
Jrgen Michel
Christian Mockel
M.A. MHA MHBA Dr. med. G. A. Miller
Klaus Neuberger
Sigrid Oehler
Helmut Ostheimer
Hermann Paul
Elfriede Pegels
Margarete Pothmann
Helmuth Reuter

Claus Peter Richter

Heinz Riepe

Klaus Rohde
Rosemarie Rohm

Dr. Hans-Peter Rosler
Hans Sander

Helen Schaper
Thomas Schelberg
Gerwin Schellenberg
Karlheinz Schmidt
Prof. Dr. Erwin Schmidt
Hermann Schmitz
Hans-Jirgen Schnurr
Andrea Schnurr
Hans-Joachim Schone
Alfons Schiler
Andreas Schulz

Dr. Rudiger Simonek
Dr. Detlef Skaletz
Rainer Sobotta

Lutz Speith

Manfred Stang
Bernhard Steeg
Walter Strutz

Ursula Sutter
Heinz-Ulrich Vetter
Dieter Wachter
Heinrich Wagner
Dieter Walch

Albert Weber
Felizitas Wittemann
Florian Wolf
Hildegard Wistenhaus

Prof. Dr. Clemens Zintzen

Companies

® Ephodos GmbH, Wolfgang Huch

® MEDIAN Rheingau-Taunus-Klinik, Tina Wilfing
@® Riga Mainz GmbH & Co. KG, Uwe Langer

Members of the Friends® Circle
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Donations

Donations*

Endowment

An endowment to the assets of the Founda-
tion, which allows it to strengthen its long-
term performance. This money supports the
daily work of the Foundation and its basic
activities, including advertising, staff, planning,
or this Yearly report.

Donations

Project-specific donations: these donations
support very concrete projects. It can be
regular (weekly, monthly, or yearly) or one-
time donations or grants for specific events.
These donations are subject to the timely use
of funds, i.e. the money must be spent within
two years.

In terms of taxes

Both endowments and donations can be
deducted from the tax declaration.

Will of donor

The will of the donor is crucial: you can choose
to finance a specific idea, person, instrument,
or project.

Thanks

Your generous support is welcome in any
form. Some people decide to donate to the
Foundation in the occasion of their birthday, of
an anniversary, or in other occasions. If you
want to start a continuous donation and help
the HEART FOUNDATION MAINZ regularly, you will
have the opportunity to do so by becoming
one of the Friends of the Foundation.

*Source: Donors® Association for German Science

Donations handovers
in 2012

We thank the donors listed below, who made a
donation for the FOUNDATION HEART OF MAINZ to
celebrate an anniversary, a birthday or on other
occasions.

We also thank the many other individual donors
who supported our Foundation through donation
or by volunteering their time

Donations

@ donation for the 80™ birthday
of Mr. Willy Leykauf

® donation for the 70 birthday of
Mrs Elke Leykauf

@® donation of the Landfrauenverband
Association Mainz-Koblenz

® donation form Wolfgang Hanssmann
for a painting by Udo Lindenberg

@ donation in the memory of late
Mr Alfred Drager

@ donation in the memory of late
Mrs Catherine Riepe

@ donation for the 70 Birthday
of Wolfgang Fehres

@ donation of the carnival‘s historical group
“Princess Guard“ on the occasion
of the wine market

@ donation from the profits of Jorg Pilawa‘s
TV show by Dr. Sandra Meier

® donation for the 70™ Birthday of
Mr Karl-Heinz Rossler

@ donation for the 70t Birthday of
Mr Norbert Zenke

@ donation collected during the event
“Poems, ballads, and dialect® of
Bernhard Steeg

® Proceeds of the “Heart Healthy Week of the
Linde pharmacy in Nierstein and Oppenheim,
pharmacist Mrs. Elke Nodling

@® donation of the “Bohrservice Rhein Main®
for a sculpture by Rosi Rohm

Birthday donations of
Mr and Mrs Willy and Elke Leykauf

A reason to celebrate for Willy Leykauf and Elke
Leykauf: Both celebrated a milestone anniversary
in 2012. Instead of gifts, they both asked for
donations to the FOUNDATION HEART OF MAINZ.

