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July 11, 1966

Dz. Sven Punsar

Institute of Occupational Health
Haoytmaninkatu 1

Helesinki, FINLAND

Dear Svens

Thanks for your recent letters, pulse wave data, and information on
non-respondents. The enclosed list represents all men with completed forms
10 on Fianish deaths available here. The totals are lece than those you wrote
to Dy, Keys about, and so we would be grateful for the forms 10 on cause and
date of death of the others at your carliest convenicnce,

With regard to the coding of clinical events, I have expressed my feeling
thot the earlier outline by which Esko laboriously coded the clinical events, was 5
bit impractical. However, use the data already assembled as you see fit.

I am enclosing a form in which various degreee of CHD are assembled
for prevalence and for definition of cohorts, the definitions are also given, as
well as they can be. We are, of course, interested in the "soft" data on angina
and heart failure though we know little about the degree of confidence we can have
in comparing areas for these items,

We hope you can do a chart review of cases labelled definite and possible
heart disease by the examiners, and assign them to the CHD categories listed heze,
When we receive those subject numbers we can duplicate your work from our micro-
film here to see how well we agree.

Please keep in tduch.
Regards,

Henry Blackburn, M.D.

HB:neb
P.8., Good fishing, I've retired from fishing and jazz, hopefully not permanently.

ce: Dr. Keys



August 12, 1966

Dy. Ivan Mohacek
Interna Klinika, Rebro
Zagreb, YUGOSLAVIA

Dear Ivan:

Enclosed is a belaiod use of some of the ECG data you so painstakingly
acquired. 1 hope you approve, It was submitted to Circulation,

We are sorry to miss you in Corfu, The U.,S. Budget Bureau has
deferrved U, S. funds for overseas use, even though the grants are approved.
Dr. Keys is arranging the Corfu follow-up on a severely restricted budget.

- @

I hope to see you next year when I will came to Velika Krsna,

Have you written up or pubuchcd any of the Yugoslavian clinical or other
data? Is there anything we can do here to help in analysis of material you would
. like to study ?

We are now editing and punching on cards the 1963 data. My only question
iz: when another doctor besides yourself has checked ""possible angina" in the
history section, and you have added your comment on the last page with your
clinical code of 59.3 or 59.6, does this mean you have seen the case and consider
it definite angina or should it only be classed '"possible"?

. Best regards,

Henry Blackburn, M.D. -

HB:heb
Englosure
ce: Dr. Keys



October 14,; 1966

Dr, Ivan Mohacek ,
Interna Kiinika, Rebro
. Zagreb, Yugoslavia

Dear Ivang |
_ Thauks for your letter frowasded here and there, You should receive

within & month the full Acta monograph giving the matepial you desired, but

for 1958, Nome of the inter-relations have been studied for 1963 though
youwepe sent on September 1, 1965 the simple tabulations of history,
physical and ECG codes. You will soon receive the tabulated distributions
of cholesterol, blood pressure, and build measurements, but no
iml"”'hm.o

1 fear we cannot get these lmmediately but your data will be the first up
when we tackle this the first of the yeas,

I have slides of our time in Cpete and will bring themn when 1 visit
you next yoar. . '

Regards to your family,

Henry Blackburn, M, D,

HB/ljs
ce: Dr, Keys
W. Parlin
ce x



DRrR. ALESSANDRO MENOTTI
ROM A Rome november 3rd,l966
Via Pandosia 22

Dr Henry Blackburn

Laboratory of Physiological Hygiene
University of Mipnesota

Stadium Gate 27

Minneapolis Minn.

Dear Dr Blackburn,first of all keep my best whishes for the health of your
daughter;I knew from Dr Keys of the accident and I hope that everything is
going right.

Here enclosed you will find a tabulation of ECG data as coded by myself in
Corfou.They are only crude ones,and naturally comprehensive of all ages.New
criteria,first applied in this survey,can explain the high prevalence of co-
de 5.2. The second parte of the table may give a better idea concerning indi-
widuals instead of over-all prevalence of single items, Dr Keys has already
seen this table and I pray you to prepare a photocopy for him.

Now I would like to explain you the reason of the equivocal situation con-
cerning the tape-recorder equipment. |

According your letter of July,I charged Imbimbo to sent the equipment to
Frankfurt.In september at Corfou,you and I agreed that,after the period

in Germany,the equipment should have come back to Rome,

After my coming back from Corfou I knew that Imbimbo had sent only the
broken section of the equipment,while the other part had remained in Na-
ples, I believed that this was due to specific instructions from yourself

or from anybody else,so that I asked Imbimbo to XmER send in Rome the part
not forwarded to Frankfurt,considering that the whole machine had to come

in Rome,

Only few days ago I received from Imbimbo the documents of the custom and
together with them I discovered your telegram of october according which
also the actual tape-recorder was apparently expected in Frankfurt,

Now what must I do? The tape recorder is now in Rome,but keep in mind that(a)
the dead-line for the reimport of the section from Frankfurt will be on
february 10tﬂ€ (b) the machine should be forwarded to Dr Vighorio Puddu
Centre for Cardiovag®cular Diseases,Ospedale S.,Camillo,Roma; and (c)the
machine must be accompgimned by a certificate foom the TMC stating that

the repair has been performed"free of charge".

