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nurses and counsellors, as well 
as a special ward for heart failure 

patients. Our doctors and surgeons are 
the very best experts on heart failure in the 
region. Being the centre of excellence for heart 
failure is part of our vision to become a highly 
specialised tertiary care centre with the ability 
to perform advanced and complex procedures 
and treatments in state-of-the-art facilities.

In terms of heart transplants, which is the 
main treatment for end-stage heart failure, 
IJN is the only hospital that has the expertise 
to perform heart transplants in the country. 
We performed our first heart transplant in 
1997 and to date have carried out a total of 27 
heart transplants, as well as three heart-lung 
transplants. 

Besides heart failure, IJN has also delved into 
various other subspecialties of cardiology, 
such as peripheral disease, electrophysiology 
for the treatment of heart rhythm problems, 
emergency stenting or ballooning and 
complex angioplasty. We have dedicated 
teams for each of these subspecialties with the 
aim of providing optimum care to the people of 
Malaysia and the region. So, when you come to 
IJN, rest assured you are being treated by the 
true experts.  

Sincerely,
Dato’ Seri Dr. Mohd Azhari Yakub
Chief Executive Officer,
Institut Jantung Negara (IJN)

H
eart failure is a complex clinical 
syndrome characterised by the 
reduced ability of the heart to 

pump blood. Today, heart failure is a growing 
problem in Malaysia as well as worldwide. 
This is largely due to the fact that treatment 
for heart disease has improved and people 
are now living longer with heart conditions, 
making heart failure the most probable 
natural consequence at the end of life. Besides 
that, people with heart disease usually have 
other comorbid problems as well, like diabetes 
and hypertension. These conditions increase 
their risk of succumbing to heart failure before 
death. 

Heart failure can happen to anyone regardless 
of age. People with heart failure need a lot 
of specific attention and medical treatment, 
such as repeated hospitalisation, continuous 
medication, and a lot of moral support. 
Treatment and medications need to be finely 
adjusted to suit the needs of the individual. 
Some may need cardiac resynchronisation 

therapy and the assistance of a pacemaker. 
Others may even need surgical intervention 
such as the installation of mechanical assisting 
devices or a heart transplant. 

In heart failure, daily management of the 
condition is the key to living a quality and 
long life. Heart failure can be cured if detected 
early. Even if one subsequently reaches the 
end stage of heart failure, by optimising their 
medication, we can still help him or her to 
feel better, require less hospitalisation and 
function at the optimal level. 

Understanding the need for special care in 
heart failure patients, IJN has established a 
dedicated heart failure management team 
and a heart failure ward. Our heart failure 
ward has been set up for three years and the 
response is good. In the ward, we have nurses 
specially trained to take care of the patients, to 
follow up with patients who are discharged 
via phone calls, and to make sure that they are 
properly educated on how to manage their 
condition at home. 

We are in fact the only hospital in Malaysia to 
have this designated team consisting of heart 
failure surgeons, specially trained cardiologists, 
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What Happens in Heart Failure? 
A normal, healthy heart is made up of strong muscles that 
pump blood continuously through the circulatory system to 
every part of our body to keep our cells alive and healthy. 

The heart has four chambers, two on the right and two on the 
left. The upper chambers are called atria and the two lower 
chambers are called ventricles. Heart failure can happen in 
both sides of the heart but usually, the left side is affected first.

Oxygen-depleted blood from other parts of your body first 
enters the right atrium before going into the right ventricle, 
which will pump it to the lungs. In the lungs, the blood 
becomes oxygenated and returns to the heart by entering the 
left atrium before going into the left ventricle, which pumps 
it to the rest of the body. 

If you have left-sided heart failure, the left ventricle does not 
deliver enough blood to other parts of your body. 
You will feel fatigue and short of breath, and 

daily activities such as walking, climbing stairs or 
carrying groceries become difficult. Also, pressure 

begins to increase in the blood vessels between your 
left ventricle and your lungs, forcing fluid out of your 

blood into your lung tissue, which makes it difficult for 
you to breathe. Some patients with this condition complain 

that they feel like they are drowning.

If you have right-sided heart failure, your right ventricle is 
unable to contract with enough force to push blood to your 
lungs, causing a buildup of blood in your veins which leads to 
a buildup of fluid called oedema (swelling) at your feet, ankles 
or abdomen.  

Over time, heart failure results in weakened ventricles that 
deliver even less blood to your body. When the heart begins 
to lose its efficacy, the body tries to make up for this in a few 
ways:

• Releasing stress hormones that cause the heart to pump 
faster in order to keep up with the demand

• The heart stretches to contract more strongly, over time 
causing the heart to become enlarged

• The heart develops more muscle mass in order to pump 
more strongly

The body’s compensation mechanism only masks the 
problem temporarily. As heart failure continues and worsens, 
the heart and body ultimately can’t keep it up, leading to 
symptoms that warrant an urgent trip to the doctor. This 
is the reason why some people may not be aware of their 
condition until a few years later.

What is Heart Failure?
Heart failure is a chronic and progressive condition 
where the heart cannot pump enough blood to support 
the needs of the body. Despite affecting around 26 
million people worldwide, few people fully understand 
this potentially life-threatening disease. 

One can develop heart failure at any age. But the risk of 
getting it increases as one ages. Less than 1% of people 
under 65 years have heart failure. But in people about 75, 
over 5% have heart failure.
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Heart failure is a serious condition, and usually there’s no cure. 
Nevertheless, many people with heart failure are able to lead a 
full, enjoyable life by managing their condition with medications 
and lifestyle changes, and with the support of family and friends.

Causes
There are a number of conditions that can damage 
your heart, leading to the diagnosis of heart 
failure. Most people diagnosed with heart failure 
already have or had a preexisting heart condition.  

The most common causes are coronary artery 
disease, high blood pressure and a previous heart 
attack. Therefore, if you’ve been diagnosed with 
these conditions, it is essential that you manage it 
carefully to help prevent the onset of heart failure. 
Some people may also suffer from hereditary 
heart failure, which is passed from generation to 
generation. 

Conditions that can lead to heart failure: 

1. Atherosclerosis/blocked or clogged arteries 
– The buildup of fatty deposits (plaque) in 
your arteries reduces blood flow and can 
lead to a heart attack.

2. Arrhythmia/irregular heartbeat - 
Abnormal heart rhythms may cause the 
heart to beat too fast or too slow, creating 
extra work for the heart.

3. Heart attack – A heart attack can damage 
your heart muscle, making the heart unable 
to pump as well as it should.

4. Weak heart muscles – Weakened heart 
muscles reduce the pumping function of 
the heart. Weakened heart muscles can be 
caused by a heart attack or leaking/narrowed 
heart valves. 

5. Excessive alcohol intake – Alcohol abuse can 
damage heart muscles.

6. Damaged heart valves – The valves of your 
heart keep blood flowing in the correct 
direction. When the valves are damaged, 
your heart is forced to work harder, which 
can weaken it over time.

7. High blood pressure (hypertension) – When 
your blood pressure is high, your heart has to 
work harder than it should to circulate blood 
throughout your body. Over time, this extra 
exertion can make your heart muscles too 
stiff or too weak to pump blood effectively. 

8. Infection – A viral infection may damage 
your heart muscles.

Common Signs and Symptoms
of Heart Failure to Look Out for:

• Shortness of breath
• Frequent coughing or wheezing which may get worse 

at night.
• Swollen ankles, legs and/or belly
• Weight gain of 1.5 to 2kg within 1 to 2 days
• Blood-tinged sputum
• Feeling tired, weak and unable to carry out normal 

activities
• Fast heart rate or pounding heartbeat
• Loss of appetite and/or nausea
• Chest pain

Are You At Risk? 
If you have any one of the risk factors below, you stand a 
chance to get heart failure. The more risk factors you have, 
the higher your chance of getting heart failure. 

• Coronary artery disease 
• A previous heart attack
• Diabetes – Diabetes increases your risk of high blood 

pressure and coronary artery disease.
• High blood pressure
• Certain medications such as diabetic medicines, 

nonsteroidal anti-inflammatory drugs (NSAIDs), 
anaesthesia medications, anti-arrhythmic medications, 
medications used to treat high blood pressure, etc. 

• Sleep apnoea – The inability to breathe properly while 
you sleep at night results in low blood oxygen levels 
and increased risk of abnormal heart rhythms

• Alcohol use
• Smoking
• Irregular heartbeat
• Obesity
• Congenital heart defects
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It is possible to live a 
full live even if you have 

heart failure. The key 
lies in managing heart 

failure properly.

A
lthough heart failure is a chronic, 
progressive disease, many people with 
heart failure can still lead meaningful 

lives by adhering to their treatment plan and 
taking good care of themselves. Below are the 
ways to manage your condition properly. 

Your heart compensates for added strain by working harder, which could 
stress it further, making your condition worse. Hence, it is important 
to monitor your symptoms so that you can act on the slightest sign of 
deterioration. See your doctor regularly as per follow up or any time you 
feel unwell or have signs and symptoms of heart failure.

• Check for swollen ankles and legs which may indicate fluid retention 
– Fluid retention is a common condition in heart failure. You may be 
advised to limit your intake of fluid each day ranging from 800ml - 
1200ml or more depending on your condition.

• Check your breathing and see if you have to stop and rest more than 
usual or breathe harder when doing your daily activities – This may 
mean that fluid is building in your lungs. Needing extra pillows at 
night to make your breathing easier or inability to lie down flat may 
also indicate fluid accumulation in the lungs.

• Check your heart rate – Your heart may start to beat faster to make 
up for the loss of pumping ability. 

• Keep track of your blood pressure – High blood pressure is a major 
risk factor in heart failure.

• Check if you experience confusion or your thinking is impaired – Too 
much sodium or too little oxygen in your blood can lead to confusion 
or changes to your mental state. These symptoms may be first noticed 
by others in your family, so it may be helpful to ask for their feedback.

Watch out for a sudden increase of 1-2 kg of body weight within 
1-2 days. Weight gain and/or swelling are signs that your body is 
retaining fluid and making your heart work harder. It may also be a 
sign that your heart failure is getting worse. The average person can 
hold about 4 to 8 kg of fluid before swelling develops. The goal is to 
recognise a change in weight before you develop swelling and other 
symptoms so that you can take steps early to remove the extra fluid.

Too much salt in your diet can make the body retain water. 
Therefore, your heart has to work harder to pump this extra 
fluid in the body. Because of this, it may worsen symptoms 
such as swelling, bloating and shortness of breath. 

It is recommended to limit your intake of salt  to less than 1 
tsp (2.3g) per day. It is advisable to read food labels so that you 
can monitor your salt intake. Food that has less than 120mg of 
sodium per 100g is recommended. You should avoid products 
containing more than 400mg of sodium per 100g of food. 

Other ways to limit your salt intake include the use of natural 
herbs, spices, pepper, lemongrass, garlic, onion, shallots, 
lemon, tomato, vinegar to add flavour to your foods instead 
of salt; making your own vegetable or meat stock instead of 
using stock cubes; and limiting added gravy or sauces to food, 
especially when eating out.

Monitor your weight daily

Monitor your symptoms

Reduce your salt intake

1

2

3
4
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Your heart compensates for added strain by working harder, which could 
stress it further, making your condition worse. Hence, it is important 
to monitor your symptoms so that you can act on the slightest sign of 
deterioration. See your doctor regularly as per follow up or any time you 
feel unwell or have signs and symptoms of heart failure.