Willy Leykauf, Professor Thomas Miinzel, Elke Leykauf
(left to right)

The Landfrauenverband Association of Mainz-Koblenz

The Landfrauenverband Association of Mainz-
Koblenz supported the Foundation Heart of Mainz
with a donation of Euro 1,000.00. The cheque
was handed over by the Chairman of the District
Association Christel Zimmermann during a visit to
the University Medical Center Mainz on 23 May
2012. Professor Thomas Miinzel, Director of the
Department of Medicine 2 and member of the
Board of Directors of the Foundation Heart of
Mainz, thanked for their commitment. The Land

frauenverband Association organized, in coopera-
tion with the radio channel SWR4 Rhineland-Pala-
tinate, a Women‘s Day on the theme "Women's
Health®, in Kruft in the Eifel. Professor Thomas
Minzel, Dr. Erik Hein from Polch, the SWR4 pre-
senter Dr. Daniela Engelhardt and a patient held

a panel discussion about different heart diseases
in women. Professor Miinzel talked about how
different the symptoms are and how complicate

it is to make a diagnosis in certain situations.

Donations
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Professor Thomas Miinzel (right) presents Wolfgang Hanssmann the picture. In the photo with Harald Strutz (left).

Wolfgang Hanssmann donates 6,000 euros for a painting

by Udo Lindenberg

Mr. Wolfgang Hanssmann, Board member of the
AXA Group of Germany and fan of the 15t FSV
Mainz 05 football club, supported the FOUNDATION
HEART OF MAINZ with @ major donation. The auc-
tion was initiated by Mainz 05. This is the third
picture which Udo Lindenberg presented to us.
This year‘s one depicts Udo as a striker for the
Mainz 05 team.

Udo Lindenberg knows that Professor Miinzel is

a fan of the 15t FSV Mainz 05, and that he hardly

misses a game in the new Coface Arena. For this
reason, he decided to paint a picture of the new

stadium.

The head of the Department of Medicine 2 and

founder of the FOUNDATION HEART OF MAINZ knows
Udo Lindenberg from his time in Hamburg. Social
commitment connects the painter and rock artist

and Thomas Miinzel, and both share a commit-
ment to help people. Attracted by the idea of the
Foundation Heart of Mainz, Lindenberg did not
hesitate and helped in his own way.

Rainer Boeckh, Andrea Manz-Grasmiick, Professor Thomas Miinzel

Mr Rainer von Boeckh donates 5,000 euro for the FOUNDATION HEART OF MAINZ
The donation honors our commitment against aircraft noise and for good patient care

Mr Rainer von Boeckh from Mainz-Drais, patient
of the Department of Medicine 2 and engaged
citizen, donated the sum of 5,000 euros to the
Foundation.

"The trigger and most important reason for the
donation is your dedicated commitment to health
in the fight against aircraft noise,“ wrote Mr von
Boeckh in a letter to the Foundation Heart of
Mainz in August 2012. He emphasized the fact
that clinic director Professor Minzel commits

his time not only to the clinical and scientific
success of his department, but also to the health
and well-being of the population at large.

Mr. von Boeckh made the donation to support
our Foundation also because he felt well cared
of as a patient in the Department of Medicine 2.
Moreover, Mr. von Boeckh estimates the social

importance of volunteering. In previous years,
he personally created a Foundation, called the
von Boeckh Foundation to preserve the natural
environment of a land area of 350 hectares in
the Niederlausitz (former east Germany).

Donations
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Mr Wolfgang Fehres donates
1,520 euros to
FOUNDATION HEART OF MAINZ

Mr. Wolfgang Fehres from Ingelheim donated a
cheque for the amount of 1,520 euros to
Professor Thomas Miinzel, Board member of the
FOUNDATION HEART OF MAINZ. On the occasion of
his birthday, Mr. Fehres, a patient of Professor
Minzel, had asked his friends to donate money
for the Foundation.

Wolfgang Fehres (left) and Professor Thomas Miinzel

The Linde pharmacy Nierstein supports the FOUNDATION HEART OF MAINZ

with a donation of 1,459 euros.

The cheque was presented to to Professor
Thomas Miinzel at the University Medical Center
on 16 January 2013, who thanked pharmacist
Mrs. Elke Nodling for her commitment.

The donation comes from the proceeds of the
"Heart Health Week® initiated by the Linde Phar-
macy in October 2012. In the framework of this
event, Professor Munzel held a lecture on "Heart
attack - development, emergency and preven-
tion“ in Nierstein. In the Linde pharmacy, blood
pressure measurements were offered and infor-
mation sessions were organized all week long.

”We thank the MAINZ HEART FOUNDATION for its work. Diseases of the heart and circulatory system are
the leading cause of death in Germany. Therefore, we believe that the work of the FOUNDATION HEART OF
MAINZ is particularly important®, says pharmacist Mrs. Elke Nodling.

