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50 years of progress
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As a cardiologist I have seen the phenomenal improvements that have been
made in the prevention, diagnosis and treatment of heart disease. My clinical
practice is unrecognisable from 30 years ago.
Undoubtedly, one of the main drivers for these improvements has been the
British Heart Foundation (BHF). We were established more than 50 years ago
by leading doctors and cardiologists who had the vision of raising money to
invest in research that would help fight the epidemic of heart disease.
This booklet recounts just ten of the hundreds of ways that BHF-funded
research has led the fight against heart disease. The scientists featured in
this booklet represent the tip of a very large iceberg of scientific
achievement from which every one of us is benefitting.
All this has been achieved through the generosity of the public and our
supporters. These breakthroughs should evoke pride in those who have
donated. They should also give confidence to those who may donate in the
future that their contribution will make a difference.
We have come a long way. But with seven million people living with the
burden of cardiovascular disease, we have a lot further to go.
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“We have come a long
way. But with seven
million people still
living with the burden
of cardiovascular
disease, we have a lot
further to go.”

A life saving revolution
Before the 1970s heart attacks were poorly understood, there were no
medicines to treat them, and most victims lost their lives.
All that began to change when meticulous research by BHF Professor
Michael Davies, proved that heart attacks are caused by a blood clot in
a coronary artery. His work paved the way for clot-busting drugs, and we
helped to show the world their life saving potential by supporting the
pioneering Clinical Trial Service Unit (CTSU) in Oxford.

175,000
people have a heart attack in the UK each year.

In a study of more than 17,000 heart attack patients – published in 1988 –
the CTSU team discovered that rapid use of the clot-buster streptokinase,
with aspirin, cut deaths by nearly 40 per cent compared to no treatment.
Each year in the UK around 175,000 people have a heart attack. Thanks to
modern treatments built on BHF-funded discovery, around seven out of ten
now survive.
Due to modern treatments built on BHF-funded discovery,

70% survive

Transforming heart
attack aftercare
BHF-funded researchers have shaped how patients’ hearts are cared for after
heart attack.
A heart attack always causes some permanent damage to your heart muscle.
Often this damage is so significant that it can stop your heart pumping blood
around your body properly – a condition called heart failure. In its severest
form heart failure has a life expectancy worse than many cancers. But BHF
research has shown that treatments given immediately after a heart attack can
help limit this long-term damage.
In 1994, BHF Professor Stephen Ball and colleagues published a transformative
clinical trial, known as the AIRE study. He showed that medicines called ACE
inhibitors, given to patients with signs of heart failure in the days after heart
attack, prevented one death for every 18 patients treated.
The AIRE trial proved that ACE inhibitors give heart attack victims a better
chance of recovery. Two decades later, they’re still a vital part of heart attack
care worldwide.

Bronnach Pemberton
Heart failure patient

“As a mum of three boys,
sometimes I struggle.
But I feel lucky that,
thanks to the BHF,
there are drugs
that help to keep
me alive.”

Pro-active treatment
for chest pain
Until recently people attending hospital with a minor heart attack, or
unstable angina, were generally thought to have a good outlook. Doctors
didn’t think it necessary to offer the same procedures or medicines as they
would for patients with a major heart attack.
But a large international research programme called the GRACE registry –
begun in 1999 by BHF Professor Keith Fox – revealed that many were at high
risk of having a major heart attack later.
Professor Fox and his team wanted to stop these people from slipping
through the net. So they created a scoring system to help doctors identify
which patients would benefit from more intensive treatments and more
interventions.
Today, official guidelines for treating patients with chest pain in the UK,
Europe and America include the GRACE scoring system, or similar, and it’s
saving lives across the globe.

Rachel Boothroyd
Survivor

“I had a crushing pain in
my chest and found out the
arteries in my heart were
blocked. I was at risk of a
heart attack.
I was meant to be at a
work lunch. Instead I went
to hospital to have an
emergency stent fitted.”