• Check for swollen ankles and legs which may indicate fluid retention 
– Fluid retention is a common condition in heart failure. You may be 
advised to limit your intake of fluid each day ranging from 800ml - 
1200ml or more depending on your condition.

• Check your breathing and see if you have to stop and rest more than 
usual or breathe harder when doing your daily activities – This may 
mean that fluid is building in your lungs. Needing extra pillows at 
night to make your breathing easier or inability to lie down flat may 
also indicate fluid accumulation in the lungs.

• Check your heart rate – Your heart may start to beat faster to make 
up for the loss of pumping ability. 

• Keep track of your blood pressure – High blood pressure is a major 
risk factor in heart failure.

• Check if you experience confusion or your thinking is impaired – Too 
much sodium or too little oxygen in your blood can lead to confusion 
or changes to your mental state. These symptoms may be first noticed 
by others in your family, so it may be helpful to ask for their feedback.

Regular exercise is essential for heart failure patients as it 
slows down of the progress of the disease, prevents weakness 
and provides more energy to cope with daily activities. 

Along with prescribed medication, exercise will help you 
feel better, stronger and have less breathing problems. 
Exercise is also a good stress reliever. You will be able to 
sleep better at night, improve your balance, and feel more 
positive and confident. Regular exercise will also help you 
lose or maintain your weight, cholesterol, blood sugar and 
blood pressure levels. 

For maximum benefits, you should gradually work up to 
an aerobic session lasting 20 to 30 minutes, at least 3 to 4 
times a week. Do a combination of flexibility exercises, like 
stretching, yoga or tai chi, and cardiovascular exercises like 
walking, bicycling, water aerobics and low impact aerobics.  

Heart failure patients should avoid doing too much isometric 
exercise such as push-ups, sit-ups or lifting heavy objects, as 
these involve straining muscles. High-intensity games like 
badminton and tennis should also be avoided. 

When exercising, you should be able to walk and talk at the 
same time. Listen to your body and do not push until you 
have trouble breathing or feel worn out. 

Exercise Regularly

Most people with heart failure require several medications 
for best results and a multi-drug treatment regimen is a 
standard of care for heart failure. Some medications help to 
control symptoms caused by water retention while others 
help to slow down the progression of heart failure. 

Medications play a key role in the treatment and 
management of heart failure. The main medications in 
heart failure management are angiotensin converting 
enzyme inhibitors (ACEI) or angiotensin II receptor blockers 
(ARBs), beta blocker, mineralocorticoid receptor antagonists 
(MRAs) and diuretic, while other commonly prescribed 
medications include angiotensin receptor neprilysin 
inhibitor (ARNI), ivabradine, digoxin, antiplatelet and 
anticoagulant.

Research shoes that heart failure medications help you to:
• Live longer
• Feel more energetic
• Have a more stable heart function
• Have fewer symptoms and less swelling
• Breathe more easily
• Stay out of the hospital

Take your medicines
as prescribed

4

6

Stress makes your blood pressure go up, which means 
your heart has to work harder. While you can’t avoid 
stress totally, you can manage it. Some of the ways include: 

• Doing things that you like on a daily basis, like 
gardening, going for a massage or walking your dog

• Writing a journal is a great way to express your 
feelings and thoughts so that you will feel better

• Spending time outdoors
• Avoiding stressful settings, like rushing to 

appointments or sitting in heavy traffic
• Meditate or do breathing exercises

Smoking narrows your blood vessels, 
making your heart work harder to pump 
blood through your body. Tobacco also contains various chemicals 
that are toxic to the heart. Smoking will only make your heart failure 
worse. You should also stay away from people who smoke so that you 
can avoid inhaling secondhand smoke. Besides, you should limit or 
avoid alcohol as well as alcohol makes the heart work harder. 

reduce/avoid alcohol
Stop smoking and

5 Manage Stress

7
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W
hen one is diagnosed with heart failure, it is normal to 
feel angry, sad, frustrated, fearful and anxious about 
the future. At this crucial time, family members and 

friends play an important role in providing support and helping a 
person cope with his or her disease and adjust to normal life. Heart 
failure patients who have support from family and friends often 
feel better and have a more positive outlook on life. Here are some 
important things to take note of if you are caring for a loved one 
with heart failure.  

Learn about 
heart failure 
and the 
person’s 
treatment 

plan
In general, you can 

best provide support 
by learning about heart 

failure and the person’s 
treatment plan. This includes 

making sure that he or she is taking 
the necessary medicine on time, eating a proper diet that is low in 
sodium, and engaging in physical activity most days of the week. 
As each person is an individual with differing goals, needs, and 
abilities, you should communicate with your loved one on his 
or her likes and dislikes, and how you can best provide support 
instead of forcing something onto your loved one. 

Managing medications
The medications used to treat heart failure are 

varied and complex. Nevertheless, it is crucial to take 
them according to the doctor’s instructions in order to reduce 

symptoms of heart failure and halt the progression of the disease. 
Key medications can even reverse some of the damage previously 
done to the heart. However, some heart failure medications can 
cause undesirable side effects or can be difficult to tolerate, hence 
requiring proper and constant monitoring and managing of the 
side effects.   

Watch out for signs 
of worsening heart 
failure

Sometimes, your 
loved one with heart 
failure may not 
be aware that his 
or her condition 
is deteriorating. 
Symptoms that he 

or she exhibits may 
be more obvious to 

the people around 
him. So, watch out for 

the warning signs below 
and bring your loved one 

to the nearest hospital or IJN 
if required. 

Providing moral support
Providing emotional support is very important as a person living 
with heart failure will go through varied and challenging emotions. 
Offer encouragement and praise for his or her progress and good 
habits cultivated, and try not to be critical when your loved one 
occasionally slips into old habits. Understand that changing 
old habits take time and be supportive in helping him or 
her get back on track. 

You can also encourage the person to be 
involved in social activities like joining a heart 
failure support group, religious gatherings, 
senior programmes or simply meeting 
up with friends. Connecting with people 
who understand can be a great source of 
information and support.

Managing diet and physical activity
People with heart failure should eat a low-sodium diet because 
a high amount of sodium in the body will lead to fluid retention 
and worsening symptoms. You can help your loved one eat a low-
sodium diet by: 

• Finding out the amount of sodium allowed in his or her diet 
• Learning about the foods he or she likes and adapting meals to 

low-sodium versions. 
• Learning how to read labels, so you can calculate the sodium 

content when buying food or preparing meals. 
• Preparing some low-sodium foods and snacks when organising 

parties, family events or holiday gatherings. 
• Helping him or her to choose food with as little salt as possible 

when eating out. 

In terms of exercise, you can help a person with heart failure 
become more active and enjoy it more by participating in physical 
activities together, like taking a stroll, bicycling or doing tai chi. 
It is important to encourage but not put pressure on the person 
by understanding that their ability to perform a certain physical 
activity may be limited and not on par with yours. 



Managing your own needs and feelings
Family and friends who assume 
responsibility for caring for someone 
with heart failure can run the risk 
of feeling overly burdened by 
the demands of such care. As 
a result, your own quality 
of life or health can suffer. 
As such, it is important 
for you to take care of 
yourself too. Some ways 
to do so include:

• Arranging for 
assistance with your 
care-giving duties 
with hospitals, centres, 
other family members 
or relatives so that you can 
have some time to rest and 
recharge. 

• Getting enough sleep, exercising 
regularly, and eating well-balanced meals.

• Getting help and/or counselling if you find that you cannot 
cope with the negative feelings of taking care of your loved one 
with heart failure.

Planning for end of life
Sometimes, the condition of your loved 
one can worsen even with the best 
treatment. This progression can be 
unpredictable and can result in 
the patient becoming very ill and 
unable to make decisions about 
his or her medical care. Because 
of this, you may want to discuss 
with your loved one about the 
possibility of becoming very 
sick and the options of care should 

this occur. Finding out what 
your loved one wants 

should the end come 
near may help your family 

make decisions if he or she 
is unable to do so at that time.

CORE FEATURE HEART BEAT 6TH EDITION
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Managing medications
The medications used to treat heart failure are 

varied and complex. Nevertheless, it is crucial to take 
them according to the doctor’s instructions in order to reduce 

symptoms of heart failure and halt the progression of the disease. 
Key medications can even reverse some of the damage previously 
done to the heart. However, some heart failure medications can 
cause undesirable side effects or can be difficult to tolerate, hence 
requiring proper and constant monitoring and managing of the 
side effects.   

Watch out for signs 
of worsening heart 
failure

Sometimes, your 
loved one with heart 
failure may not 
be aware that his 
or her condition 
is deteriorating. 
Symptoms that he 

or she exhibits may 
be more obvious to 

the people around 
him. So, watch out for 

the warning signs below 
and bring your loved one 

to the nearest hospital or IJN 
if required. 

Providing moral support
Providing emotional support is very important as a person living 
with heart failure will go through varied and challenging emotions. 
Offer encouragement and praise for his or her progress and good 
habits cultivated, and try not to be critical when your loved one 
occasionally slips into old habits. Understand that changing 
old habits take time and be supportive in helping him or 
her get back on track. 

You can also encourage the person to be 
involved in social activities like joining a heart 
failure support group, religious gatherings, 
senior programmes or simply meeting 
up with friends. Connecting with people 
who understand can be a great source of 
information and support.

Managing diet and physical activity
People with heart failure should eat a low-sodium diet because 
a high amount of sodium in the body will lead to fluid retention 
and worsening symptoms. You can help your loved one eat a low-
sodium diet by: 

• Finding out the amount of sodium allowed in his or her diet 
• Learning about the foods he or she likes and adapting meals to 

low-sodium versions. 
• Learning how to read labels, so you can calculate the sodium 

content when buying food or preparing meals. 
• Preparing some low-sodium foods and snacks when organising 

parties, family events or holiday gatherings. 
• Helping him or her to choose food with as little salt as possible 

when eating out. 

In terms of exercise, you can help a person with heart failure 
become more active and enjoy it more by participating in physical 
activities together, like taking a stroll, bicycling or doing tai chi. 
It is important to encourage but not put pressure on the person 
by understanding that their ability to perform a certain physical 
activity may be limited and not on par with yours. 
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H
eart failure is a dangerous condition for patients who need 
a transplant. Keeping a patient healthy and alive in order 
to find a suitable donor is often a challenging task for the 

medical team, as they work tirelessly to save lives.

Sharifah Noraida Syed Nong, who has been 
in the medical profession for 26 years, says 
her current position as part of the Heart 
Failure and Transplant team demands a 
hundred percent commitment. She says, 
“My role is not only limited to being  their 
coordinator, I’m also their friend, teacher, 
sister or their mother, based on the situation 

and patient as every patient requires a different approach in order 
to develop trust and good communication between us.” Working 
as part of the Heart Failure and Transplant Team has taught her 
about the spirit of team work, respect for each other, taking up 
different roles and responsibilities, the importance of soft skills 
and efficient time management. This experience has also brought 
home the point that living healthy is better than wealthy. She 
constantly reminds her patients to be grateful and feel blessed, as 
this is a second chance at life, that there is trust and commitment 
by the donor family that the organ will be received following strict 
instructions by the transplant team. She also advises new patients 
to stay healthy with medication, follow instructions given and to 
be disciplined. To be mentally, physically and spiritually prepared 
is highly important before receiving a transplant.