The Princess Guard donates
1,111 euros for the
FOUNDATION HEART OF MAINZ

The proceedings of a one and a half hours of
selling wine at the stand of the winery Nitsch-
mann-Knewitz on the occasion of the traditional
Mainz wine market were donated by the Princess
Guard to the Foundation of Mainz. The profit of
568 euro was then raised to 1,111 euros (11 is
the “magical” number of Mainz Carnival) by the
members of the Guard, a historical group from
which the city‘s soldiers were chosen. President
Heinz Tronser, Thomas Knewitz and Commander
Fred Janiska handed over the donation to the
Treasurer of the Foundation, Ralf Hauck.

37,500 euros earned for the Foundation!

Dr. Sandra Maria Meier, ZDF presenter wins 37,500 euros
for the FOUNDATION HEART OF MAINZ in the quiz show with Jorg Pilawa

The ZDF presenter of the program "Hello
Germany,” Dr. Sandra Maria Meier was a guest
participant in the “quiz show with Jorg Pilawa“

on Wednesday, 12 September 2012. With all their
correct answers, Ms. Meier and Mr Ralf Moeller
won a sum of money which they could donate to
the charities of their choice. The Foundation
Heart of Mainz was lucky enough to receive a
cheque in the amount of 37,500 euros!

“Although | no longer live in Mainz, my heart still
beats for Mainz,“ said Ms. Meier. ”In my private
life | have had very positive experiences with the
Chest Pain Unit of the Department of Medicine 2,
which is supported by the Foundation‘s work. My
brother Stephan Meier, who is a doctor, has
agreed with me and encouraged me to donate
the profits to the Foundation®, said Ms. Meier.

The cheque was handed over on Friday, 14 Sep-
tember 2012. Professor Thomas Munzel, Board
member of the Foundation, thanked Mrs. Meier
for her commitment. "We are particularly excited
about the win and the generous donation of Mrs.
Meier. With this money, we will promote many of
the projects of the Foundation Heart of Mainz.
Among others, we would like to strengthen our

work with children and young people in the pre-
vention of cardiovascular disease. We hope that
our children‘s health academy will direct the lives
of students towards a proactive and responsible
lifestyle and avoid many cardiovascular diseases,
says Professor Thomas Miinzel.

Donations

33



Donations

Professor Thomas Miinzel, Michael liner and Fritz-Eckard Lang of the company Bohrservice Rhein-Main, Bodenheim

Bohrservice Rhein-Main places the best bid
for a torso sculpture of the artist Rosi Rohm

On the occasion of the 5" anniversary of the
Foundation, the artist Rosi Roehm donated the
sculpture representing the torso of a woman's
body. The sculpture was put on auction and the
best bid came from the company Bohrservice
Rhein-Main, SOCIETY FOR HORIZONTAL DRIL-
LING LTD in Bodenheim, for 8,000 euros.

“With this sculpture | would like to thank the sel-
fless commitment of Professor Miinzel“ said Rosi
Rohm. A torso always attracts attention. This
is also what | wish for the FOUNDATION HEART OF
MAINZ“ reads the brief and concise letter accom-
panying the generous donation of Rosi Rohm.

The torso was created in September 2012 by
Rosi Roehm, the figure is 92 cm high, the mate-
rial is made of terracotta and the metallic luster
was achieved by a special gas-reduction firing
process.

Since the work of the French sculptor Auguste
Rodin (1840-1917), the torso become an
important means of expression and an inde-
pendent form of art and representation.

The term “torso“ comes from the Italian and
indicated a body deprived of its limbs and
head. The entire body is thus reduced to the
volume filled by the heart.

Mechanical ventilation training courses for nurses

in intensive care

Nurses working in intensive care environments
require in-depth knowledge about the various
forms of “artificial® respiration, since nearly
every intensive care patient needs this type of
assistance.

The FOUNDATION HEART OF MAINZ sponsored ten
employees and staff of the intensive care unit
of the Deparatment of Medicine 2 to attend a
course offered by an external organizer. With
this training, the nurses were able to acquire
in-depth knowledge about controlled and assis-
ted ventilation, spontaneous breathing methods
and ventilation pressures.

Financing of such training would have not been
possible with the very limited training budget

of the University of Medicine. This qualification
program which helps to improve patient care in
the Department of Medicine 2 was funded with
4,450 euros by the FOUNDATION HEART OF MAINZ.

Research grant “Interventional Heart Valve Therapy“

So far, about 200 patients underwent transca-
theter aortic valve implantation (TAVI) and 100
patients underwent transcatheter Mitral valve
reconstruction (TMVR) in the Department of
Medicine 2. The procedures are performed in
close interdisciplinary collaboration with the
Department of Cardiac, Thoracic and Vascular
Surgery and the Department of Anesthesiology,
University Medical Center.