Best regards. Sincerly yours

flew ude Lo an)

. Menotti

% 1267
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April 18, 1967 | \ ‘Q‘\
W

Dr Henry Blackburn

Laboratory of Physiological Hygiene
University of lMinnesota

Stadium Gate 27

Minneapolis, Minn.55455

Dear Henry:

Thank you so much for the records which I received the
other day. I enjoyed both very much and so did my friends
at a recent party in my home. The revival of Bach in a swinging
rhytm is becoming great fashion, as you already know.

Otherwise, no special news., I have started to work on the
clinical data from 1958 (!) which Ivan is using for his doctor’s
thesis but we shall also have them published in a foriegn journal.

In the field we are regularly checking the deaths of our
subjects in Slavonia and Dalmatia and shall not do much other
work before next year when the 1l0-year resurvey will take place.
We are planning the field work for the second part of September
and early October in Dalmatia and afterwards in Slavonia. I hope
this will suit you. It would be nice to have also an international
gathering in Makarska again. This time the travel arrangements
could be much improved since Split has become an international
airport.

How are things going on in Minneapolis? Should appreciate
having a word from you.

With kindest regafds,

SiAderely,

Ratko Buzina



il

June 26, 1967

Dr. Pentti Rautaharju
Department of Physiology
Dalhousie University

Halifax, Nova Scotia, CANADA

Dear Pentti:

If you can instrument your proposal in time, I agree to go aheadd with it.
However, I am getting Ancel's advice before we finalize the plan.

I definitely see the advantage of simultaneous Frank and conventional
leads in the same individual but list below some negative considerations
which we should make.

1) Transport of another major valuable piece of machinery,
not covered under the budget here for this, Problem of a 50
cps motor for it? ‘

2) Primitive work conditions of Velika Krsna and as of now, | P17
questionable power supply. b

3) Relative absence of abnormal ECG !indlngc in Velika Krsna 97‘7
(e.g. 5 infarct Q waves, 1 ischemic posteexercise ECG). 1l

4) Your suggestion of one ECG station only commits us to recording
only the routine step test rather than a graded exercise test. It's
relatively ecasy to add a new station, but impossible to add another |
ECG routine at the same ECG station which would double the time L<
required there.

5) How realistic is the likelihood of getting Caceres' diagnostic %)
program going at Dalhousie on the conventional leads, and making g
the comparison you speak of.

6) The questionable roeebﬁvﬁy of Medtronic to doing the belt for
us (smail profit, etc.)., FPlease call Norm Hagfors at Medtronic U
and give him instructions. He can omit the McFee terminals.
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Dr. Pentti Rautaharju Mg June 26, 1967
Dalhousie University Page 2

Halifax, Nova Scotia, CANADA

Instead of providing at one station the conventional 12.lead records on paper,
under the conventional rest and etep-test protocol, I suggest rather that

we establish a separate station for a bicycle test to a given heart rate and
record a protocol of rest and exercise as we wish,

The question of another station for pulse waves will have to be discussed with
Ancel, We will need another M. D, or technician there, and he might want
to enlist Gyarfas from Budapest, or Dontas.

I will call you on this in tlio next few days. 1 am delighted with the progress
we are making, ! :

: RCg;rdl..

Henry Blackburn, M. D,
HB/rk

c.¢. Dr, Keys



Professor B. S. Djordjevic g .
Clinique Medicale B ‘ A P
Medical Faculty ; Ny
Deligradska 37 . LI

Belgrade, YUGOSLAVIA e ¢ 4

Deay Professor Djordjevie:

Thank you for your good letter and it appears that Dr, Rautaharju and I
will take advantage of the opportunity to make these recordings. Since
\you will be operating at the rate of about 6 cases per hour, we will
probably arrange our tests to involve 3 an hour. We are meeting in two
weeks to consider details, ' :

If we get pulse wave and/or exercise data we should probably record
those with vascular disease on clinical exam. and a sample of every
fourth man othetwise. :

I wonder if we might contract now for the two technicians and if you

- would let us know the pay scale so that we might prepare a University
agreement. Might we also invite young Peter Mitreveki from Skopje
to work with us those two weeks. He is interested to come to the Lab.
here for a year.

It might help our entry through your custome if we had an official letter
indicating our invitation to come and bring the medical instruments nec-
essary for tape recording of physiological data with the Belgrade field
group in Velika Krsna,

Regards,

Henry Blackburn, M.D., -4
HB/rk

c.€s Dr, Keys



August ll. 1967

Professor B.8. Djordjevie
Proletersii Brigada 92
Belgrede, Yugoslavia

Dear Professor Djordjevie:

Herman Wolf, engineer, will arrive from Musnich by Turkish Alrlines 932
August 29 at 1615 for work In Velika Krsna.