Ho Khai Yen, a heart failure patient, said 
when first diagnosed, he tried to stay 
as positive as possible, but despite that, 
he admits that the hardest thing during 
treatment was the financial worry that 
was constantly at the top of the list of 
concerns. Seeking treatment can be a 
very costly affair. It was important to 
him that professional and honest doctors, like the ones in IJN, 
told him in which direction his health was heading. Ho had a 
lot of encouragement from family and friends, and he shows 
his appreciation of this moral support by continuing to ‘fight’ 
on to live a normal and fulfilling life. When asked what he 
incorporates in his daily routine to maintain a healthy heart, he 
says, “Try and stay as happy as possible, and live a stress-free life.”

For Koay Ker Lun, who has a vascular 
assist device (VAD) implant, this treatment 
has offered him a second chance at life. 
The convenience of this implant enables 
him to live his life fully, as he incorporates 
medical checks every three months at IJN 
into his routine. The VAD allows him to 
travel quite freely, but he will make an 

effort to be early due to the increased security checks in most 
airports. His experience with the VAD has been good; it helps 
him stay alive and active, the doctors are helpful and reassuring, 
and the IJN support staff are very encouraging, especially during 
his recovery when he first had the implant.

Muhammad Fikri bin Norazmi, who is 
a heart transplant patient, said that when 
he was first advised to have a heart 
transplant, it was difficult for him and 
his family, but since he has been living 
with a heart condition as he was seven-
months-old, it wasn’t that shocking. The 
hardest part for him was the waiting. He 
would go through every day waiting and 
hoping for the heart to come. As a family, they remained strong 
and supported each other. “Life has been wonderful after the 
transplant. Sometimes I even forget that I used to be really sick. 
Now I no longer have to worry about being hospitalised all the 
time or fear a bleak future because I don’t know how much time I 
have left.” Fikri has been very active with campaigning for organ 
donation as he wants to promote and spread the awareness of 
this issue to all Malaysians.
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and patient as every patient requires a different approach in order 
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and efficient time management. This experience has also brought 
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to stay healthy with medication, follow instructions given and to 
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For Koay Ker Lun, who has a vascular 
assist device (VAD) implant, this treatment 
has offered him a second chance at life. 
The convenience of this implant enables 
him to live his life fully, as he incorporates 
medical checks every three months at IJN 
into his routine. The VAD allows him to 
travel quite freely, but he will make an 

effort to be early due to the increased security checks in most 
airports. His experience with the VAD has been good; it helps 
him stay alive and active, the doctors are helpful and reassuring, 
and the IJN support staff are very encouraging, especially during 
his recovery when he first had the implant.

Muhammad Fikri bin Norazmi, who is 
a heart transplant patient, said that when 
he was first advised to have a heart 
transplant, it was difficult for him and 
his family, but since he has been living 
with a heart condition as he was seven-
months-old, it wasn’t that shocking. The 
hardest part for him was the waiting. He 
would go through every day waiting and 
hoping for the heart to come. As a family, they remained strong 
and supported each other. “Life has been wonderful after the 
transplant. Sometimes I even forget that I used to be really sick. 
Now I no longer have to worry about being hospitalised all the 
time or fear a bleak future because I don’t know how much time I 
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IJN’s Paediatric Congenital Heart Centre 
was set up to manage children with heart 
conditions and adults with congenital 
heart defects. Here, we learn how this 
unique centre operates, discover its 
global collaborations and the efforts 
made to save one child’s life. 

I
JN was formed in 1992 and 
according to Senior Consultant 
Paediatric Cardiologist & Head 

Paediatric Congenital Heart Centre Dr 
Hasri  Samion, at that time there were 
only two doctors who dealt with heart 
issues in children. They were based in 
Hospital Kuala Lumpur. When they 
decided to open a new hospital, doctors with expertise in heart 
diseases in children were under the umbrella of the cardiology 
department. But the requirements of children are not the same as 
adults, and the numbers were increasing, so a separate department 
to deal with issues like these was needed. 

In 1995, Dr Hasri said that the Paediatric Cardiology Department 
was formed. Because the needs of child patients are different, so is 
the method of training the doctors. “You cannot have a surgeon who 

deals with adults performing paediatric surgery. They are 
two very different matters. Children with heart diseases are 
born with this ailment. Heart diseases in adults are often 
due to negligence, such as not maintaining a healthy diet, 
not monitoring cholesterol levels, hypertension, diabetes, 
and so it is totally a different scenario,” emphasised Dr 
Hasri.

Between 1995 and 2001 the number of children requiring expert 
care grew and the ones treated in 1993 returned as young adults. 
They were no longer children under the paediatric umbrella, but 
the underlying problem was still congenital heart disease. “So, the 
paediatric cardiology label does not matter, it does not reflect who 
you are. That is why IJN decided to change the name in order to 
reflect the services. We came up with the proposition in 2011, and 
in 2012 the new department was launched, called the Paediatric 
Congenital Heart Centre (PCHC). It reflects the services offered, 

the way we work, and the needs of the patients. In the Paediatric 
Congenital Heart Centre, we even evaluate unborn babies and 
adults over 60 who have had congenital heart surgery,” said Dr 
Hasri.

Some doctors in the centre specialise in adult congenital heart 
disease and are trained to manage grown-ups who have had 
problems since they were children. Others are trained to provide 
treatment without surgery and this area is called Interventional 
Paediatric Cardiology. There are doctors specialising in imaging 
who analyse heart scans such as the echocardiogram. IJN has the 
full spectrum of sub-specialisations within its Paediatric Congenital 
Heart Centre, along with two dedicated Paediatric Cardiac 
Surgeons. There are three surgeons dealing with adults who also 
handle paediatric cases and Paediatric Cardiologists who have been 
trained to manage patients post-surgery in the intensive care unit. 

Diagnosis and teamwork
When there is a problem, explains Dr. Hasri, cardiologists make a 
diagnosis, not just a diagnosis but also the severity of the diagnosis 
of the disease. They need to determine the best time to conduct 
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the way we work, and the needs of the patients. In the Paediatric 
Congenital Heart Centre, we even evaluate unborn babies and 
adults over 60 who have had congenital heart surgery,” said Dr 
Hasri.

Some doctors in the centre specialise in adult congenital heart 
disease and are trained to manage grown-ups who have had 
problems since they were children. Others are trained to provide 
treatment without surgery and this area is called Interventional 
Paediatric Cardiology. There are doctors specialising in imaging 
who analyse heart scans such as the echocardiogram. IJN has the 
full spectrum of sub-specialisations within its Paediatric Congenital 
Heart Centre, along with two dedicated Paediatric Cardiac 
Surgeons. There are three surgeons dealing with adults who also 
handle paediatric cases and Paediatric Cardiologists who have been 
trained to manage patients post-surgery in the intensive care unit. 

Diagnosis and teamwork
When there is a problem, explains Dr. Hasri, cardiologists make a 
diagnosis, not just a diagnosis but also the severity of the diagnosis 
of the disease. They need to determine the best time to conduct 

an intervention. If it is a complex procedure, surgeons have to sit 
together with their team to devise a strategy and effective plan 
in order to perform surgery. Issues such as what will be needed 
for surgery, what the patient will require after surgery in the 
ICU, whether their needs have been looked after or require more 
attention, all must be considered. 

“So, when patients come to us and it is a straightforward problem, 
there is usually no trouble but if the case requires a few experts, 
we need to figure out how much more investigation is needed and 
to find the most effective method of solving the problem. This is 
the usual way we practice here in IJN. It is PCHC team that will 
attend to the patient’s needs, because in that situation, they know 
it better than I do. We have two missions, one of which is being 
patient-centric, that patient needs is placed above ours. Number 
two, is to work together as a team and foster a positive working 
environment. Things can turn for the worst sometimes and result 
in unhealthy stress, therefore having each other’s backs is of 
utmost importance. These are the two tenets that we hold close to 
our hearts,” emphasises Dr. Hasri.

One case which demonstrates the skills of the Paediatric Congenital 
Heart Centre involves Harsya, an Indonesian boy with DiGeorge 
Syndrome or 22q11.2 deletion syndrome. This is a birth defect 
caused when there is a missing part of chromosome 22. Each person 
has two copies of chromosome 22, one inherited from each parent, 
explains Dr Hasri. When a patient has 22q11.2 deletion syndrome, 
one copy of chromosome 22 is missing a section that consists of an 
estimated 30 to 40 genes. 

When he was just five-days-old, Dr Benatha Hardini’s son Harsya 
turned blue and was rushed to hospital where doctors detected a 
hole in his heart. “At the time, doctors said that Harsya had a heart 
disease but only mentioned the hole in the heart. To my knowledge, 
as a doctor, if there is only one hole in the heart, there is no need for 
a rushed operation. So, the doctors waited.”

But at 20-days-old, Harsya became bloated, frequently vomited and 
could not urinate. “Then, he started bleeding from the stomach and 
the scariest thing was the seizures because they kept increasing and 
becoming worse and were not stopping at all. He developed apnea, 
stopped breathing and had to be ventilated. It was a very hard time.”
After going in and out of hospital Dr Benatha started looking for help 
abroad. “Because I didn’t see any signs of progress, I decided to take 
him to Singapore. If I knew about IJN, I would have taken him straight 
to Malaysia but at the time, I only knew of one heart doctor based 
in Singapore. That’s when I found out that Harsya has a congenital 
heart defect - an Interrupted Aortic Arch, and Patent Foramen Ovale. 
The doctor managed to stabilise Harsya for three days.

When he was just five-days-old, Dr Benatha Hardini’s son Harsya 
turned blue and was rushed to hospital where doctors detected a 
hole in his heart. “At the time, doctors said that Harsya had a heart 
disease but only mentioned the hole in the heart. To my knowledge, 
as a doctor, if there is only one hole in the heart, there is no need for 
a rushed operation. So, the doctors waited.”

But at 20-days-old, Harsya became bloated, frequently vomited and 
could not urinate. “Then, he started bleeding from the stomach and 
the scariest thing was the seizures because they kept increasing and 
becoming worse and were not stopping at all. He developed apnea, 
stopped breathing and had to be ventilated. It was a very hard time.”
After going in and out of hospital Dr Benatha started looking for help 
abroad. “Because I didn’t see any signs of progress, I decided to take 
him to Singapore. If I knew about IJN, I would have taken him straight 
to Malaysia but at the time, I only knew of one heart doctor based 
in Singapore. That’s when I found out that Harsya has a congenital 
heart defect - an Interrupted Aortic Arch, and Patent Foramen Ovale. 
The doctor managed to stabilise Harsya for three days.

Little Harsya is hyped for the surgery
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“As a doctor, I remember accompanying a patient in an ambulance 
aeroplane. However, with my son, it was very different when I had 
to do the same. I remember how we were in the ambulance car first 
and Harsya’s heart had Asystole - he had a cardiac arrest and was 
flatlining. The team of doctors did everything they could to help him. 
Then, we got to the plane and flew to Singapore to get the surgery 
done. That was a scary but magical moment for me.”

After surgery, the Singaporean doctor conducted a FISH test on 
Harsya. This FISH test is specific in genetic testing in order to detect 
any abnormalities and a microdeletion of the chromosomes. “For 
Harsya, there were two tests available. One was the Microarray Test 
and the other the FISH test. I chose the FISH test because Harsya’s 
heart defect is the Interrupted Aortic Arch and about 90% of the 
time it is related to DiGeorge Syndrome. Once we got the results, it 
showed that there was microdeletion for chromosomes number 14, 
18 and 22. Harsya has DiGeorge Syndrome.”