Now, a structured scientific program to moni-
tor the results of catheter-based heart valve
intervention methods can be implemented. The
core structure of such an innovative science
project is a retro- and prospective standardized
collection of clinical, imaging-based, laboratory
chemical and procedure-associated parameters
and follow-up investigations in a central database
(“Mainz register for catheter-based heart valve
interventions®) to allow addressing clinical and
scientific issues using targeted database queries.

In cooperation with the Institute for Myocardial
Infarction Research in Ludwigshafen, which has
a long proven expertise in the creation and main-
tenance of large patient registries in the field

of cardiovascular disease, the existing patient
database of interventional heart valve therapy
was optimized, updated and expanded.

The independent Scientific Advisory Board of
the Foundation with Professor Thelen at the top,

Professor Thomas Meinertz and Professor Wer-
ner recommended in October 2012 to promote
this innovative research project of Dr. Zsdfia
Bardonicsek with a sum of 36,000 euros.

Dr. med. Zs6fia Bardonicsek,
recipient of the Stipendium 2012 of the Foundation

Projects that were supported by the Foundation
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Projects that were supported by the Foundation

Research grant for the preclinical project
"Effects of sGC activator therapy on nitrate tolerance*
Application of Matthias Oelze, PhD and Professor Andreas Daiber

Organic nitrates are among the most common
oral medications for the treatment of patients
with chronic symptomatic coronary artery
disease, acute myocardial infarction and chronic
heart failure. One problem of nitrate therapy is
the development of nitrate tolerance and endo-
thelial dysfunction, which has limited for more
than 100 years the use of these substances. It
has been shown that the endothelial dysfunction
can be corrected by administering vitamin C,
suggesting the involvement of reactive oxygen
species in the genesis of this phenomenon.

Further, it is known that nitrates influence the
activity of the soluble guanylate cyclase (sGC).
What has not been studied so far, are the effects
of chronic ISMN therapy on sGC activity and the

effect of co-therapy with sGC stimulators and
activators.

These questions are to be addressed with an
ambitious experiment supported by the FOUNDA-
TION HEART OF MAINZ. Long term, the results will
be used to improve the long-term therapy of
patients with severe heart failure.

The MAINZ HEART FOUNDATION supported this
preclinical, experimental project with a funding
of 40,000 euros

A new ultrasound machine for the Gutenberg Health Study

With the proceedings of the donations for the 3™
Mainz Heart Foundation Ball, an ultrasound
machine for the amount of 53,000 euros was
financed. The machine will be used for the
measurement of vascular function in subjects

of the Gutenberg Health Study (GHS). To date,
15,000 volunteers from Mainz, Bingen and

Ingelheim were included in the GHS and on the
1t May 2012 we started with the 5-year follow-

up.

This study is actively supported, among others,
by the Foundation and is unique in the world and
will run until at least 2017.

Left to right: Professor Tommaso Gori, Teresa Peter, Professor Philipp Wild, Christian Gertler, Professor Thomas Miinzel,

Andrea Manz-Grasmiick

Events 2012

21.March

28.March

20. April

23.-
25. April

27.)Juni

19.September

10.November

21.November

Presentation for patients
“The Foundation informs...

Meeting of the
Landfrauen association
in Kruft Eifel

in cooperation with SWR4 Rhein-
land-Pfalz

Health day with goal shooting for
youngsters in the theater square in
Mainz

Children‘s Academy

Presentation for patients
“The FOUNDATION informs...“

Presentation for patients
“The FOUNDATION informs...“

3. Mainz Heart Foundation Ball
in the city‘ s castle

Heart evening 2011
“Heart in danger*

Presentations on the theme
"Heart failure®

On the topic
”"Women'‘s health*

Podium Diskussion with

Prof. Dr. med. T. Miinzel, Dr. Erik Hein and
SWR4-Moderator Dr. Daniela Engelhardt
u.a.

Information sessions
® cardiovascular game

@® goal shooting

Prevention program for children and youngs-
ters with presentations, games, interactive
media.

Presentations on the theme

@® lipid-lowering drugs

® self-absorbing stents

@ transcatheter valve operations

Presentation for patients
® syncope

@ stent versus by-pass
® pace-makers

Fundraising-Event

Presentations on the theme
® heart attack

@® the new organization of chest pain
units in Germany

® heart and mind

Events 2012
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Events

The FOUNDATION HEART OF MAINZ organizes the third
university goal shooting in the theater square in Mainz.

The third university goal shooting was organized
by our Foundation on Friday, the 20™ of May
2012.

