
Itfiover&er ?6, lgf4

Eandra M. I;*ttnerr M,D,
Dtreetor of Exercise strese Lab.
trfa;rae Stste Uaiverstty
Gordorr B. Seotg HaLl of

Baslc lbdical Scienses
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Dear Sandea,

Thauke for your kind !"etter about 0Br
ss,ssq;r.f*,fqr. artl"c*e. Ttre encrosed ffiy are$
arttrge y$u* Heep tn toueh.

&egards,

llenry Blackhurn, lf , D,
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Henry Blaekburn, M.D.
2108 Oliver Avenue, South
Minneapolis, Minnesota 54405

Dear Dr. Blackburn:
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Having quoted your final- paragraph from the chapter fevoted to exercise in the
most recent, volume of trControversies in Internal MedicinC". I had to write and thank
you for the humorous y reservations regarding
exercise. As Director of the Exercise Laboratory at Haf,ner Hospital, which is one of
the trIayne State University School of Medieine affiliat4d hospitals in the Detroit
Medi-cal- Center, I am j-ncreasi.ngly besieged by the Indusjtrial Comnunity as well as
physical fitness advocates to support a mechanism of {ass screening exercise testing
to implement exercise training programs. Several of u{ here in the Ann Arbor-Detroit
Metropolitan area are considered conservative because ff our failure to jump on the
exercise band wagon; and ln talking with Dr. John Santifrga in Ann Arbor and Dr. So1 Pickard
at, Henry Ford Hospital here in Detroit, I find that ourircormon reservations regard the
translatj-on of an lndividualts solitary performance on cfine Graded Exercise Test into a
program of structured exercise that ls safe and effic"c\o,rs. In our cormlunity at
least, it seems that there can be no middl-e ground betloe{r those who insist that
exercise prevents and cures al-l- and those diagnosticians rfuho avidly recite David Redwoodrs
frequently expressed opinion that exercise testing is perfttuated by physicians with
pecuni-ary motives. I/ilith al-l the recent efforts of the laylpress t,o disseminate \
informati-on on exercise testing and therapy, it is most helpful to eite a recognized
expert such as yourself who accepts a moderate stance that lshould help to temper the
fanatic enthusiasm of the exercise faddists

r was quite surprised at the article ir, .diorr.*r6fA ,j-"*. or sport" ,ri"lrlt.u
regarding Ken Cooper and his Aerobics. I EhinF"-iq.-represents the most levelheaded;S$ort
that r have seen iecently oftffi-T6--the public ""a'!i*.'s""ts'the case for'e*6tt1se iillr,
as I see it - a useful diagnostic tool, a therapeutic mode that should be used as an
adjunct to er*lance an all-encompassing program, and as an enjoyable life style whlch
certainly should not contribute to, and may in fact alter, the risk factors of the
prognosi"s in coronary art,ery disease. Although not naturally inelined to maintaining a
high profile or prosel-ytizLng, I an beginning to accept the opportunity for participation
in professional and lay education thereby hoping to help establ-ish a reasonable middle of
the road approach to exercise. I anticipate using your example frequently i-n the f.uture
and again thank you for what I consj-der a de1-ightful fillip to the debate on exercise
therapy.

ly your s ,

Sandra M. Leitne*, M.D.
DirectCIr of Exerci-se Stress Lab
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