The journey to finding a solution for Harsya proved to be long 
and arduous for Dr Benatha as she sought treatment from twelve 
hospitals around the world. “I used connections from friends who 
were diagnosed with DiGeorge Syndrome. Through them, I sent my 
son’s files. A friend of mine, Pak Hero Kustiawan helped and he sent 
Harsya’s file to an international online heart community for children 
with this heart defect. I sent it everywhere but was rejected because 
some said that I may not be able to afford their treatment and some 
rejected my son’s case saying it is too risky to perform surgery. Some 
even said my son will not survive. They said they can do the surgery 
but cannot promise my son will survive. At that moment, I felt 
betrayed.”

Hope is kindled 
It was a chance meeting with IJN’s Dr Hasri at a Little Hearts 
Community event in Indonesia that changed everything. The Little 
Hearts Community events are organised by non-profit organisations 
that invite doctors specialising in congenital heart diseases to educate 
and communicate with parents. The organisers also invite parents to 
take advantage of the free assessments offered for children. 

Dr. Benatha gave him a report of everything that had been done in 
Singapore and told him the possible problem. Dr. Hasri, however, 
wisely did not make any immediate recommendations, not because 
he did not trust the report but because he wanted to see Harsya for 
himself. He explained that sometimes when you see the patient, the 
problem may not be as bad as the report. 

Dr Benatha brought Harsya along during Dr Hasri’s next visit. After 
assessing Harsya, Dr Hasri asked if Dr Benatha would be comfortable 
meeting with IJN’s partner Dr Mohan Reddy since he was also 
coming to the Little Hearts Community event. Doctor Mohan is from 
the University of California at San Francisco where he is Chief of the 
Division of Paediatric Cardiothoracic Surgery. Dr Benatha agreed 
and also met IJN Consultant Cardiothoracic Surgeon Dr Sivakumar 
A/L Sivalingam in the process.

According to Dr Siva, the immediate problem was Harsya’s heart 
condition.  The child had undergone heart surgery during his neo-
natal stage, which is within one month of life. Due to the issues related 
to DiGeorge Syndrome such as infections, probes for infections and 
metabolic problems, he had a prolonged stay in hospital.

Dr Siva explained the main problem Harsya faced, “When blood 
flows from the left side of the heart, to the rest of the body, it is 
pumped out through a large blood vessel and this carries oxygenated 
blood. The child had a blockage at the point where blood exits the 
heart into the blood vessel.”

Dr Siva and his team met Harsya twice and then helped him become 
familiar with the IJN team. They then met him again three to four 

times before finally arriving at their decision. “He had a problem 
in the valve as well as below the valve that were both blocked. So, 
the decision was very difficult as to what was the most appropriate 
treatment or surgical method. The child had gone through various 
units, and every unit had its idea about what needed to be done, 
and the feeling was that he may have to go for a very complex heart 
procedure, which would involve replacing the entire valve and the 
area surrounding it. Considering that the patient is extremely young, 
the risk was going to be extremely high.

“When the child came to us and we did our 
examination, we felt that the obstruction was 
not as bad as we were told, based on reports 
from other centres. So, we were thinking of 
approaching this from a more conservative 
standpoint, keeping in mind that since he has 
many other complicated issues, it would be 
better and more practical to do a conservative 
and less aggressive surgery. Because of that, we 
decided that good decision-making is key.” 

Global collaborative effort
IJN has a programme under the Children’s 
Heart Link, which includes collaborations with 
some of the best centres in the world. One such 
collaboration is with the University of California 
at San Francisco Medical Centre. A team visits 
IJN yearly and they discuss difficult cases and manage them together. 

With this in mind, the IJN team consulted Doctor Mohan who 
has a wealth of experience in dealing with problems like these. A 
discussion took place and it was a pleasant surprise for Dr Benatha to 

From left: Dr. Sivakumar, Dr. Mohan Reddy 
and Harsya’s mother, Dr. Benatha

Harsya sitting up and taking

an interest in his surroundings
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discover that Harsya did not need major surgery. Dr Siva explained 
that Harsya did not need major reconstructive surgery in order to 
improve the blood flow in his heart. The plan was to relieve any 
form of obstruction caused by fibrous tissue and muscle. At the same 
time, they would fix the leaflets of the valve that were stagnant 
and not moving well by trimming them off. It was decided that 
they would perform a Subaortic Ridge Resection and Aortic Valve 
Commissurotomy.

“I believe it was a very good 
decision that we made and we 
went ahead with the conservative 
approach. It was the most effective 
approach, and an effective operation 
does not mean that it is a major 
reconstructive or deconstructive 
operation, but that you can achieve 
glowing results with a conservative 
operation. The discussion was key 
and that is what our practice at 
IJN is all about, in order to provide 
the best care. It is not always about 
sophistication or high-end gadgetry 
or performing cavalier operations 
but about good discussions to prepare 
and decide what is the best kind of 
treatment,” emphasises Dr Siva. 

There are just five children in 
Indonesia who have been diagnosed 
with DiGeorge Syndrome. Of the five, 
one has moved to Italy due to lack of 
proper medication in Indonesia and 
another three have died. Today, at 
two-years-old, Harsya is the only one 
who has survived. 

When this interview was conducted, 
Harsya had undergone the surgical 
procedure just six weeks prior. 
“Dr Hasri said that he can stop 
medication now but that he is of 
course not perfect yet. We don’t 
know the future. I’m not pushing for 
more surgery. I’m also not pushing 
for Harsya to grow up normally. 
I’m just hoping for the best for him 
and I want him to be himself.   If 
he ever needs surgery again, I will 
accompany him and I will try to be 

the best mother for him. If he cannot grow like other boys, that is 
okay for me as long as he enjoys being himself and knows that he is 
always loved. Today, I’m happy that he is progressing and putting on 
weight,” says Dr. Benatha.
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Heart transplant specialists Dato’ Dr Nazeri Nordin and 
Dato’ Dr Azmee Mohd Ghazi from the Institut Jantung 

Negara (IJN) talk about this life-saving procedure.

T
he heart is the body’s engine room. When the heart fails 
to work efficiently, problems will occur throughout 
the body, including death. For patients with end-

stage heart failure, it is only through heart transplant – a 
surgery that removes a diseased heart and replaces it with a 
healthy heart from a deceased donor – that their life can be 
remarkably improved and prolonged. 

Institut Jantung Negara (IJN), is the only hospital in Malaysia 
that performs heart transplants, pioneering the nation’s first 
heart transplant in December 1997. To date, a total of 27 heart 
transplants have been performed, according to Dato’ Dr 
Nazeri Nordin.

Conditions That Warrant a Heart Transplant
According to Dato’ Dr Azmee Mohd Ghazi, patients who need 
a heart transplant are those who have heart failure. “Heart 
failure can be due to various causes, including congenital 
reasons, heart defects, viral infections, pregnancy (called 

Dato’ Dr Azmee Mohd 
Ghazi, Clinical Director 

of Heart Failure and 
Heart Transplant
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peripartum cardiomyopathy), etc. In patients with heart 
failure, we will try to optimise their condition through 
medication first. If they are still breathless, unable to walk, 
severely disabled by their symptoms while on optimal 
medical therapy, their names will be put on the waiting list 
for a heart transplant.”

Since the success of a heart transplant procedure is highly 
dependent on the candidate chosen, the selection process 
is quite tedious. “Usually, we will choose people with single 
organ failure. Since patients with heart failure may also 
develop kidney or liver failure, we need to catch them early 
before they deteriorate to multiple organ failure,” Dr Azmee 
explains. 

Retrieval of a Donor’s Heart
According to Dr Nazeri, the donor’s heart is obtained when 
a person dies of unnatural causes like accidents, gunshot 
wounds or a stroke. “In these cases, the heart is still healthy 
and functioning although the brain is dead. In the UK, 
this happens mostly due to stroke and in Thailand, motor 
accidents,” he says. 

To confirm one’s death, the hospital will carry out two brain 
death tests six hours apart.  After the second brain death test 
has confirmed one’s death, the family of the deceased will 
decide whether or not to donate his or her organs. 

“Usually, multiple organs will be harvested, depending on 
which organs the family agrees to donate, such as the lungs, 
liver, kidneys and corneas. Once the family agrees to donate 
the organs, a meeting between the doctors and paramedical 
staff involved in the transplant takes place to discuss the 
suitability of the organ, according to the age, blood group, 
height, weight, diagnosis of the patient, reason of brain 
death, etc. Once a suitable recipient is found, he or she will 

Dato’ Dr Nazeri Nordin,
Clinical Director, Heart 

& Lung Transplant & 
Mechanical Circulatory 

Support Programme
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be informed to come to IJN as soon as possible to prepare 
for surgery. The logistics involved in harvesting the organ 
will also be planned. There will be synchronization with the 
national transplant organisation to agree on the timing of 
heart retrieval, as other teams will be there for the retrieval of 
other organs, such as the liver and kidney, as well. 

“Meanwhile, our heart transplant team will stand by at 
IJN so that once the heart arrives, it will be immediately 
transplanted to the patient. Proper planning is crucial for 
the success of the transplant as the heart and lungs will only 
last for four to five hours outside the human body. When the 
location of the donor is far away, we will get help from the air 
force or the fire department to supply us with the logistics and 
support needed to make sure that the organ arrives in time,” 
Dr Nazeri shares. 

Preparation for a Heart Transplant
After being placed on the heart transplant waiting list, the 
patient will be counselled by the heart transplant team, which 
is made up of the surgeon, transplant cardiologist, anaesthetist, 
pharmacist and dietitian, to discuss the expectations of the 
operation.

“As a surgeon, I will discuss the expected outcome and 
mortality rate of the heart transplant. Within 30 days post 
operation, the mortality rate is about 4%. Within one year, the 
survival rate is 80%, 5 years is 69%, and after 10 years it is 50%. 
Our longest survivor has survived for 19 years. Meanwhile, 
the risk is the same as open surgery. 

“Another thing which I will tell patients is that they would 

need to be compliant in terms of medication. There’s a lot of 
medication to take – anti-rejection drugs, anti-diabetic and 
anti-hypertensive drugs, and other drugs that support the 
heart. The patient must have high discipline as he cannot 
afford to miss a dose, especially the anti-rejection drugs. We 
will supply them with a log book to take down their daily 
weight, which indicates the amount of fluid in the body, 
the time they take their medication, and their temperature 
(which shows whether they are having a fever), etc.,” Dr 
Nazeri explains.  

According to him, while most patients on the waiting list are 
stable, some may need interventions like the implantation of 
the Ventricular Assist Device (VAD) in the heart. 

“VAD can be used as a bridge to transplant. The main function 
of the VAD is to assist the heart in its pumping function. Some 
patients who are not suitable for a transplant, such as those 
with pulmonary hypertension, or those that are too old, will 
also be fitted with VAD permanently as destination therapy. 
Nevertheless, a heart transplant is still superior to VAD as 
those who are fitted with VAD need to carry the battery 
around and have an increased risk of stroke. However, VAD 
technology is very dynamic and may one day be improved till 
it’s as good as a transplant.”

Life Post Transplant
After surgery, patients typically spend one week in the 
Intensive Care Unit (ICU), followed by one to two weeks in the 
ward for rehabilitation, before they are allowed to go home 
when their condition is stable. 

“In the first year after a heart transplant, the patient will 
require 10-12 biopsies. In the first few months, a biopsy will be 
done every fortnight to make sure that the transplanted heart 
is in a healthy condition to reduce acute rejection. If signs of 
rejection are detected, we will alter the medication or add in 
other medication. 