The event took place in the very central theater
square in Mainz. Children and young people as
well as parents had the opportunity to participate
in the cardiovascular game, a German Federal
Ministry of Research (BMBF)-sponsored set of
interactive stands designed to provide informa-
tion on how the heart and the blood vessels
function. The university goal shooting, hosted by
Mainz 05-announcer Klaus Hafner, was the high-
light of the event. The winners of the goal shoo-
ting received prizes in the form of tickets to the
ZDF sports club, the ZDF television garden and
for Bundesliga matches of the 15t FSV Mainz 05.

The goal shooting was opened at 14.00 clock by
Professor Georg Krausch, President of the Johan-
nes Gutenberg University, Harald Strutz, presi-

dent of 15t FSV Mainz 05 and Professor Thomas
Miinzel, Board member of the FOUNDATION HEART
OF MAINZ.

Health is not a question of age, but of attitude.
Therefore, prevention is important and cannot
start early enough. At this event, all participants
learn through games important things about the
health of one’s heart. Professor Thomas Miinzel,
is sure that one must find new ways to reach
young people.

This event was supported by the 15t FSV Mainz 05
and the ZDF, the second German television
network.

Children’'s
Health Academy

Four classes of young students were invited to
this year*s Children‘s Health Academy organized
by the Foundation and the Department of Medi-
cine 2. The clinic was visited by two 6" year clas-
ses of secondary school from Wollstein and two
8t year classes from Bad Kreuznach. All groups
were offered a four-hour program which matches
their science curriculum - themes are “body and
health“ and “conscious ownership“ of the body.

The program started with a presentation on the
topic smoking and was continued with presenta-
tions on obesity and healthy eating.

The students could look how the heart is made
by walking in a gigantic replica.

This event was supported by the 15t FSV Mainz 05
football club; the player Jan Kirchhoff and the
manager Christian Heidel attended in the less-
ons. Both tiredlessly repeated the fact that
sports and smoking are not compatible .

Kinderakademie Gesundheijt
- 23.- 25, April 2012 .
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Imbiss
Konferenzraym
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inde /, Autogra
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14.00 Uhr

Ende der Veranstaltung

gsort: Universit izi
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kstraBe 1, 55131 Mainz ;l_'e,resa o -
e.106131/17-5737u
nd 17-6268
Www.her;

Thereafter, the students could test their own lung function and have a direct glimpse at the function of the heart and blood

vessels with a set of interactive games.
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Great commitment for the common matter -
Christian Heidel, Manager of the 15t FSV Mainz 05

This is how the heart sounds like.

Full power!

This is the best | can do!

Full in action!

40 Autographing session with
Jan Kirchhoff
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Chest Pain Unit Awareness Campaign

with the 15t FSV Mainz 05

In March this year, the Mainz 05 gave us the
opportunity to draw attention on our Chest Pain
Unit (CPU) at the Coface Arena, the Mainz Bun-
desliga Stadium.

The CPU, which was built in 2005 as one of the
first units of its kind in Germany, is the first stop
for patients with chest pain. In Mainz, we treat
approximately 600 patients with myocardial
infarction annually. And the statistics show that
heart attack patients from Mainz and the surroun-
ding regions fare much better compared to the
rest of the Rhineland-Palatinate, a difference
which has certainly to do with the new and effec-
tive supply structure of the CPU.

Residents of Mainz and the surrounding areas
have a much lower chance to die of a heart attack
compared to the region‘s average (with the per-
mission of the heart attack AG Rheinland Pfalz)

It was definitely nice to see the logo of the MAINZ
HEART FOUNDATION light up on the scoreboard the
Coface Arena.

We are grateful to Mr. Hafner and Mr. Strutz for
their personal involvement in this matter.

Death due to CAD 2005 -2009

_ above
country average

= country average

_ below
country average

(Modified from Herzinfarkt AG Rheinland-Pfalz)

The “FOUNDATION HEART OF MAINZ informs...*
Patient conference on heart failure at the 21t of March.2012

Around 1.8 million people in Germany suffer from
heart failure, and this number is increasing stea-
dily. But what is to be understood, from a medical
perspective, under the name heart failure?

On the 21t of March, in two detailed presenta-
tions, Professor Thomas Rostock and Professor
Thomas Miinzel gave an overview on the clinical
presentation of this disease and then went on to
answer the questions of the public:

® Why is the heart weak in heart failure
patients, and what role does the cardiac
rhythm play ?

® What are the symptoms of heart failure?

® What methods can help determine the
diagnosis heart failure ?

® How do | treat a weak heart?

® Can | perform physical exercise, despite a
weak heart?

® What drugs are currently used for the
treatment of heart failure?

® How is my life expectancy changed if | have
a weak heart?

After the presentations, a number of donations were collected.

