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NOTES FROM THE PREZ… 

We are sad to tell you of the passing of Bill Kadis on Jan. 29.  He was a long-time exercise member, 

who only recently stepped down from class. 

The last Board meeting was quite lengthy.  Some time was spent reviewing the final input to the 

revision of the by-laws. 

We look forward to your review of the circulated by-laws and to discussing any concerns you may 

have about them at the Annual General meeting in March. 

I am pleased to note that the Treasurer has developed a budget for 2016 that includes an estimated 

spending amount for each portfolio – a welcome addition to the on-going procedures of 

CASE.  Thanks, Ron. 

The CASE website has been set up for public access which will allow for easier access by ourselves 

others. Check it out at https://sites.google.com/site/edmontoncase/  More detail on this will follow. 

Burn Evans 

 

ANNUAL GENERAL MEETING 

The CASE Annual General Meeting is being held Monday March 14, 2016 starting at 7:00P.M. 

at SEESA, 9350 82nd Street, Edmonton.   

As well as reporting on the last year we will be looking to the future.   

mailto:stuart_e@telus.net
https://sites.google.com/site/edmontoncase/
https://sites.google.com/site/edmontoncase/
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Important items on the proposed agenda include the review and adoption (hopefully) of new 

bylaws for CASE.  As well as being a vital business event this has been one of our well 

attended social get-togethers.   We want  as many members and spouses as possible to come 

out for this meeting: at least 17 members are required for a quorum.  Coffee, tea and nibbles 

will be provided. 

 

ANGINA CAUSES AND RISK FACTORS 

Angina is a problem of supply and demand.  

Your heart (coronary) arteries supply the 

muscle of the heart with oxygen and nutrients.  

Your heart is a muscle that beats all day, every 

day.  The amount of work your heart has to do 

is determined by how hard it is to pump your 

blood around the body.  That is the demand.  

As your blood pressure gets higher, your heart 

has to work harder to move the blood through.  

As your heart beats faster, that also increases 

the work.  Exercise, anxiety or emotional stress 

are examples of things that increase your blood 

pressure and heart rate, thus increasing the 

demand for oxygen and nutrient-rich blood to 

feed the heart muscle and meet the demand.  

With normal, wide open coronary arteries, the 

supply of this blood is not a problem.  

When blockages have built up in your coronary 

arteries blocking most of the blood flow 

through the artery, there is a limit to the supply.  

The heart is pretty efficient, so when you are 

doing your usual activities, it does not demand 

much.  But when exertion increases the work 

the heart needs to do, the demand for oxygen 

goes up.  The blocked artery cannot increase 

supply to meet the demand, and this causes 

angina.  And, when you sit down and stop 

exerting yourself, the demand goes down, 

supply and demand match and the angina goes 

away. 

Blockages that have built up over time can 

meet a certain amount of demand, but if the 

demand is too great, angina occurs.  This type 

of blockage causes stable angina; it allows for a 

steady reliable amount of work before it can’t 

keep up with the supply from the coronary arteries. 

  

 

In this diagram, the top artery is healthy.  

There is no plaque to restrict the flow of 

blood or cause angina.  The middle diagram 

shows an artery with a substantial blockage 

that is limiting blood flow.  It is likely that 

this person may suffer angina, which may 

include chest discomfort, shortness of 

breath, fatigue and dizziness.  These 

symptoms indicate that the heart muscle is 

not receiving enough blood to keep it 

healthy.  The bottom diagram shows a 

completely blocked artery.  No blood is able 

to flow through the artery.  When an 

unstable plaque ruptures, blood clot forms 

on top of the plaque, seen here as the red 

particles.  The clot completely blocks the 

artery suddenly.  This is a serious condition 

that may lead to a heart attack or stroke. 

. 

http://www.secondscount.org/heart-condition-centers/angina-chest-pain
http://www.secondscount.org/heart-condition-centers/info-detail?cid=4da66427-f683-43d4-9fa3-8260b1ce4847
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But the blockages of atherosclerosis do not grow at a steady rate.  Most commonly, they grow 

as a result of ruptures in the plaque.  When one of these plaque ruptures changes a relatively 

non-obstructive blockage to a tightly obstructive blockage, supply and demand don’t match 

again.  But when this happens the problem is a lack of supply instead of too much demand.  

That is why unstable angina is different.  It is not related to how much exertion you do.  It may 

happen at rest, and stopping to sit down does not make it go away.  The nature of the blockage 

has changed and the efficient heart may not have enough supply to meet the demand--even for 

sitting still.  That is why unstable angina is an emergency. 

Coronary artery disease (CAD) is caused by atherosclerosis, the process behind the supply and 

demand problem that causes angina.  There is no cure for CAD and atherosclerosis but it is 

possible to slow the process with lifestyle changes and medications.  If necessary, blocked 

arteries can be opened with angioplasty and stenting or open-heart bypass surgery.  So, if you 

have CAD, it is very important that you work with your cardiologist to develop a treatment 

plan to relieve your angina and reduce your risk of heart attack, stroke, and other serious 

problems caused by atherosclerosis.  These can include peripheral artery disease (PAD), which 

can cause debilitating leg pain when you walk, as well as kidney (renal) artery disease, which 

can cause kidney damage and high blood pressure. 