“Patients need to alter their food and diet as well, such 
as not taking fermented or raw food. They need to take 
extra vaccinations and precautions when they are back at 
home or when they go for oversea trips because they are 
immunocompromised due to the anti-rejection drugs. In other 
words, they are more susceptible to common infections,” Dr 
Nazeri says.  

Nevertheless, as a heart transplant patient recovers, he can do 
most of the things that normal people do, even swimming and 
joining marathons. 

HEART-2 -HEART
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“In fact, people with a transplanted heart will do more than 
what normal people usually do because they know that 
their lifespan is limited. Unlike us who idle around or keep 
postponing our dreams, these people will make every second 
count. Some of my patients went to flying school, some went 

to climb mountains because they know that this is the only 
chance they have to do it. It’s amazing,” Dr Nazeri shares.  

“Another reason people who have gone through heart 
transplant are more motivated to do more than the typical 
person is because before heart transplant, they felt how sick 
and useless they were, so when they are practically back to 
‘normal’, they want to do as much as they can. However, since 
they are more prone to infections they need to avoid areas 
that are over-crowded or less hygienic,” Dr Azmee adds.  

HEART-2 -HEART

Granting the Gift of Life  through
Organ Donation
Organ donation is not something 
new in Malaysia. Nevertheless, 
the demand far exceeds the 
supply. “Since 20 years ago, 
the Malaysian Society of 
Transplantation, National 
Transplant Regristry (NTR) and 
National Transplant Resource 
Centre (NGRC) have carried 
out various donor awareness 
campaigns and 
programmes 
to encourage 
people to become a pledger,” says Dr Nazeri. 

“Once you become a pledger, you will receive a 
pledger card to show that you are supporting the 
cause. But regardless of whether one has signed up 
for organ donation or not, when he or she passes 
away and the organs are suitable for transplant, the 
Tissue and Organ Procurement (TOP) team from the 
hospital will approach the family for their consent. 

“I encourage everyone to sign up as a donor as there 
are less than 500,000 pledgers in our population of 
30 million. The thing is most of the pledgers don’t 
tell their family about it, so when we approach the 
families, most of them decline for various reasons. 
This is why you should tell your family about your 
decision. This is very important because once you 
pass away, your family has the final say of whether 
your organs shall be donated or not.” Dr Nazeri says. 

Organ donation is a personal decision to make, and 
it’s certainly a meaningful one. For more info or to 
register as a donor, visit www.dermaorgan.gov.my/.

IJN’s Heart Failure Support Group
The life of a person after heart failure diagnosis has 
many challenges, especially in terms of adherence to 
medications and lifestyle modifications when they 
are back at home. 

“The Heart Failure Support Group is an initiative 
from the hospital to provide support for heart failure 
patients who are at home. IJN has a good set up in 
regards to heart failure therapy. We have the Heart 
Failure Ward and the Heart Failure Clinic, but 
when patients are at home, they don’t have much 
support. The idea of setting up the Heart Failure 
Support Group is to provide support for patients 
and their families, carers, when they are back in the 
community,” says Dr Azmee. 

“We want to ensure that they are taking the right 
medication, and that their condition is stable at 
home, in order to prevent readmission to the hospital. 
There is a special team and nurses to provide them 
continuous education and care, and invite them to 
talks. If patients have any questions or concern, they 
can always contact us.

“In the UK, there are community nurses to provide 
support and care for patients at home. We don’t have 
this kind of services in Malaysia, so 
we decided to start this initiative 
early this year, which we plan to 
launch at the end of the 
year,” Dr Azmee tells. 



18

IN  THE  KNOW HEART BEAT 6TH EDITION

How My Heart Failed
It all started in 2010. At that time, I was 
eight months pregnant and stationed at the 
Pahang Police Contingent Headquarters 
(IPK Pahang). I was handling a case and was 
not allowed to go out of the police station for 
three days. After the three days had passed, 
I went to the hospital for a maternity check-
up and it was discovered that my baby 
had turned its head downwards and was 
bleeding at the head. The blood attacked 
my internal organs. Subsequently, I went 
into a semi coma and was admitted into 
Gleneagles Hospital KL for a week. 

At the end of the week, the doctors were 
able to restore all my internal organs, except 
for my heart which was badly damaged. 
After being discharged from Gleneagles 
Hospital KL, I began to experience heart 
failure symptoms like difficulty breathing, 
the inability to sleep without a high pillow, 
and fainting episodes in the office and at 
home. With this, I was referred to IJN and 
placed under the care of Dr Zulkiflee. 

In IJN, a pacemaker was implanted near 
my collarbone because my heart had 
deteriorated to the extent that it could 
no longer able to support me. Initially the 
pacemaker worked well but soon it couldn’t 
support my failing heart anymore and I 
became a frequent patient at IJN’s Coronary 
Care Unit (CCU) and heart failure ward, I 
was taken care by the heart failure team 
under Dato Dr Azmee Mohd Ghazi, heart 
failure coordinator/nurses, physiotherapist, 
dietitian, pharmacist and counselors. They 
all have helped and supported me during 
my hospital stay.

In 2017, I had a lung infection and was 
admitted into IJN’s High Dependency 
Unit (HDU). I was found that my heart was 
extremely weak with only 15% of my heart 
was functioning.  

After being discharged from HDU, I was 
readmitted into CCU. That was a very 
critical period as I felt extremely unwell. 
I was feeling very down and helpless. I 
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thought I could not make it anymore. I 
was referred to the heart transplant team 
under Dato Dr Azmee, Dato Dr Nazeri and 
transplant coordinator Puan Sharifah. 
The heart transplant team encouraged me 
to sign up for a heart transplant, because 
without a new heart, my expected lifespan 
was only about a few years. But with a new 
heart, I could expect to live much longer. 

Within five months, I received a call to go 
to the hospital as a suitable donor had been 
found. I was really fortunate to be able to 
receive a new heart in such a short period 
of time. 

Life After Transplant 
The heart transplant team that took care 
of me was really amazing. One to two days 
after surgery, when my condition had 
stablised, they encouraged me to exercise. 
So, even when I was still at the ICU, I had 
begun walking and doing physiotherapy 
exercises. Exercises had helped a lot in 
my recovery. Today, I still make sure that I 
exercise regularly at home. 

Besides, the support given by the heart 
transplant team and my family members 
are important factors that contributed to 
my fast recovery. Taking my medication 
diligently was also important as it 
strengthened my heart. 

After one week, the three tubes attached to 
my body were taken off and another week 
later I was allowed to go home. 

Till today, I feel really happy and grateful 
to be able to have a new heart – it was like 
being given a second chance to live. 

Now, I feel more energetic and I can do 
almost everything that I did in the past 
before my heart failed, which made even 
walking a little felt extremely tiring. 
After the heart transplant, there are a few 
things that I need to take care of. I need to 
make sure that my house is really clean. I 
need to stay away from crowded areas to 
minimise infections. In terms of food, I stay 
away from half-cooked or uncooked food 
like sushi and salads especially when eating 
out. I eat home-cooked meals as much as 
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my collarbone because my heart had 
deteriorated to the extent that it could 
no longer able to support me. Initially the 
pacemaker worked well but soon it couldn’t 
support my failing heart anymore and I 
became a frequent patient at IJN’s Coronary 
Care Unit (CCU) and heart failure ward, I 
was taken care by the heart failure team 
under Dato Dr Azmee Mohd Ghazi, heart 
failure coordinator/nurses, physiotherapist, 
dietitian, pharmacist and counselors. They 
all have helped and supported me during 
my hospital stay.

In 2017, I had a lung infection and was 
admitted into IJN’s High Dependency 
Unit (HDU). I was found that my heart was 
extremely weak with only 15% of my heart 
was functioning.  

After being discharged from HDU, I was 
readmitted into CCU. That was a very 
critical period as I felt extremely unwell. 
I was feeling very down and helpless. I 
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thought I could not make it anymore. I 
was referred to the heart transplant team 
under Dato Dr Azmee, Dato Dr Nazeri and 
transplant coordinator Puan Sharifah. 
The heart transplant team encouraged me 
to sign up for a heart transplant, because 
without a new heart, my expected lifespan 
was only about a few years. But with a new 
heart, I could expect to live much longer. 

Within five months, I received a call to go 
to the hospital as a suitable donor had been 
found. I was really fortunate to be able to 
receive a new heart in such a short period 
of time. 

Life After Transplant 
The heart transplant team that took care 
of me was really amazing. One to two days 
after surgery, when my condition had 
stablised, they encouraged me to exercise. 
So, even when I was still at the ICU, I had 
begun walking and doing physiotherapy 
exercises. Exercises had helped a lot in 
my recovery. Today, I still make sure that I 
exercise regularly at home. 

Besides, the support given by the heart 
transplant team and my family members 
are important factors that contributed to 
my fast recovery. Taking my medication 
diligently was also important as it 
strengthened my heart. 

After one week, the three tubes attached to 
my body were taken off and another week 
later I was allowed to go home. 

Till today, I feel really happy and grateful 
to be able to have a new heart – it was like 
being given a second chance to live. 

Now, I feel more energetic and I can do 
almost everything that I did in the past 
before my heart failed, which made even 
walking a little felt extremely tiring. 
After the heart transplant, there are a few 
things that I need to take care of. I need to 
make sure that my house is really clean. I 
need to stay away from crowded areas to 
minimise infections. In terms of food, I stay 
away from half-cooked or uncooked food 
like sushi and salads especially when eating 
out. I eat home-cooked meals as much as 

possible and I make sure that my 
food is warm and not cold.  

I also exercise regularly by walking 
around the vicinity of my home. I 
try to walk as much as I can to see 
how much my heart can handle. 
Before my operation, I became 
breathless very quickly but I do 
not experience this anymore. I also 
do some light weight training. 

I still have to attend regular clinic 
visits under Dato Dr Azmee who will 
continue looking after to ensure that I am on 
the adequate medications and to maintain a 
healthy heart and my other organs.

I don’t want to disappoint myself and all 
those who haved helped me come thus far, 
so I need to follow strictly what the heart 
transplant team told me to do.  

A Changed Person
This experience has changed my life a lot. 
Before, I was a workaholic. I worked around 
the clock. Now I try to find balance between 
my work and other things in life.  With a 
new heart, I am more able to reach my work 
target. While my efficiency has increased, I 
am also more relaxed and at peace. I do not 
experience frequent palpitations like before 
and do not need to keep going to the hospital 
anymore.  

I like to advise heart failure patients not to 
be scared about going for a heart transplant. 
At first, I was also afraid of dying during the 
operation, but the explanation given by Puan 

Sharifah helped me to understand the 
procedure and feel more at peace. Do 
not miss the chance to go for a heart 
transplant in IJN as the doctors are 
very skilled and highly trained. Even 
patients from overseas come here for 
treatment. People who had a heart 
transplant in IJN before me are able 
to live long and quality lives. So don’t 
be afraid. We must be confident and 
have faith in the doctors. 

Last but not least, I want to say thank 
you to all involved in my treatment 
and recovery, including Dato’ Dr Nazeri 
Nordin, Clinical Director of Heart & Lung 
Transplant & Mechanical Circulatory 
Support Programme, Dato’ Dr Azmee Mohd 
Ghazi – Clinical Director of Heart Failure 
and Heart Transplant, Dato’ Dr Mohamed 
Ezani Md Taib – Senior Consultant 
Cardiothoracic Surgeon, Dato’ Seri Dr Mohd 
Azhari Yakub – CEO of IJN, Dato’ Dr Thiru 
Kumar, Head of Anaesthesia and Intensive 
Care Department, Dato Suneta (Intensivist), 
Physiotherapy department, Dietitian, 
Pharmacy department, Counselor, Puan 
Sharifah (Transplant Coordinator), and the 
nurses in all the wards. Truly, they have 
done their very best for me. 