Professor Miinzel and Professor Rostock
during the discussion

Events
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The “FOUNDATION HEART OF MAINZ informs..."
Patient meeting “around the heart® on Wednesday, 27" of June 2012

A patients‘ evening was organized to discuss ® “Percutaneous heart valve therapy
several topics of interest for the patients: titles of update”
the presentations were the following: Dr. Ulrich Hink

. . S We received man tion
® “Drugs in the news: statins and vitamins* e received many questions

Professor Thomas Miinzel

® “The self-absorbing stent: a revolution in
the treatment of coronary heart disease is
now also offered in Mainz*
Professor Thomas Minzel

The “FOUNDATION HEART OF MAINZ informs.. .

In context of the German Heart weeks, a patients‘ evening was held
on the 21st of November 2011

Prof. Thomas Munzel, Prof. Jochen Senges and Prof.
Manfred Beutel held three lectures on the following
topics:

Events

® “How to diagnose a heart attack?“

@® “What does the new Chest Pain Unit

network offers to patients in Germany“? Professor Beutel pointed out the importance of
depression as a risk factor and as a problem for
® “Heart and mind“ the succes of the therapy of heart diseases

The “FOUNDATION HEART OF MAINZ informs..."
Patient event on various “cardiac issues®, Wednesday, 19*" of September

Professor Thomas Miinzel and Professor Thomas
Rostock held presentations on the following
topics:

® “Syncope”
This is the formal medical term for what
colloquially is usually known as circulatory
collapse. A syncope is accompanied usually
with a short-term cerebral ischemia. It is
one of the most important diagnoses in the
emergency department. A short film was
shown, which explains the many causes of
syncope and its consequences, such as for
instance the fact that these patients should
not be allowed to drive a car.

® “When stent and when bypass surgery?“
This remains an important issue. Most
patients faced with this choice usually opt
for a stent. There are new guidelines that
show when, and for which patient, each
procedure is most appropriate.

® “Fat-lowering drugs, when to take them?“
As well, there is an ongoing discussion on
the “fat-lowering“ drugs named statin, and
when to take them. One should take statins
to prevent myocardial infarction (primary
prevention), or, for those who already had a
heart attack, to prevent relapses (secondary
prevention). Here, too, the latest results were
presented.

® “Progress report of a patient

with diabetes®

One patient, who was thanks to an extremely
disciplined change in lifestyle able to defeat
a diabetes, reported on his own experiences.
He encouraged those who can, to change
their life. Such a positive pro-active actitude
is very rare and deserves to be taken as a
role model for all patients who are in a similar
situation.

“Pacemaker an atrial fibrillation“
Professor Rostock dealt with the themes of
“pacemaker® and of course atrial fibrillation.:

When do | need a pacemaker?
What models are there?
How long is the life of a pacemaker?

How often do | have come to control ?

“Recent findings from large studies*
Professor Rostock also reported on recent
findings from large studies on “atrial fibrilla-
tion“ presented at the European Society of
Cardiology Congress 2012 in Munich.

Professor Miinzel and
Professor Senges (form
Ludwigshafen) have
declared war against
heart attacks
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Third Ball of the FOUNDATION HEART OF MAINZ

300 guests accepted the invitation to the “31
Ball of the FOUNDATION HEART OF MAINZ® on
November the 7t at the castle in Mainz.

Proceeds from the event this year were used to
finance an ultrasound device for the Gutenberg
Health Study. The guests enjoyed a three course
meal from the Mainz restaurant “Favorite® and
went on to burn the calories on the dance floor
to the music of the band Jammin Cool.

SWR TV presenter Patricia Kiill moderated the
evening as usual. Guests for talks on stage were

Mayor Ebling, Harald Strutz from the 15t FSV
Mainz 05 and the President of the Johannes
Gutenberg University, Professor Georg Krausch.

One of the highlights of the event: a raffle to

win one of five tickets to the then imminent Top
game in the Bundesliga, 15t FSV Mainz 05 versus
Borussia Dortmund, a free flight over Mainz in a
historical Ju52 and a gift certificate for the
fashion studio Anja Gockel.

DRITTER
MAINZER
HERz-
STIFTUNGSBAY |

FOUNDATION HEART OF MAINZ-Supporters from Saudi Arabia

Supporters of the FOUNDATION HEART OF MaINZ from Saudi Arabia

Sheik Abdulaziz Alraman Al Yabes and Mr. Abdulaziz Al Rawaf
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2013 Schedule at a Glance

The annual program for 2013 is already available.: @ The Children‘s Academy remains in our plans

® We will organize three information evenings
for patients. Events will be open to all
members of the Friends Circle and the
Board of Trustees, as well as all those
interested.

There will also be a monthly newsletter,
which can be downloaded from the website
of the FOUNDATION HEART OF MAINZ.