Because angina is most often caused by CAD, most of the risk factors are the same.  They 

include: 

 High cholesterol  Lack of physical activity 

 High blood pressure  Family history of heart disease 

 Smoking  Stress and anxiety 

 Diabetes  Sleep deprivation 

 Age (greater for men over 45 years and 

women over 55 years) 

 For women: a history of preeclampsia 

and pregnancy-related diabetes 

 Obesity   

It is also helpful to know what triggers your angina symptoms.  Here are some common 

triggers to monitor and avoid if possible: 

 Very hot or very cold 

temperatures 

 Emotional stress 

 

 Big meals  Drinking (alcohol) 

 Physical activity  Smoking 

Of course, it is impossible to avoid every single trigger and it’s not good for you to give up all 

physical activity.  Regular exercise is one of the best things you can do to treat your heart 

disease!  Talk to your doctor about your options for staying active while treating your angina.  

You can’t change a history of heart disease in your family, but you can change what you do 

today and tomorrow to slow the process of atherosclerosis and feel better.  

Source:  http://www.secondscount.org/heart-condition-centers/info-detail?cid=7737b22e-e17f-4b0e-

8d80-b9e2ca9ede59 

http://www.secondscount.org/heart-condition-centers/info-detail?cid=fb5ce6b9-7e63-491e-9344-5b3a07c519c3
http://www.secondscount.org/heart-condition-centers/coronary-artery-disease
http://www.secondscount.org/treatments/angioplasty-stents
http://www.secondscount.org/treatments/coronary-bypass-surgery
http://www.secondscount.org/heart-condition-centers/heart-attack
http://www.secondscount.org/heart-condition-centers/stoke
http://www.secondscount.org/heart-condition-centers/peripheral-artery-disease-pad
http://www.secondscount.org/heart-condition-centers/renal-kidney-artery-disease
http://www.secondscount.org/treatments/risk-factor-modification-treatments
http://www.secondscount.org/heart-resources/heart-resources-detail?cid=c8485f16-8d15-432f-b533-cdd8f56ab49f
http://www.secondscount.org/heart-resources/heart-resources-detail?cid=f32db674-f604-4483-a6fd-31081cf66065
http://www.secondscount.org/heart-condition-centers/high-blood-pressure
http://www.secondscount.org/heart-condition-centers/diabetes-cardiovascular-disease
http://www.secondscount.org/heart-condition-centers/info-detail?cid=50e95072-db31-4e43-8fbb-9a806e05ebe8
http://www.secondscount.org/heart-resources/heart-resources-detail?cid=36b5fea8-f5c7-4ae8-bb8e-6f2d3f0e49b5
http://www.secondscount.org/heart-condition-centers/info-detail?cid=7737b22e-e17f-4b0e-8d80-b9e2ca9ede59
http://www.secondscount.org/heart-condition-centers/info-detail?cid=7737b22e-e17f-4b0e-8d80-b9e2ca9ede59
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Sunday Monday Tuesday Wednesday Thursday Friday Saturday

1 2 3 4 5

Exercise Program

Terwillegar Rec. Ctre 

Volleyball 3:45

Aerobic/Stretch 4:45

Exercise Program

Terwillegar Rec. Ctre 

Volleyball 3:45

Aerobic/Stretch 4:45

6 7 8 9 10 11 12

Exercise Program

Terwillegar Rec. Ctre 

Volleyball 3:45

Aerobic/Stretch 4:45

Exercise Program

Terwillegar Rec. Ctre 

Volleyball 3:45

Aerobic/Stretch 4:45

13 14 15 16 17 18 19

CASE AGM 

7:00 PM SEESA

Exercise Program

Terwillegar Rec. Ctre 

Volleyball 3:45

Aerobic/Stretch 4:45

Exercise Program

Terwillegar Rec. Ctre 

Volleyball 3:45

Aerobic/Stretch 4:45

20 21 22 23 24 25 26

Board Meeting

SEESA 9 a.m.

Exercise Program

Terwillegar Rec. Ctre 

Volleyball 3:45

Aerobic/Stretch 4:45

Social Breakfast 

SEESA 9 am

Exercise Program

Terwillegar Rec. Ctre 

Volleyball 3:45

Aerobic/Stretch 4:45

Good Friday

27 28 29 30 31

Easter Sunday Easter Monday Exercise Program

Terwillegar Rec. Ctre 

Volleyball 3:45

Aerobic/Stretch 4:45

Exercise Program

Terwillegar Rec. Ctre 

Volleyball 3:45

Aerobic/Stretch 4:45

CASE Events Calendar  -  March, 2016

 