I am also very grateful to the donor family, 
whose good deeds only Allah can repay. 

To the general public, I’d like to say: do not be 
afraid to be an organ donor. Your pledge to 
donate your organs will certainly increase 
your reward from Allah. 

Shafina getting ready for surgery

Shafina getting ready for surgery
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or antiplatelet therapy post operatively, 
reducing their risk for thromboembolic 
events (i.e. stroke) or bleeding phenomenon. 
In complex congenital heart surgeries 
involving children, the cardiac homograft 
is the preferred valve conduit of choice for 
its ease surgical handling and suitability 
into conforming to the abnormal heart’s 
structures. 

The process of preparing a cardiac 
homograft is complex and requires a team 
of skilled medical staff, which comprises of 
surgeon, surgical assistant, perfusionist and 
transplant coordinator. The heart is normally 
being harvested from the donor’s hospital 
in an operating theatre. And subsequently 
brought to IJN Cardiac Homograft Bank 
for trimming into individual aortic and 
pulmonary valves, cryopreserved and 
stored. All steps of the procedure is being 
performed in a sterile manner. Identification 
and prevention of any source of infection is 
crucial prior, during and after clinical usage.  
All cardiac homograft will undergoes multi-

C
ardiac homograft is define as a 
human’s donor heart valve. A donor’s 
heart that are clinically unsuitable 

for a heart transplant will be assigned to 
and harvested as a cardiac homograft. In 
Malaysia, the term cardiac homografts often 
denotes to a donor’s aortic or pulmonary 
heart valves. Heart surgeries involving 
implantation of cardiac homografts into 
sections of a recipient heart is comparatively 
new with promising results in Malaysia.

Worldwide, cardiac homograft have been 
often been used to replace an absent, 
narrowed or infected heart valve and 
conduit. Infective diseases such as infective 
endocarditis of aortic or pulmonary valve 
and children’s congenital heart lesions 
such as pulmonary atresia and truncus 
arteriosus would very much benefited with 
a homograft replacement.

A major advantage and reasons why 
a surgeon’s preferences for homograft 
implantations was for its long-standing 

durability in terms of both conduit patency 
and valve competency. It has a more superior 
in haemodynamic performance, comparing 
it to a commercially available biological valve 
conduit. These aspects will most definitely 
reduces the need for early and repeated 
surgeries for conduit or valve replacements. 
In addition to, it’s excellent performance 
as a naturally structured biological 
valve i.e. with absence of struts, stents 
or foreign materials seen in commercial 
manufactured conduits. Thus omitting the 
need for patients to take anticoagulation 
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steps microbiological screening for bacterial, 
fungal and viral infections. Multi-culture 
samples taken for infection screening from 
the donor, donor’s heart and transport 
solutions used to protect the heart. Once a 
formal documented culture and serological 
results reported as negative or absence 
of any infections, the homograft are then 
released for safe clinical usage. Another 
precautionary step taken is to  obtain a 
consent prior to homograft implantation 
from patients or guardian, discussing the 
risk of blood borne infections transmissions. 
Although the risk is negligible, a full 
disclosure and awareness of the risks must 
be obtained.

Although the demand for cardiac homograft 
is greater than its availability, a major 
shortcoming commonly seen is sizes 
availabilities especially smaller conduits. 
This is related to the scarcities of heart 
donors, donors been majority adults or 
unsuitable donors with underlying infection 
or malignancies. Young children often 
require a smaller sized cardiac homograft to 
fit their heart size. And most often than not, 
these young patients most often outgrow 
their conduit in the next five to six years. 
And also, these conduits will get calcified 
and hardens secondary to their growing 
process, leading to conduit narrowing and 
valve dysfunction. Essentially, there is 
no preventive steps or cultural taboos to 

Dr. Siti Laura Mazalan, 
Cardiothoracic Surgeon



21
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reducing their risk for thromboembolic 
events (i.e. stroke) or bleeding phenomenon. 
In complex congenital heart surgeries 
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is the preferred valve conduit of choice for 
its ease surgical handling and suitability 
into conforming to the abnormal heart’s 
structures. 
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homograft is complex and requires a team 
of skilled medical staff, which comprises of 
surgeon, surgical assistant, perfusionist and 
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being harvested from the donor’s hospital 
in an operating theatre. And subsequently 
brought to IJN Cardiac Homograft Bank 
for trimming into individual aortic and 
pulmonary valves, cryopreserved and 
stored. All steps of the procedure is being 
performed in a sterile manner. Identification 
and prevention of any source of infection is 
crucial prior, during and after clinical usage.  
All cardiac homograft will undergoes multi-
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comparable homograft. An audit review of 
13 years durations (1997-2010) of the quality 
of IJN cardiac homografts, sees a conduit 
patency rate of 100% (at 1 month), 98% (at 12 
months), 92% (at 60 months) and 87 %( at 120 
months). 

Complete valve competency is recorded at 
98% (at 1 month), 93% (at 12 months), 83% 
(at 36 months), 76% (at 60 months) and 54% 
(at 120 months). A well-preserved heart 
functions of 100% (at 5 years) and 87% (at 
10 years). We also have managed to keep 
to a lower cost of RM 8,000 per homograft. 
In addition, we reported a four consecutive 
year of zero-infection rate for all homografts 
during the 2016 JCI survey. Further 
milestone in 2015, is the development of 
pulmonary homograft patch, which is an 
exceptionally excellent patch utilized for 
pulmonary artery reconstructions.

With excellent support from IJN 
management and various departments, 
as of 2018, we are able to generate a total 
amount of 414 homografts for clinical usage. 
Our team comprises of  Clinical Director of 
Heart and Lung Transplant and Mechanical 
Support Dato’ Dr Nazeri Nordin, together 
with Cardiothoracic Surgeon Siti Laura 
Mazalan, Transplant Coordinator Sharifah 
Noraida Syed Nong, Perfusionist Ritha 
Chuah, and Surgical Assistant Muhammad 
Ashraff.

steps microbiological screening for bacterial, 
fungal and viral infections. Multi-culture 
samples taken for infection screening from 
the donor, donor’s heart and transport 
solutions used to protect the heart. Once a 
formal documented culture and serological 
results reported as negative or absence 
of any infections, the homograft are then 
released for safe clinical usage. Another 
precautionary step taken is to  obtain a 
consent prior to homograft implantation 
from patients or guardian, discussing the 
risk of blood borne infections transmissions. 
Although the risk is negligible, a full 
disclosure and awareness of the risks must 
be obtained.

Although the demand for cardiac homograft 
is greater than its availability, a major 
shortcoming commonly seen is sizes 
availabilities especially smaller conduits. 
This is related to the scarcities of heart 
donors, donors been majority adults or 
unsuitable donors with underlying infection 
or malignancies. Young children often 
require a smaller sized cardiac homograft to 
fit their heart size. And most often than not, 
these young patients most often outgrow 
their conduit in the next five to six years. 
And also, these conduits will get calcified 
and hardens secondary to their growing 
process, leading to conduit narrowing and 
valve dysfunction. Essentially, there is 
no preventive steps or cultural taboos to 

overcome this. However, we do counsel the 
parents for antibiotic prophylaxis for any 
invasive procedures as a prevention against 
infective endocarditis. 

We had received good feedbacks from 
our young and adult homograft implanted 
patients. They experiences an improved 
quality of life. Leading to an improved 
capacity to performed daily activities with 
no dietary or activities restrictions. There 
no limitations for outdoor sport activities, 
extreme contact sports and children are 
able to play freely. Being free from blood 
thinners medications (warfarin and aspirin), 
means that they are free from excessive 
bleeding or bruising, further enabling them 
to enjoy their lives.

In 1997, we established the IJN Cardiac 
Homograft Bank in response to meet the 
growing demand of cardiac homograft. 
Prior to 1997, we imported homograft from 
Royal Brompton Hospital United Kingdom. 
However, it was burden by the high costs, 
ranging from RM 20,000 to RM 30,000 
and the complexities of getting customs 
clearance. We set up the Homograft Bank 
to overcome these challenges and ultimately 
with an aim to produce excellent quality, 
zero-infection rate, easy availability and 
affordable cardiac homograft. With a plan of 
availability of various sizes in the future. So 
far, we have managed to produce a good and 

In a sterile environment the donor’s 
heart is trimmed into individual 

aortic and pulmonary valve conduits
IJN Cardiac Homograft Bank

Donors heart are procured in the 
OT at donor hospitals
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By Foong Pui Hing, Senior Principal Dietitian, Dietetics & Food Services, IJN

N
utrition is an important part of good health, especially if 
one is recovering from an illness. The right kind of food, in 
appropriate portions, will give us the nutrition necessary 

for our body to function at its optimum.

Eating well can be challenging both for Heart Failure (HF) patients and their family, 
especially when frequent admissions to hospital are required. In Institut Jantung 
Negara, dietitians are available to provide nutrition support and education for 
patients in managing their HF symptoms.

Patients with poor oral intake, that is, eating less than 50% of their usual meals will 
be provided with oral nutritional supplements (ONS), such as formula drinks and 
protein jelly, during or between meals (Refer to Picture 1). Selection of ONS would 
depend on the patient’s fluid allowance and flavour preferences. This would help 
him achieve calories and protein requirements to prevent malnutrition (Academy 
of Nutrition & Dietetics, 2017).

However, if the patient refuses to eat or drink, tube feeding using specialised 
nutrition formula may be required temporarily to prevent malnutrition and 

dehydration. The patient will be weaned off tube feeding when he is able to achieve 
more than 60% of energy requirements from regular food (Malaysian Dietitians’ 
Association, 2017).

Besides, patients will be provided with nutrition education on eating nutritionally-
balanced meals, a low-sodium diet and fluid restriction to help minimise HF 
symptoms (Abshire et. al., 2015). Patients are taught to identify sources of sodium in 
their meals and how to reduce it during food preparation at home or when eating 

out. They will also learn how to measure and monitor fluid in food and drinks. 
During these sessions, family members or caregivers are encouraged to 

participate, to ensure better adherence to nutrition recommendations.

Until today, it is unclear whether certain supplements such as 
omega-3 fatty acids, coenzyme Q10, vitamin D, iron and thiamin, are 
appropriate for patients with heart failure (Academy of Nutrition & 
Dietetics, 2017). Therefore, patients are advised to seek advice from 

healthcare professionals prior to starting on any health supplement.

In conclusion, HF patients require individualised nutrition therapy to 
manage their symptoms and complications. Early referral to a dietitian is 

recommended to enable patients to receive appropriate nutrition intervention 
so that they can eat well again.
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Picture 1

Instruction:

1. In bowl, whisk together balsamic dressing, 1 tablespoon 
of lime juice, 1 teaspoon of lime zest, coriander leaves 
and spring onions.

2. In separate bowl, toss white rice with 4 tablespoons of 
dressing mixture. 

Ingredients

Extra firm tofu 

Red onion 

Apple 

Almond

Curry powder

Salt 

Pepper 

Fresh parsley 

Cayenne pepper 

Pita bread 

Cucumber 

Lettuce

Tomato

Margarine
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Nutrition content per serving  •  Calories  290kcal  |  Carbohydrate  29g

Protein  17g  |  Fat  13g  |  Cholesterol   0mg  |  Fiber  5g  |  Sodium  180mg

Instruction:

1. In bowl, whisk together balsamic dressing, 1 tablespoon 
of lime juice, 1 teaspoon of lime zest, coriander leaves 
and spring onions.