A Patients® evening will also be organized as
in previous years.

for 2013 too. We plan to invite classes of
youngsters from secondary schools from vari-
ous regions in Rhineland-Palatinate.

27.February  “The FOUNDATION Evening for patients, relatives
informs...* and interested persons

5.March Presentation for Information evening
patients Alzey

St. Alban Charity-Concert
Charity-Gospel
Concert

13.-17.May  Childrens‘ academy Prevention program for children

und and youngsters with presenta-

10.- 14. June tions and interactive games on
the importance of prevention
and heatlhy living

1st. Gutenberg Health  Fundraising Event

Golf Tournament

“The FOUNDATION Evening for patients, relatives
informs...“ and interested persons

11.September “The FOUNDATION Evening for patients, relatives
informs... and interested persons

16.November 4. Mainz Heart Fundraising Event
Foundation Ball

Universitatsmedizin
Mainz

Geb.505H

Horsaal Chirurgie

DRK Krankenhaus
Alzey

St. Alban,
An der Goldgrube 44,
55131 Mainz

Universitatsmedizin
Mainz

2. Medizinische Klinik
und Poliklinik

Golfclub Rheinhessen
Wissberg
Start 12.00 o‘clock

Universitatsmedizin
Mainz

Geb.505H

Horsaal Chirurgie

Universitatsmedizin
Mainz

Geb.505H

Horsaal Chirurgie

Mainzer Schloss
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Projectplan 2013

We plan to finance projects in research, preven-
tion and patient care.

We have identified 7 project areas that we want

to support with your donations. Our major pro-
jects are:

Experimental Research

@ the children‘s academy, a prevention program
on heart, obesity and smoking, which we
offer in our clinic for schools

@ pre-clinical and clinical research

@ as well as the resuscitation training offered to
nurses in the CPU

30,000 Euro

Prevention program for children 25,000 Euro

including health academy

Cardiovascular physiology

Overweight
Smoking
Walk-in heart

Movies on the subject of smoking, obesity and
function of the cardiovascular system

To renew and improve
the cardiovascular game

Gutenberg Health Study

20,000 Euro

50,000 Euro

Chest Pain Unit-qualification course for nursing 10,000 Euro

Continuation of the postdoctoral fellowship 24,000 Euro
in interventional valve therapy

Doll for resuscitation training

12,000 Euro

Project 1
Experimental Research

We support experimental research with a
promising approach, hoping that the research
results will in future contribute to the health
situation of our patients.

Applications for research grants can be
addressed to the FOUNDATION HEART OF MAINZ.
The independent academic advisory Board of
the foundation decides on the projects which
will be supported.

Costs of project
40,000 Euro

Project 2
Topic:
Prevention in Children and Adolescents

Also this year, we plan to continue our prevention
program for children and youngsters of 10-12
years. Invitations are sent to schools through the
Ministry of Culture of Rhineland-Palatinate.

The program of the Children Health Academy
includes four hours of presentations, films and
interactive games and is associated with a visit to
the University Medical Center.

The funding will be used primarily for the itinerary
(travel costs, material costs, funds to create foot-
age) and for renting the “walk in“-heart. The pre-
sentations of the lecturers, the support of the
practical exercises and the provision of premises
are free of charge.

The following points will be discussed:

® Cardiovascular Physiology

® Obesity / Healthy eating

® Smoking

@® Resuscitation training

For audio-visiual media support for disposal:
@® a 3-meter-high walk-in heart

@ the cardiovascular game

® Films

@ interactive lectures are made available for the
attendees.

The event aims:

to stimulate the understanding and “conscious
ownership“ of your own body

Estimated cost of the Project:

for the prevention program and health academy
for children and adolescents:

25,000 Euro

Project 3
Topic: Improvement and revision of the
“cardiovascular game”

The project “cardiovascular game” is about
health prevention concerning cardiovascular
diseases among children and young persons. The
intention is to provide an approach to the topic.

By “learning by doing”, several stages have to be
gone through which stimulate the children to
active learning:

® a water pump illustrates the pump function
of the heart

@ the stage “high striker” symbolizes the car-
diac output and the heartbeat

® another stage is about lung function testing

@ and one about the body mass index.

Further on

@ the progress in science and research are pre-
sented on a showcase

@® and technical devices for the treatment of
cardiovascular diseases are shown.

Projectplan 2013
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@ Focus is on the presentation of the risk fac-
tors - overweight and lack of exercise are
increasing problems in our society.

The game is an approach to health prevention
and education concerning the risk factors.

Costs of project:

Aim and description of the project:

The Mainz Chest Pain Unit was the first CPU in
Germany to be re-certified by the German Car-
diac Society (DGK).