Proving the life saving
potential of statins
Cholesterol-lowering statins became available in the late 1980s. Shortly after,
BHF Professor Stuart Cobbe and colleagues in Glasgow launched a clinical
trial looking at their effect in men at high risk of a heart attack and with high
cholesterol levels. They showed that over five years, statins significantly cut
these people’s risk of heart attack and death from heart disease.
The BHF/MRC Heart Protection Study led by BHF Professor Sir Rory Collins,
then tested if statins helped people at high risk of heart attack, but with
‘normal’ cholesterol levels. It revealed that those taking statins were about 25
per cent less likely to have a heart attack or stroke, or to die from heart disease.
Thanks to these world-leading studies, statins are now thought to save
around 7,000 lives a year in England alone.

Haider Ali
Survivor

“I had a heart bypass at the age
of 32. I just couldn’t believe that
I had coronary heart disease.
I never smoked, I wasn’t
overweight, but I did have
high cholesterol.
Now I watch my diet
and take statins to
help control the
cholesterol. It’s
helping to keep
me alive.”

Revealing real risks,
and dead ends

BHF Professor Hugh Watkins
Researcher

We know that high cholesterol and smoking, for example, increase the risk
of heart attack and stroke. But as scientific advances suggest potential new
risk factors, BHF-funded teams have stepped in to prove which ones
are important.
In 2011 investment from the BHF enabled teams from the UK and overseas
to share results from studies of C-Reactive Protein (CRP). By combining data,
they proved that this candidate risk factor does not cause heart disease. BHF
Professor John Danesh led the team that was crucial in revealing CRP as a
red herring.
But our research has also found molecules that do present a real risk.
For example, a study led by BHF Professor Hugh Watkins discovered that
a molecule in the blood called Lipoprotein(a) is involved in causing
heart disease.
These findings are changing how doctors identify which of us need most
help to keep our hearts healthy and are pointing the drug industry towards
new drug targets.

“Discovering new molecules
that cause heart disease
could be the first step in
finding new treatments that
could improve and save
many more lives.”

Health inequalities –
closing the gap

Marchello Gulotta
Weight loss champion

Heart disease used to be thought of mainly as a problem for stressed-out
executives. But a world-renowned study that the BHF still part funds today
has helped to reveal the real picture.
The Whitehall Study, set-up in 1967, was a long-term research programme
to track the health of 18,000 UK civil servants. A major finding of the study
and its sequel – which we still support alongside other funders – was that
those in the lowest employment grade were more likely to develop heart
disease and die prematurely than their bosses.
The studies have also shown that this inequality can’t just be attributed to
risk factors such as smoking and obesity. Factors like stress, job-control, and
work-family conflict have also been shown to impact a person’s risk of disease.
These findings formed the basis for a report on addressing health
inequalities by Professor Sir Michael Marmot for the Government in 2010.
This influential report, stemming from pivotal BHF-funded research, is now
helping to shape UK governments’ public health policies.

Aged 24, Marchello
weighed over 25 stone.
But with the help of
a BHF community
programme to tackle
health inequalities,
Marchello lost nine
stone and turned
his life around.

Throwing light on a
hidden killer

Dr Mike Dodd
Researcher

The inherited heart condition hypertrophic cardiomyopathy (HCM) can
go unnoticed in families until it causes the sudden death of an otherwise
healthy person.
We funded two researchers, Hugh Watkins and Bill McKenna, to search out
the cause of HCM. They were among the first to find faulty genes underlying
the condition in the early 1990s , and have since discovered more.
As a BHF Professor, Hugh Watkins set up the first genetic testing service for
HCM in the UK. This meant that parents, siblings and children of someone
known to have the condition could find out if they had it too, and get help
to prevent a crisis.
Thanks to these pioneering efforts, genetic testing for HCM and other
cardiomyopathies is now available UK-wide.

“At 14, I was diagnosed by
Professor Watkins as having the HCM
gene just like my Dad. Thanks to
BHF funding, I now work in his
lab to find new treatments.”