2. In separate bowl, toss white rice with 4 tablespoons of 
dressing mixture. 

3. In another bowl, gently toss avocado with 2 
tablespoons of dressing mixture.

4. In 5 glasses, layer peppers, avocados, beans, rice, 
tomatoes and corn. Drizzle with remaining dressing 
mixture.

Ingredients

Extra firm tofu 

Red onion 

Apple 

Almond

Curry powder

Salt 

Pepper 

Fresh parsley 

Cayenne pepper 

Pita bread 

Cucumber 

Lettuce

Tomato

Margarine

Household measure

450 g

½ medium

1 medium

½ cup

1 teaspoon

¼ teaspoon

¼ teaspoon

½ cup

¼ teaspoon

5 pieces

½ medium

5 pieces

2 small

1 tablespoon

Notes

Diced

Diced

Peeled and diced

Chopped 

Chopped

Cut each bread into half

Sliced

Sliced

Good to know:
Tofu is a good source of 

protein and contains all eight 

essential amino acids. It is also 

an excellent source of iron and 

calcium and the minerals 

manganese, selenium 

and phosphorous.

Contributed by :

Mastari Mohamad

Preparation time : 15 minutes

Cooking time : 15 minutes

Serves
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High salt foods - 
Processed food: 

nuggets, sausages, 
ham/bacon, instant 

noodles, chips, 
French fries, canned 

food, processed meat/
burger patty.

High calorie 
foods: Plant-based 
oil, peanut butter, 
kaya, salt-reduced 
spread, chocolates, 
soft drinks, honey, 

candy.

High protein 
foods: Dairy 

products; nuts and 
seeds; beans and 
legumes; meat, 

chicken, fish and 
egg; soy products.

Monitor 
your 

symptoms 
every day

Manage 
stress

Take your 
medicines 

as 
prescribed

Do 
regular 
physical 

activities/
exercise

High salt 
content 

preserved foods 
- Salted egg, 

salted fish, and 
pickled food.

High salt 
content 

condiments 
and sauces

Stop 
smoking 
/ reduce 
or avoid 
alcohol

Reduce salt 
intake: Adopt a 

low sodium (salt) 
and healthy 
diet, learn to 

read food labels. Take note of 
your daily 

weight (watch 
out for a sudden 
increase of 1-2kg 

in 1-2 days).

Restrict fluids:
As allowed over 

24 hours inclusive 
of all types of 

fluids. (According 
to doctor’s 

instructions.)

Lead a normal active life. Learn to take care of yourself and take control. 
Understand and follow the treatment plan. High salt, high protein and 

high calorie diet may increase the heart failure risk

See your doctor regularly 
as scheduled, when you 

feel unwell, or have signs 
and symptoms of

heart failure.
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Coronary artery
bypass surgery or 
angioplasty
To manage narrowed or 
blocked blood vessels. 
around the heart

Ventricular Assist 
Device (VAD)

A mechanical pump that
is implanted in patients who 
have heart failure to help the 
heart’s weakened pump blood 
throughout the body. Keeping 

patients alive until heart 
becomes available for 
heart transplant or as 
destination therapy.

Valve repair /
replacement

Replacement of damaged 
one or more of the heart 

valves with either an 
artificial heart valve or 

bioprosthesis.

Device implant
There are two types 

procedures which are:

- Cardiac 
Resynchronisation 

Therapy (CRT) synchronises 
the heartbeat and contraction 

of heart muscles

- Implantable Cardioverter 
Defibrillator (ICD) delivers 

a shock to the heart to 
restart it if it stops 

beating.

Heart
transplant

Heart transplant is the replacement
of a person’s failing, diseased heart 
with a healthy donor heart. This 

operation improve quality of life and 
extends life of patients but need careful 
evaluation due to shortage of organ and 

risk of major surgery.

Your doctor will decide if you 
require an operation or procedure. 
Some of the most common types 
of operations are:
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T
welve Ola Bola The Musical cast members have undergone 
a comprehensive health and wellness screening at Institut 
Jantung Negara (IJN). The leads including comedian 

Douglas Lim, rapper Altimet, Iedil Putra, Stephen-Rahman Hughes, 
Muhd Luqman Hafidz, Lim Jian Wen, Brian Chan, Abimanyu 
Masilamani, Kai Chalmers, Meslissa Ong, Nasz Sally, as well as 
director Puan Sri Tiara Jacquelina were part of the programme.

These actors who played members of the Harimau Malaya team 
had taken up the Athlete Fitness Package, specially designed 
to cater to athletes in assessing fitness level and training needs, 
particularly in preparation for major tournaments and sporting 
events. This screening ensures that an athlete is truly well and able 
to handle the physical demands of his or her chosen sport. 

In general, the screenings involve a variety of medical tests that 
will measure levels of fitness, identify potential problems, and 
develop rehabilitation and preventive strategies that will help 

mitigate the onset of disease. IJN’s wellness screening packages 
cater to the wide-ranging needs of all its patients.

IJN Chief Executive Officer Dato’ Seri Dr. Mohd Azhari Yakub 
said that incorporating a regular health screening into our 
health regime is important, not just to assess our current health, 
but also to identify future risk and disease. “We now need to 
look at preventive medicine; this means preventing the disease 
before even getting to diagnosis and treatment. A big part of this 
is encouraging more people to undergo health screenings, both 
for the sake of early detection of diseases and timely diagnosis to 
prevent further deterioration.”

The IJN Wellness Centre is a one-stop centre for holistic wellness 
screening. With some of the region’s best clinicians and 
specialists, together with an experienced clinical support staff, 
as well as latest medical technology, IJN is able to handle 
even the most complex of cases.

Motivated cast members of Ola Bola after 
undergoing the Athlete Fitness Screening

Nasz Sally doing it like a 
pro during the stress test

Luqman Hafidz is checking his fitness level 
through a prescribed range of medical tests

Cameraderie among the participants of the IJN Pro-Am Weekend Warrior Ride

B
eing a premier heart specialist centre, IJN wants the public to adopt an early 
preventive habit against heart disease through a healthy lifestyle. Cycling is 
one of the best cardio exercises which strengthens the heart muscles, lowers 

resting pulse and reduces blood fat levels.

As part of its plan to promote cycling and a healthy lifestyle, the 
IJN Pro-Am Weekend Warrior Ride was held on Sunday, April 
1, 2018. Beginning at 7.30am, this bicycle ride took riders on a 
beautiful 60km route from Telang 18 by Seri Green, Batu 18 Hulu 
Langat to Air Terjun Tengkala. This route saw the riders passing 
designated posts such as Simpang Tiga, Genting Peres and the 
Semenyih Dam, with an option to ride to Bukit Hantu.

Institut Jantung Negara (IJN) has initiated the ‘IJN Cycling 
Paradise’ project to promote and encourage a cycling culture in 
the city. This project, also known as, Jalan Angkat, adopts the 
popular cycling route from old Gombak to Bentong, transforming 
it into a cyclist-friendly route that will run from Hospital Orang 
Asli (HOA) Gombak to Genting Sempah.
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Cameraderie among the participants of the IJN Pro-Am Weekend Warrior Ride

Dato’ Seri Dr. Mohd Azhari Yakub, CEO of IJN, 
congratulating an excited lucky-draw prize winner

Champions of healthy living

B
eing a premier heart specialist centre, IJN wants the public to adopt an early 
preventive habit against heart disease through a healthy lifestyle. Cycling is 
one of the best cardio exercises which strengthens the heart muscles, lowers 

resting pulse and reduces blood fat levels.

As part of its plan to promote cycling and a healthy lifestyle, the 
IJN Pro-Am Weekend Warrior Ride was held on Sunday, April 
1, 2018. Beginning at 7.30am, this bicycle ride took riders on a 
beautiful 60km route from Telang 18 by Seri Green, Batu 18 Hulu 
Langat to Air Terjun Tengkala. This route saw the riders passing 
designated posts such as Simpang Tiga, Genting Peres and the 
Semenyih Dam, with an option to ride to Bukit Hantu.

Institut Jantung Negara (IJN) has initiated the ‘IJN Cycling 
Paradise’ project to promote and encourage a cycling culture in 
the city. This project, also known as, Jalan Angkat, adopts the 
popular cycling route from old Gombak to Bentong, transforming 
it into a cyclist-friendly route that will run from Hospital Orang 
Asli (HOA) Gombak to Genting Sempah.
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T
he year 2018 sees Institut Jantung Negara participating 
in several events on the international front. IJN 
continues to engage its international clients in raising 

awareness of cardiovascular health, as well as showcasing its 
professional medical services in the care, rehabilitation and 
therapy requirements of its patients. To date, IJN has conducted 
health talks, exhibitions, health screenings, networking sessions 
and MoU signings with its international partners, reaching out 
to individuals and organisations with an interest in maintaining 
a healthy heart during public and private events in Indonesia  
and Bangladesh.

Health Talk with PT. Maybank Indonesia

Date: 18.01.2018  •  Location: Senayan, Jakarta

Health Talk, CME & Networking Session

Date: 09.03.2018 – 10.03.2018  •  Location: Dhaka, Bangladesh

Meet with The Experts Session 2018

Date: 28.03.2018 & 29.03.2018  •  Location: Padang & Bukit Tinggi, Indonesia

Malaysia Indonesia Gathering Networking Session

Date: 20.03.2018  •  Location: Bandung, Indonesia

Health talk and health screening with Ikatan Wanita Sulawesi Selatan

Date: 04.03.2018  •  Location:  Jakarta, Indonesia

Bank Muamalat HQ Wellnes Day 

Date: 26.03.2018 & 27.03.2018
Location: Ibu Pejabat, Menara Bumiputra

Collaboration with IJN & Rumah Sakit Pertamedika Ummi Rosnati (RSPUR)

Date: 24.03.2018  •  Location: Banda Aceh, Indonesia
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I
JN continues its tireless work of creating awareness of good heart 
health, as well as the importance of health screenings to detect early 
signs of heart disease. Joining the campaign of encouraging a healthy 

and happy Malaysia, are IJN’s other healthcare professionals who 
reached out to the public about the importance of good nutrition and a 
healthy active lifestyle. Activities conducted include exhibitions, basic 
health screenings, networking sessions, roadshows and health talks at 
some private engagements as well as public events throughout Malaysia.

