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ehabilitative therapy following 
a stroke can produce dramatic 
results in patients’ functional 
abilities and is an important 

part of stroke recovery.
At Bluewater Health, an interprofes-

sional team provides rehabilitative stroke 
care, including physiotherapists, occupa-
tional therapists, recreational therapists 
and speech pathologists.The rehabilitative 
goal is to improve function to enable the 
stroke survivor to become as independent 
as possible. This includes increasing move-
ment, strength, fl exibility and endurance, 
and often re-learning basic skills such as 
talking, eating, dressing and walking.

On June 8 and 16, Bluewater Health 
rehabilitative therapists took part in edu-
cation events advancing their knowledge 
and skills related to best practice to en-
hance stroke patient care.

Linda Dykes, Manager, Sarnia-Lambton 
District Stroke Centre, says that by sup-
porting these types of education activities 
Bluewater Health is building capacity and 
enhancing expertise in stroke care.

“By investing in our people, we’re cre-
ating a highly-skilled team of professionals 
that will support better recovery for pa-
tients who have experienced a stroke.”

The education opportunities also coin-
cided with National Stroke Month. Stroke 
is the third leading cause of death among 
Canadians.

Bluewater Health was designated as a 
District Stroke Centre in  JULY 2002 and 

a Secondary Stroke Prevention Clinic in 
August 2005, as part of the Ministry of 
Health and Long-Term Care’s Ontario 
Stroke Strategy. Research shows that bet-
ter diagnosis, treatment and education can 
dramatically reduce the number of strokes 
suffered by Canadians.

In any stroke experience, taking im-
mediate action is key – stroke is a medi-
cal emergency. If you experience any of the 
signs and symptoms of stroke, call 911 im-
mediately.

“Calling 911 is the best way to ensure 
you receive the care you need as quickly 
as possible,” says Dykes. “Time is critical. 
Patients who arrive at a designated stroke 
centre within 3 ½ hours of symptom onset 
may be eligible for tPA, a clot-busting drug. 
Calling 911 ensures you are transported to 
the closest stroke centre wherever you are 
in Ontario. In Lambton County, Bluewater 
Health in Sarnia is the designated stroke 
centre for care.”

A stroke is caused by a sudden loss of 
function due to an interruption of blood 
fl ow to the brain. This can result from a 
blockage in a blood vessel or the rupture of 
a vessel wall. A TIA is a short-term ‘mini-
stroke’ or ‘warning stroke’ that produces 
stroke symptoms. A TIA is a very serious 
warning sign of an increased risk of stroke.

It is vital to recognize the signs and 
symptoms of stroke and to respond imme-
diately. These include:

• Weakness – sudden loss of strength or 
sudden numbness in the face, arm or leg, 
even if temporary.

• Trouble speaking – sudden diffi culty 
speaking or understanding or sudden con-
fusion, even if temporary.

• Vision problems – sudden trouble with 
vision, even if temporary.

• Headache – sudden severe and un-
usual headache.

• Dizziness – sudden loss of balance, es-
pecially with any of the above signs. ■H
Meaghan Lawrence-Kreeft is a 
Communications Coordinator at 
Bluewater Health in Sarnia Ontario.

Bluewater Health:
Supporting rehabilitative 
stroke care and education
By Meaghan Lawrence-Kreeft

Bluewater Health Physiotherapist Jennifer Verslype uses neuromuscular electrical 
stimulation to assist the wrist movement of patient Al Degroot.

he Journal of the American 
Heart Association recently 
published the conclusive re-
sults from a study directed by 

Dr. Éric Thorin of the Montreal Heart In-
stitute (MHI), which suggests for the fi rst 
time that a blood protein contributes to 
the early development of atherosclerosis.

Dr. Thorin, his team and his collabo-
rators discovered that the blood levels of 
angiopoietin-like protein 2 (angptl2) are 
six times higher in subjects with coronary 
heart disease than in healthy subjects of 
the same age. Their basic research study 
also revealed that angptl2, which is unde-
tectable in young mice, increases with age 
in healthy subjects and increases prema-
turely in subjects who have high cholester-
ol and pre-atherosclerotic lesions. Entitled 
“Angiopoietin-like 2 promotes atherogen-
esis in mice,” this study was conducted us-
ing an animal model consisting of three to 
twelve-month-old mice.

These results represent a major advance 
in the prevention and treatment of athero-
sclerosis. “Although much work remains to 
be done to broaden our knowledge of this 
protein's mechanisms of action, angiopoi-
etin-like protein 2 may represent an early 
biomarker not only to prevent vascular 
damage but also to predict atherosclerotic 
disease,” explained Dr. Thorin. Preventing 
cardiovascular disease is an important goal 
both to increase healthy life expectancy and 
decrease pressure on our health care system.

For 15 years, Dr. Thorin, a researcher at 
the MHI Research Centre and a full profes-
sor at Université de Montréal, has been in-
terested in the evolution of artery function 
during the aging process and in the under-
lying mechanisms of atherosclerosis. More 
specifi cally over the past fi ve years, he has 
looked at the role of this particular protein. 
His work has led to a better understanding 
of the processes induced by angptl2 and that 
accelerate the progression of the disease. 

First of all, angptl2 triggers very intense 
vascular infl ammation and recruits leuko-

cytes to adhere to the vascular endothe-
lium, which is a single layer of cells lining 
the lumen of vessels and whose integrity 
is essential to good vascular function and 
blood fl ow. The adhesion of leukocytes, or 
the circulating cells of the immune system, 
is considered a trigger for atherosclerosis, 
especially when an abundance of these cells 
are rolled and tethered onto artery walls to 
eventually cause atheromatous plaque. 

The second important component of 
this study is the demonstration that a one-
month infusion of this protein in mice con-
siderably increased circulating cholesterol 
levels. This discovery was unexpected, as 
angptl2 was not known to have an impact 
on cholesterol metabolism. This fi nding is 
all the more important because a high level 
of blood cholesterol promotes the develop-
ment of atherosclerosis. 

The study showed that the levels of this 
protein increased in the blood of patients 
with cardiovascular disease even though 
all of these patients were treated with a 
statin, which normalized their high base-
line cholesterol levels. Statins are not a 
blanket solution, as they reduce cardiovas-
cular events in only around 35 per cent of 
patients. High levels of angptl2 may there-
fore be a marker for at-risk subjects, which 
only future research will show. Previous 
studies indicated that angptl2 blood levels 
increase in subjects with certain autoim-
mune diseases as well as diabetes, obesity 
and cancer, or diseases that damage the 
small blood vessels and that are associated 
with chronic infl ammation.

According to Dr. Anil Nigam, a cardiolo-
gist and specialist in cardiovascular disease 
prevention at the MHI and co-author of 
the study, “Prevention is the ideal solution 
to delay the onset of atherosclerosis, and 
an early blood marker such as angptl2 – if 
future clinical studies confi rm this fi nding 
– will serve as an important tool to identify 
at-risk subjects who do not present with 
any symptoms of atherosclerotic disease.” ■H
Marie-Josée Nantel is a 
Communications Offi cer at the Montreal 
Heart Institute.
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The search for an early biomarker 
to fi ght atherosclerosis
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It is vital to recognize 
the signs and symptoms 
of stroke and to respond 
immediately. 
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