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Program Descriptions

Each of the three programs that make up THE MYSTERIOUS HUMAN HEART focuses on a different aspect of what we thought we knew, what we know now, and what we’re on the verge of learning about the heart.  This material is presented through the real-life dramas of people who suddenly learn that a normal, functioning heart is not something that can be taken for granted.

THE MYSTERIOUS HUMAN HEART premieres Mondays, October 15th and 22nd at 9 p.m. (ET) on PBS (check local listings).  The series is a co-production of David Grubin Productions and Thirteen/WNET New York in association with WETA Washington, D.C.

Endlessly Beating 

Thomas Jennings, Producer/Writer; Mica McCarthy, Co-Producer; Don Bernier, Editor

Highlight:  Endlessly Beating examines the heart as a muscle – pumping almost 100,000 times a day, pushing approximately five quarts of blood in an endless course to deliver oxygen to every cell of the human body.  This hour tells the story of the normal heart through the histories of three people with end-stage heart failure, where a pump may be a temporary remedy, but in the long term, a transplant is almost always necessary.
The normal heart is a muscle about the size of a fist.  With every beat it drives three ounces of blood through its intricate chambers and around five quarts  throughout the entire body.  Though we know much about how it operates, the heart is, nonetheless, a miraculous organ that has baffled the generations of scientists who have tried to mechanically replicate its power and efficiency. 

Endlessly Beating profiles patients living with end-stage heart failure.  These patients live on the edge of life, existing in a compromised state that will inevitably need drastic intervention.  Temporary treatments include drug therapy and the use of mechanical assist devices.  But in the long term, these patients almost always will need a heart transplant. 

Of the three individuals this hour follows, one will eventually receive that life-saving gift; another must depend on an experimental new device to keep her alive until a new heart can be found; and the third recovers with the aid of a heart pump, which lets his once-failed heart return to normal. 

Beth Bradley, age 49, a radio journalist living in Connecticut, was preparing for retirement when doctors found a blockage in one of her coronary arteries.  During the procedure to remove the blockage, the artery split, and the loss of blood to her heart damaged the muscle.  She had to be 
- more -

placed on an emergency heart pump, which takes the load off her failing heart.  But although the device keeps her alive, it slowly destroys her blood, forcing her to require frequent blood transfusions.  The transfusions of foreign blood, in turn, cause her body to produce organ-rejecting antibodies, which make finding a donor heart almost impossible.

Viktor Foldevi, a 23-year-old living in suburban Atlanta, went into heart failure when he was 21, but no transplant program would take him because of his history of drug abuse.  The one exception was the Texas Heart Institute, known for its pioneering work in heart transplantation.  World-famous surgeon Bud Frazier took on the case, believing that a heart pump might give Victor’s heart time to rest and recover – making a heart transplant unnecessary.  The pump has acted as a “bridge to recovery,” something that is rare in heart science but proves that the heart can sometimes be resilient enough to overcome even the most dire prognosis.

Bob Cunningham, age 64, lives in Long Island where he owns a small home improvement company with his son, Sean.  In November 2006, he discovered that his heart was failing. A heart pump was the temporary solution, but Bob needed a new heart.  After a false alarm, Bob’s doctors finally locate a donor heart, and the program follows Bob through the entire heart transplant process, including the collection of his new heart.  Bob’s surgery turns into a near disaster as surgeons battle against the clock to remove his enlarged heart and mechanical pump, and keep him alive long enough to receive the new heart.

* * *

The Spark of Life

David Murdock, Producer/Writer; Lincoln Farr, Associate Producer; Seth Bomse, Editor

Highlight:  The Spark of Life looks at the physiological electrical mechanisms that keep a heart beating regularly and efficiently – and what happens when this most essential rhythm of life goes awry.  The program takes viewers from New York to Brazil and into the lives of patients who suffer similar symptoms that actually signal different disorders.  The range of treatment options – if not cures – is startling.  

In this hour viewers will learn how the body’s internal electrical system synchronizes the four chambers of the heart into a precisely timed dance that squeezes the muscle and pushes out blood to the lungs and the rest of the body – once a second, 100,000 times a day, three billion times over a lifetime.

The past 50 years have brought enormous advances in our ability to understand that dance.  Dramatic new treatments have been developed to help sustain its vital rhythm and to prolong life.  These treatments, in turn, have inspired new, very modern dilemmas for patients and doctors alike.  Even with advances, arrhythmias lead to 300,000 cases of sudden cardiac death in America each year.  

The Spark of Life explores the heart’s electrical rhythm – from its most basic functions to its cellular underpinnings – through the experiences of patients, families and physicians facing life-altering decisions.  

Kevin Oill, an 18-year-old college freshman in New York State with no prior indication of heart disease, suddenly collapses while watching television with friends.  Miraculously, his buddies 
- more -
save his life using CPR and a portable defibrillator.  An investigation reveals that Kevin has a genetic condition called Long QT Syndrome, an arrhythmia that kills 3,000 Americans each year without warning.  Genetic testing reveals that his mother and two teenage brothers are also at risk for sudden cardiac death.  Now they must weigh the benefits and risks of getting internal defibrillators that will be with them for the rest of their lives.  

Susan Arvin (age 42), an electrical engineer and mother of three boys in Indianapolis, is one of 2.2 million Americans with a condition known as atrial fibrillation.  Her type A personality won’t let her slow down but her heart keeps going out of rhythm – beating too fast and too inefficiently – putting her at increased risk for a stroke.  Now she is hoping an innovative, high-tech procedure will cure her – but this means allowing doctors to thread numerous wires up into her heart, find the renegade cells, and kill them with high-intensity radio waves.  