Important requirements of the CPU itself are
regular training and emergency training for the
nursing staff. To meet these requirements, we

Project 6
Scholarship in interventional valve
therapy

Continuation of the scholarship of
Dr. Bardoniszek:

So far, about 200 Transcatheter Aortic Valve
implantations (TAVI) and 50 Transcatheter

Project 7
doll for resuscitation training

This doll is required for resuscitation training in
hospital, but can also be useful for our chest pain

unit-training.

Costs of project:

20,000 Euro :i::eie\zﬁr;ﬁdwiSSP:JCESEISI:EE}li(;:pf;iresriézrm Miral Valve Reconstructions (TMVR) have been 12,000 Euro
2012 for the first time. performed in the Department of Medicine 2.
The procedures are performed in close inter-
. . . . disciplinary collaboration with the Department
Project 4 The course is conducted part-time and includes a

Topic: Gutenberg Health Study

The recruitment of volunteers for the Gutenberg
Health Study is progressing and, after reaching
the figure of 15,000 subjects from the area of
Mainz, Bingen and Ingelheim in March 2012, we
now have started the follow-up of the whole
population.

The Department of Medicine 2 has now raised
more than 15 million euros in order to conduct
the study successfully. The execution of such a
mega-trial is costly. For this reason, the founda-
tion whishes to support this important project.

Total costs:
50,000 Euro

Project Leader:

Professor Thomas Miinzel
Professor Philipp Wild

Project 5
Topic: Chest Pain Unit-qualification
course for nurses

Initial situation:

The Chest Pain Unit (CPU) has proven itself as a
highly successful structure here in Mainz.

Having a CPU means that patients with chest
pain can be diagnosed and treated quickly and
effectively, thus reducing the chance of a fatal
heart attack.

mix of 64 hours of lessons and 36 hours of self-
study. Due to its success the course will also be
offered in 2013.

Among the courses:

® CPU-related cardiac diseases and their treat-
ment according to current scientific know-
ledge

@ Cardiac arrhythmias and their acute therapy

Conflict Management

@® Real-world diagnostic and therapeutic
methods

® Monitoring and specialized care in a CPU

@ ESC guidelines faithful resuscitation course
with subsequent certification

Expected result:

® Approx. 40% of staff will then have an
additional qualification

® Improve the quality of care

@® Motivation and retention of staff, and
recruitment of new qualified members

® Fulfillment of the certification criteria of the
DGK

Overall management of the project:

Gabriele Maas
(Department Head CPU,
line Case Management)

Costs of project:
10,000 Euro

of Cardiothoracic and Vascular Surgery, and
the Department of Anesthesiology, University
Medical Center.

Project Description:

Now a structured scientific program of catheter-
based heart valve intervention methods can be
implemented. Core structure of such an inno-
vative science project is the standardized collec-
tion in a central database (“Mainz register for
catheter-based heart valve interventions®) of
retrospective and prospective data on clinical,
imaging-based, laboratory chemical and proce-
dure-associated parameters and on the follow-
up investigations. This database will allow us to
address specific clinical and scientific questions
using database queries. This project is run in
cooperation with the Institute for Myocardial
Infarction Research, Ludwigshafen, Germany,
which has a long proven expertise in the creation
and maintenance of large patient registries in
the field of cardiovascular disease and it builds
on the existing Microsoft Access-based patient
database.

Project costs:
24,000 Euro

Projectplan 2013

Recent studies have shown that successful treat-
ment of patients depends to a large extent on the
training and the related expertise of the nurses.

53



Contact

Contact
E-mail info@herzstiftung-mainzer-herz.de - Telefax +49 (0)6131/17-5660
For any Information on our activities and for donations please contact the members of the team:

Andrea Manz-Grasmiick Teresa Peter

Managing Director of the mainzerHERZevent GmbH Staff member of the FOUNDATION HEART OF MAINZ
Phone +49 (0)6131 17-5737 Phone +49 (0)6131 17-8215
E-mail andrea.grasmueck@unimedizin-mainz.de  E-mail teresa.peter@unimedizin-mainz.de

Account of donations:

FOUNDATION HEART OF MAINZ

Mainzer Volksbank eG

IBAN: DE38 5519 0000 0006 1610 61
BIC: MVBMDES5

FOUNDATION HEART OF MAINZ

Deutsche Bank Mainz

IBAN: DE46 550 700 400 0110999 00
BIC (SWIFT): DEUT DE 5SMXXX

FOUNDATION HEART OF MAINZ

Sparkasse Mainz

IBAN: DE27 5505 0120 0200 0500 03
BIC (SWIFT): MALADESTMNZ
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