Combating a dangerous
inheritance

Suzanne Sheppard
Living with Familial Hypercholesterolaemia

Three decades of BHF-funded research have turned laboratory findings into
life saving practice for an inherited condition.
Familial Hypercholesterolaemia (FH), affects up to one in 200 people and
is passed down through families. It has no symptoms, but it causes
dangerously high cholesterol levels which, if untreated, lead to heart attacks
in middle-age.
Through the 1980s and 90s, BHF Professor Steve Humphries collected DNA
samples from FH patients and discovered genetic misprints as the cause.
Vitally, he proved that DNA testing could find which members of affected
families also have the condition.
Humphries’ efforts led to national guidelines in 2008 that relatives of FH
patients should be offered genetic testing. In 2010 we funded the first
national screening service in Wales, which has already diagnosed and begun
treating more than 200 people who didn’t know they had FH.
Now we’re investing in a UK wide roll-out so that no families lose out on life
saving early diagnosis and treatment.

“My dad died young of
a heart attack. Luckily,
I had a genetic test,
which told me I had
FH. I’m on statins to
reduce my cholesterol,
and I’m confident that
if Cameron has the
condition he’ll also get
the best care.”

Discovering the genetic
causes of heart disease

BHF Professor
Sir Nilesh Samani
Researcher

Coronary heart disease, the cause of heart attack and stroke, often runs in
families. Our researchers have been instrumental in discovering why; paving
the way for the next victory in the fight for every heartbeat.
In the 1990s, BHF Professors Stephen Ball and Sir Nilesh Samani set up the
Family Heart Study which collected blood samples from 2,000 families with
a history of heart attacks.
The DNA analysis of these volunteers created the foundation for a huge
international research collaboration to untangle the complex inheritance
of coronary heart disease, led by Professor Nilesh Samani and BHF Professor
Hugh Watkins.
Over 50 genes, each that raise the risk of heart disease, have been
discovered. Many are associated with regulating well known risk factors,
such as cholesterol or blood pressure.
However, many of the genes have never before been linked to heart disease
and may hold the key to vital new prevention or treatment strategies.
Global genetic discovery, underpinned by the BHF in the UK, is setting the stage
to take a giant step forward in protecting the hearts of the next generation.

“Global collaboration to
find the genetic causes
of heart disease is giving
us the best chance of
protecting the hearts
of future generations.”

Fixing little hearts

Jack Read
Survivor

In the UK, around 12 babies are born each day with a heart defect.
BHF-funded advances are giving them the best chance of beating it.
In the 1970s BHF Professor Sir Magdi Yacoub developed a surgical technique
to correct a defect in which a baby’s major blood vessels are attached to the
wrong chambers of their heart. Surgeons still use the method today.
BHF Professor Robert Anderson helped to improve treatment by carefully
mapping the anatomy of heart defects. For example, this helped surgeons
avoid putting a stitch where it could disrupt an electrical circuit controlling
the heartbeat.
Until a decade ago, replacement of faulty heart valves in children required
traumatic and risky open heart surgery. We funded research at Great
Ormond Street Hospital to develop a quicker and less-stressful technique
to replace heart valves via a tube inserted into a blood vessel in the groin.
Such BHF-funded advances have helped to reduce the number of children
dying from congenital heart disease by more than 80 per cent over the last
three decades, and made life better for survivors.

“At six days old our baby boy,
Jack, needed emergency
open-heart surgery.
We’re forever thankful to the
surgeons and the BHF for
saving his life.”
Nick Read

For over 50 years we’ve pioneered research that’s
transformed the lives of millions of people living with
cardiovascular disease. Our work has been central to the
discoveries of vital treatments that are changing the fight
against heart disease.
But cardiovascular disease still kills around one in four
people in the UK, stealing them away from their families
and loved ones.
From babies born with life threatening heart problems,
to the many mums, dads and grandparents who survive
a heart attack and endure the daily battles of heart failure.
Join our fight for every heartbeat in the UK. Every pound
raised, minute of your time and donation to our shops will
help make a difference to people’s lives.

Text FIGHT to 70080 to donate £3*
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