At his station he will be able to tape record :utla.g'Ec'G'o and pulse waves
followed by & short term progressive work load to & {ixed heart rate endpoint of

140 boats/min. :

He and De. Mitreveki should be given instructions by Nedelkovie concerning
stopping the test with the appearance on the oscilloscope of indications you decide
limiting, We stop exercise prior to 140 heart rate if we have a run of 3 or more
consecutive premature ventricular beats, 2 mm, or more ischemic 8-& deprossion,
chest pain or other complaint of the subjoct. .

He would record on a systematic sample of one out of three or one out of four
from: all subjects, depending on the schedule he eatablishes to maimhin an even flow
to your satisfaction. You would exclude those with frank cardiac disease on history
and physical examination, ) :

i would suggest that the test be & progressive one, 50 that the older or more
disebled subject would not be over-stressed at the outset and to provide warme-up.
We would like to have a short instruction session pedaling against no resistance,
and optimal adjustment of the height of the bicyele seat (8o that the knee is slightly
bent ot the lower point of the gxcurson). This would be followed by a two-minute
warm up at 300 kpm/min. (about 50 watts), two minutes at 600 kpm/min. (about
100 watts), and two minutes at 900 kpm/min. (about 150 watts). We would expect
virtuzily all #iw have reached the endpoint, determined on @ cerdictachometer, by
this timo, A few well-trained subjects might require 1050 kpm or 1200 kpm/min.

1 assume Nedelkovie can set up safety procedures, and if any problem arises
readjust this program according to your best judgment such as lowering the heart
rate ondpoint to 130 beats/min, The men should rest on the bike three minutes for
the recovery record taken immedistely and at three minutes, preferably with the
feet on the rest bars or handie bars.




Professor B.S. Djordjevie . page 2
August 21, 1967 :

This test should not replace the routine sigfle«step three minute test which
should precede the bicycle test, both to conserve comparability with the dudy $
years ago, and to identify subjects who should be given special attention.
© of cmn.. feel free to modily or eliminate the bike test if it appears une
acceptable to you or the subjects.

. My present schedule calls for my Belgrade arrival by JU40S at 625 PM on
Saturday, September 9, 1 hope in company with Tom Strasser. I would like to
spend a eouple of days with you and Dr. Keys at Velika Krana, and a couple of

days working over data with Stegeser. I must retura to New York for a meeting

on September 15, Would you be good enough to make hotel reservations for me
in Belgrade ? | !

: Your spare Elema galvanometers will arrive with Herman Wolf. Perhaps
Dr. Busina's Elema could be made svailable to you 28 a spave.

Best regards,

Henry Blackbura, M.D.

- HBimh
ce: Dr, Keys
Dz, Taylor
Dy, Rautaharja
Dy. Strasser
Herman Wolf - Special Delivery



October 3, 1967

Prof. F. S. P. van Buchem
Duinroosplantsoen 15
Haarlem

NETHERLANDS

Dear Prof. van Buchem:

Thank you for your letter of September 27. I'm impressed in my
daily work and in my travels how important, and how difficult, is true
communication and understanding between persons.

On the other hand, Dr. Keys and I are both noted for speaking our
“minds in evaluating data. In this country we have a very free and

critical exchange with colleagues. This intellectual exchange and

critique is completely separate from personal regard, affestion or
cooperation, and in no way suggests a lack of personal regard.

I have only a remark on thes e risk data you showed me in Noordwyk
and at Minnelea. You might be a little more secure in the cholesterol-
risk results if you also analyzed the data for each decade according

to criteria based on relative gtanding in the distribution for each
decade, rather than only on absolute values of cholesterol. We spoke
of this in Noordwyk. It is useful to do the analyses both ways, by

a man's rank in his group and by absolute cut-off values, preferably
~also determined from the distribution in his own age group. :

In regard to your slide of the complex intercorrelations, I simply
don't understand it, except that small levels of statistically signif-
icant correlations do not necessarily always mean biologically
significant relationships. On the other hand I'm delighted if Prof.
Tremoliere finds the relationships of interest. 1 am enclosing a
summary of recent energy balance studies by Dr. Grande of this
laboratory which may interest you.

Dr. A. Menotti is systematically reviewing all incidence data by the
criteria we drew up in Minnelea. Would you be good enough to




Prof. F. S. P. van Buchem October 3, 1967
Haarlem, NETHERLANDS Page 2

provide him with narrative forms 10, at least for those with cardio-
vascular deaths and deaths of unclear cause, on the Zutphen deaths
through the 5-year follow-up. I hope we can have those to him by
November 1.

I will be writing you and your wife again lhbrtly. concerning my
most pleasant stay in Noordwyk.,

Cordially,

Henry Blackburn, M.D,

HB/rk