Malaysia Indonesia Gathering Networking Session

Date: 20.03.2018  •  Location: Bandung, Indonesia

Health talk and health screening with Ikatan Wanita Sulawesi Selatan

Date: 04.03.2018  •  Location:  Jakarta, Indonesia

Management Visit to MATRADE & MIDA

Date: 21.01.2018  •  Location: MATRADE & MIDA Office

Health Day At IIUM Main Campus

Date: 08.02.2018  •  Location: IIUM Gombak Campus

KWAP HR Market Place 2018

Date: 13.03.2018  •  Location: KWAP Multipurpose Hall

Bank Muamalat HQ Wellnes Day 

Date: 26.03.2018 & 27.03.2018
Location: Ibu Pejabat, Menara Bumiputra

INCEIF-ISRA HR Day 

Date: 28.03.2018  •  Location: INCEIF, Subang

Health Screening At Maktab Penjara Kajang 

Date: 02.04.2018  •  Location: Maktab Penjara Kajang

Nestle Omega Plus 30 days Challenge 

Date: 05.04.2018 – 11.04.2018  •  Location: AEON One Utama, Subang

Chinese Public Forum Year 2018 

Date: 14.04.2018  •  Location: Auditorium, IJN
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26th February 2018 Institut Jantung Negara (IJN) and the Selangor State 
Government joining hands in an initiative to bring free cardiovascular 
healthcare to the people of the lower-income group in Selangor. Dato’ Seri Dr. 
Mohd Azhari Yakub, CEO of IJN, accepted the funds for the Skim Rawatan 
Jantung Selangor from Selangor Menteri Besar, Dato’ Seri Mohamed Azmin 
Ali. This launch also 
saw the announcement 
that IJN has chosen 
Selangor as the location 
for its second branch, as 
a means to consistently 
provide accessible 
quality healthcare and 
services to patients 
outside of Kuala 
Lumpur.

SELGATE (Skim Rawatan 
Jantung Selangor)

Institut Jantung Negara (IJN) 
in partnership with Medtronic

On 22nd January 2018, Institut 
Jantung Negara (IJN) became 
the first hospital in Asia 
to conduct first-in-man 
trials with Medtronic on 
the Micra® Transcatheter 
Pacing System (TPS) IJN. 
IJN is also the first in Asia 
to implant the investigational 
Attain StabilityTM Quad MRI 
SureScan left heart lead, an active-fixation technology that 
is designed for precise lead placement and stability. IJN has 
collaborated with Medtronic for ten years, and continues to 
offer the broadest range of innovative medical technology 
for interventional and surgical treatment of cardiovascular 
diseases to its patients.

On 30th April 2018, Institut Jantung Negara and Anak 
Sains Mara (ASMARA) agreed to work together in 
placing students in a Master’s programme that 
will see the local healthcare industry populated 
with qualified professionals. CEO MBA Healthcare 
Management is structured by the Katowice School 
of Economics, Poland, and includes eight modules, 
as well as practical training and a thesis that every 
student needs to undertake before graduation. For 
this special programme, four additional elective 
seminars will be conducted by specialists from IJN. 
IJN College will oversee the running of these four 
seminars.

IJN, ASMARA collaborate 
to train Asian healthcare 
professionals

Institut Jantung Negara 
(IJN) announced on 13th 
March 2018 that it has 
teamed up with Forca-
Amskins Racing UCI 
Continental Cycling 
team to promote public 
awareness on the 
importance of regular 
health screenings. This 
two-year collaboration 
will see the Forca-
Amskins team enjoying 
free annual health screenings, as well as IJN’s premium physiotherapy 
services throughout the team’s racing events. The members of Forca-
Amskins have also been named ambassadors of IJN’s Athlete Package, 
one of the specialist centre’s many health screening programmes. 
IJN offers two packages that cater specially to athletes; the Athlete 
Fitness Package and the Athlete Endurance Package.

Helping Athletes Perform Through 
Regular Health Screenings

30
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26th February 2018 Institut Jantung Negara (IJN) and the Selangor State 
Government joining hands in an initiative to bring free cardiovascular 
healthcare to the people of the lower-income group in Selangor. Dato’ Seri Dr. 
Mohd Azhari Yakub, CEO of IJN, accepted the funds for the Skim Rawatan 
Jantung Selangor from Selangor Menteri Besar, Dato’ Seri Mohamed Azmin 
Ali. This launch also 
saw the announcement 
that IJN has chosen 
Selangor as the location 
for its second branch, as 
a means to consistently 
provide accessible 
quality healthcare and 
services to patients 
outside of Kuala 
Lumpur.

18th May 2018 marked the day Institut Jantung Negara (IJN) became the 
first hospital in Asia to perform peripheral vascular intervention (PVI) using 
VascuFlex® Multi-LOC, an innovative multiple-stent delivery system designed 
for the treatment of peripheral artery disease (PAD) that allows the doctor to 
deliver up to six short stents using a single device. Performed by Dr. Shaiful Azmi 
bin Yahaya and Dr. Kumara Gurupparan Ganesan of IJN, and Dr. Ralf Langhoff of 
Sankt Gertrauden Hospital, Berlin, the multi-stent delivery system could shorten 
procedure time and hence minimise infection risk for patients.

IJN First in Asia to Perform Spot Stenting 
procedure for Peripheral Artery Disease

On 30th April 2018, Institut Jantung Negara and Anak 
Sains Mara (ASMARA) agreed to work together in 
placing students in a Master’s programme that 
will see the local healthcare industry populated 
with qualified professionals. CEO MBA Healthcare 
Management is structured by the Katowice School 
of Economics, Poland, and includes eight modules, 
as well as practical training and a thesis that every 
student needs to undertake before graduation. For 
this special programme, four additional elective 
seminars will be conducted by specialists from IJN. 
IJN College will oversee the running of these four 
seminars.

IJN, ASMARA collaborate 
to train Asian healthcare 
professionals

On 15th May 2018, Nestlé Health Science, in collaboration with Institut Jantung 
Negara (IJN), released a special educational guide for diabetic patients on fasting 
with confidence and taking charge of their blood sugar level during Ramadan. 
Entitled, NUTREN® Untuk DiabetikTM Diabetes Management Guide & Simply 
Delicious Ramadan Recipes, the booklet was launched at IJN during an exclusive 
media workshop led by Mary Easaw and Siti Farhath of IJN’s Dietetics & Food 
Services, who prepared delicious Ramadan dishes suitable for those living with 
diabetes. NUTREN® Untuk DiabetikTM, is Nestle’s innovative and complete 
nutritional supplement for people with diabetes.

Diabetes Management Guide and Simply 
Delicious Ramadan Recipes Launched

Institut Jantung Negara 
(IJN) announced on 13th 
March 2018 that it has 
teamed up with Forca-
Amskins Racing UCI 
Continental Cycling 
team to promote public 
awareness on the 
importance of regular 
health screenings. This 
two-year collaboration 
will see the Forca-
Amskins team enjoying 
free annual health screenings, as well as IJN’s premium physiotherapy 
services throughout the team’s racing events. The members of Forca-
Amskins have also been named ambassadors of IJN’s Athlete Package, 
one of the specialist centre’s many health screening programmes. 
IJN offers two packages that cater specially to athletes; the Athlete 
Fitness Package and the Athlete Endurance Package.
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The key to finding and addressing 

hidden coronary conditions

32

*The Athletes 
Fitness Package is 
priced at RM1,100, 
while the Athletes 
Endurance Package 

is priced at
RM1,700

The human body is dependent on exercise to 
remain strong and resilient, and keep the effects of 
aging at bay. But at what point does physical activity 
become bad for you? There have been troubling 
news within the last decade, involving athletes or 
sportsmen who have cardiac arrest without any 
warning signs or early indicators.

“I think what a lot of people don’t realise is that 
prior to exercise like aggressive cycling or marathon 
running, you know, beyond jogging. You need to be 
sure that you are fit for it,” Dato’ Dr. Mohamed Ezani 
Md. Taib, Head of Operation Private Healthcare 
and Senior Consultant Cardiothoracic Surgeon 
explains. “Or at least you don’t have diseases like 
hypertension, high cholesterol, diabetes, or even 
heart disease. Here at Institut Jantung Negara, in 
our Wellness Centre, we have about 20 - 30 clients 
who do Wellness packages of various types. And 
we know for a fact that approximately 10-20 
percent find some form of disease. And about that 
percentage too, will need further investigation. 
Which means that 2 out of 10 will have something. 
So imagine these cyclists, 2 out of 10 most likely may 
have some form of factors that they don’t know 
about.”

“What is more worrying is the trend that we’re 
seeing, there is a high incidence of patients having 
heart diseases of various types. So how does that 
have an impact on those who want to take up cycling 
or other forms of exercise?” Dr Ezani continues. “If 
you want to take up cycling, there are two parts, in 
terms of cardiovascular state, whether you are okay 
or not, which means your heart is ok. The second is 
of course if you want to know your fitness level. 

This is the idea behind IJN’s newly launched 
Athletes Fitness Package and Athletes Endurance 
Package, which offer the best of both worlds: 
consultation with both a cardiologist and a sports 
physician. It is the first such screening that will 
ensure no nasty surprises await a would-be cyclist 
trying to turn their health around or looking to 

improve their fitness. The biggest issue is a condition 
called hypertrophic cardiomyopathy, which can 
be a sudden and tragic discovery for the athlete 
involved. Essentially, this when the muscle in the 
heart enlarges right below where the blood flows 
out of the ventricle to the rest of the body. When 
this happens and the heart is beating very fast, it 
will reach a stage where it is actually closing off the 
blood flow to the aorta, the big vessel.
  
“Because of that, there’s no blood pressure out, so 
the person will basically die. A lot of that happens in 
young athletes, because most of them would have 
been screened for disease, but this condition requires 
a cardiologist to make the diagnosis. And we know 
that a lot of heart attack deaths is attributed to this,” 
Dr Ezani explains. “The second thing is, people who 
know they’ve got hypertension, or diabetes or even 
heart disease, obviously there are various spectrums 
of these. The issue is whether your condition has 
been optimised or managed properly. You should 
not be limited to not being able to exercise.”

Once the assessment has been made, and the 
person has been passed by the cardiologist, the next 
step is to determine their fitness level. The Athlete 
Endurance Package goes one step further than the 
basic Athletes Fitness Package assessment, with 
the addition of the Cardio-Respiratory Exercise 
Test (Treadmill & VO2max) OR (Ergometer & 
VO2max). This test looks at the maximum oxygen 
consumption at the incremental phase of a person, 
basically a test to see how fit he or she is.
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PHYSICAL EXAMINATION
• Cardiologist Consultation
• Vital signs (Blood Pressure, Pulse)
• Body Mass Index (BMI)

- Weight & Height

PHYSIOTHERAPY SERVICE
• Body Fat Composition Analysis

RADIOLOGY SERVICE 
• Chest X-Ray

CARDIAC SERVICE
• Electrocardiogram (ECG)
• 2D Echocardiography 
• Exercise Stress Test (Treadmill)

LABORATORY SERVICE
• Urine FEME
• Full Blood Count
• Renal Profile
• Liver Function Test
• Glucose, Fasting
• Lipid Studies
• HsCRP

PHYSICAL EXAMINATION
• Cardiologist Consultation
• Sports Specialist Consultation
• Vital signs (Blood Pressure, Pulse)
• Body Mass Index (BMI)

- Weight & Height

PHYSIOTHERAPY SERVICE
• Body Fat Composition Analysis

RADIOLOGY SERVICE 
• Chest X-Ray

CARDIAC SERVICE
• Electrocardiogram (ECG)
• 2D Echocardiography
• Cardio-respiratory Fitness
• Assessment Test (VO2 max)

LABORATORY SERVICE
• Urine FEME
• Full Blood Count
• Renal Profile
• Liver Function Test
• Glucose, Fasting
• Lipid Studies
• HsCRP 

• According to the American College of Sports Medicine (ACSM), cardio-respiratory fitness is 
determined by oxygen consumption, technically called VO2 max. This is measured by how much 
oxygen (in millilitres) your body can use per kilogramme of body weight per minute

• VO2 max is the maximum amount of oxygen the body can use, and is directly correlated to fitness 
capacity

• VO2 max can determine your level of fitness to help you take your performance to the next level!

What is VO2 MAX?
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