The heart of Magdal Gonzaga da Silva, a former Brazilian cowboy in his 50s, is in electrical chaos.  Sometimes it beats too fast, other times it beats too slowly. At any moment he could go into ventricular fibrillation and die within minutes.  The cause of his problem?  Chagas disease, which kills 50,000 people a year in South and Central America.  Chagas has been called “paradise for researchers studying the electrical pathways of the heart, but hell for the patient.”  It is caused by a parasite that enters the bloodstream and attacks the muscle of the heart.  As there is no cure for Chagas, the patient is doomed to a life of arrhythmias.  The best doctors can do is place an internal pacemaker/defibrillator into his chest.   When his heart beats too slowly the pacemaker will speed it up, and when it goes into a deadly fast rhythm, the defibrillator will shock it back to normal, and then wait for the next attack.

The hour also includes a historical section profiling the development of the cardiac pacemaker.  One of the best ways to explore the complexities of the heart’s electrical workings is by recounting the detective drama that began about 50 years ago, when cardiologists first came up with the idea of using electricity to help the heart beat.  Dr. Victor Parsonnet, a physician who was key to the pacemaker’s development, helps viewers understand the challenges researchers faced in the development of man-made machines designed to help the heart, providing a good investigation into our understanding of the electrical workings of the heart.

* * *

The Silent Killer 
David Grubin, Producer/Director/Writer; Tania Castellanos, Producer; Deborah Peretz, Editor
Highlight:  The Silent Killer focuses on atherosclerosis, the silent blockage of the coronary arteries, which can trigger devastating and sometimes fatal heart attacks.  The key is to recognize the risk factors that feed the disease and control them before it’s too late.  This program follows two patients through potentially life-saving interventions, but ultimately, the challenge is learning to live with a disease for which there is no cure.  

A heart attack can strike at any time and without warning.  In minutes it can irreparably damage our hardest working muscle – the heart.  And for many, a heart attack is the first sign of heart disease – the world’s number one killer.  

This hour of THE MYSTERIOUS HUMAN HEART explores the causes of heart disease.  How does cholesterol affect the heart?  Obesity?  Smoking?  High blood pressure?  How does stress 
- more -
affect the heart?  Genetics?  The program examines the causes behind the growing epidemic and what the world’s leading scientists are doing to fight it.

Georgia Chan Downard (age 59) is a food professional, trained in France in the 1970s when dollops of butter and cream flavored every dish.  She looks and feels healthy but a routine cardiac stress test signals otherwise.  Within days, Georgia undergoes a CT scan of her heart and learns that one of her arteries is nearly 85 percent blocked.  Georgia has just been diagnosed with coronary artery disease.  She is not alone.  Nearly 16 million Americans have this most common form of heart disease.  More frightening, Georgia is also one of the millions, especially women, who do not experience any symptoms despite the presence of a major blockage in her coronary artery – a particularly dangerous scenario.  She is immediately treated with a stent to prop open the blocked artery, but this procedure is not a cure.  The hardest part is yet to come:  adjusting to the demands of living with heart disease, which include a regimen of exercise, medication and diet changes.

Also featured in this program is Sue Isaac, an African-American nurse in the Coronary Care Unit of New York City’s Beth Israel Hospital.   Sue had been feeling excessively tired and sought her doctor’s advice.  An X-ray of her heart indicated a severe blockage in the top of her main artery – a blockage so dangerous that doctors call it “the widow maker.”  Her situation requires immediate open-heart surgery.  But bypass surgery alone cannot cure this chronic disease.  Next, she must address her very high blood pressure, a risk factor that afflicts 40% of African Americans, more than any other ethnic group.   

Heart disease does not simply appear during middle age.  The disease can begin very early in life – deposits of plaque have even been found in the arteries of children.  But if it’s difficult for adults to make heart-healthy lifestyle changes, it’s even harder for children and teens.  Micah Gay is a 16-year-old African-American young man who is battling high blood pressure.  But what may seem life-threatening in the case of Sue Isaac and Georgia Downard seems inconsequential from a young person’s perspective.  For doctors, the question is how to raise awareness and encourage young people to make beneficial lifestyle changes long before they develop full-blown and life-threatening symptoms like a heart attack.

After World War II, an epidemic of heart disease began sweeping across America.  In 1948, the Public Health Service chose Framingham, Massachusetts for an unprecedented, decades-long study to find out what was causing it.  The answer revolutionized cardiac medicine.  The Framingham Heart Study produced a large body of evidence to demonstrate that smoking, too much fat in the diet, high blood pressure, high cholesterol, and lack of exercise, were all directly linked to heart disease – conclusions we all take for granted today, but which were greeted with considerable skepticism at the time.  This hour includes interviews with two of the original heart study participants:  Joseph Anghinetti and Walter Sullivan, their children and even their grandchildren, who continue the Framingham Heart Study legacy. 

In the developing world, growing economies generate wealth and progress, but also increasing rates of heart disease.  Habits typical in urban, industrial societies – high-cholesterol diets, lack of exercise, stress – are spreading, causing a mounting worldwide epidemic of heart disease.  In Colombia, the World Heart Federation and Plaza Sésamo, the Spanish-language Sesame Street, have partnered to create an ambitions public awareness campaign.  With the help of Muppets Lola and Pancho, figures beloved by children all across Latin America, they are creating television programs promoting heart health for Latin America’s youngest citizens.  
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