
  

 
 

Winter 2022 
 
A Message from the Medical Director: 
This edition of the Hartford HealthCare Heart & Vascular Institute Research Newsletter will continue 
to highlight the many research endeavors of investigators across all HVI departments, and will also 
focus on several important new themes and advances made possible by multidisciplinary 
collaboration within and outside the scope of institute operations. 

Finding ourselves in the midst of another wave of the COVID-19 pandemic, this issue will begin by 
highlighting the work of Jeffrey Mather, MS in his efforts to maintain and publish from the Hartford 
HealthCare COVID-19 Registry. While the pandemic has placed considerable stress on our entire 
healthcare system, Jeff has taken the lead in data collection and analysis to gain valuable insight in 
the pathophysiology and treatment of SARS-CoV-2 infection. 

Correcting ethnic and racial disparities in the care we provide our patients is a critical goal for 
Hartford HealthCare. As an example of the care imbalance between minorities and Caucasians 
treated by the HVI, our Structural Heart Department team recently published a report on the use of 
transcatheter aortic valve replacement (TAVR) in Afro-American and Latino subgroups at Hartford 
Hospital and across the state (Ali A, et al. Racial and ethnic disparities in the use of transcatheter 
aortic valve replacement in the State of Connecticut. Cardiovasc Revasc Med. 2021 Jun 25:S1553-
8389(21)00453-X). Notably, in an analysis of more than 2,000 patients treated with TAVR at 
Hartford Hospital since 2012, fewer than 3 percent of procedures were performed in minorities. 

In this issue of the research newsletter, Dr. Trevor Sutton from the Department of Anesthesia 
outlines his efforts to collaborate with multiple HVI departments to identify and correct racial/ethnic 
disparities. This includes results from a recent study that shows success in improving disparities in 
patients undergoing coronary artery bypass grafting at Hartford Hospital with the adoption of the 
Enhanced Recovery after Cardiac Surgery (ERACS) clinical pathway. Similarly, we will highlight the 
investigative work of Patty Bozeman, APRN in her current collaborative efforts with Dr. Sutton, Dr. 
Edward Gifford and colleagues from Vascular Surgery to describe local and national disparities in 
the use of lower extremity amputation. 

Using artificial intelligence with machine learning has emerged in recent years as a powerful 
research tool to query large datasets. Within the HVI, Drs. Robert Hagberg and Sabet Hashim 
recently published about using this approach to derive novel risk models for predicting mortality 
and morbidity after mitral valve replacement (Hagberg R, et al. J Card Surg. 2021 Oct 20. 
doi:10.1111/jocs.16072). 

In concert with investigators from the Massachusetts Institute of Technology Operations Research 
Center and Sloan School of Management and the USC Marshall School of Business, Dr. Hagberg 
and colleagues examined outcomes of 383,550 mitral valve surgery procedures from the STS Adult 
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Cardiac Surgery Database between 2008 and 2017. They derived risk models that were more accurate 
than the existing STS risk calculator, particularly for mortality, prolonged ventilation and renal failure. 
The results of this landmark study represent one of the first published analyses on the use of advanced 
machine learning methods for the prediction of surgical risk in the context of mitral valve surgery. 

As an example of multidisciplinary collaboration within HVI, Drs. Bryan Piccirillo (Interventional 
Cardiology) and Sabeena Arora (Advanced Heart Failure) will serve as principal investigators for the 
CorCinch-HF Trial (Ancora Heart, Inc; ClinicalTrials.gov Identifier: NCT03533517). This study 
will evaluate the safety and efficacy of the AccuCinch ventricular restoration system in patients having 
symptomatic heart failure with reduced left ventricular ejection fraction. The transcatheter AccuCinch 
system is used to treat the enlarged left ventricle by improving the structure and function of the heart, 
and help bring relief to heart failure patients who remain symptomatic despite current guideline-
directed medical care. During the minimally-invasive AccuCinch procedure, a flexible implant is 
attached to the inner wall of the left ventricle and then cinched. The implant is intended to reduce the 
size of the left ventricle, reduce ventricular wall stress and support and strengthen the heart wall. The 
AccuCinch system may enable improved functional capacity and quality of life for patients, while 
potentially slowing or reversing left ventricular remodeling associated with their heart failure 
progression. Drs. Piccirillo and Arora will lead a team of interventional cardiologists, heart failure 
specialists and echocardiographers in the recruitment and treatment of patients. 

Finally, we are proud to announce the establishment of a new HVI Research website that will be 
available to all in the near future. Designed by Noa Mencher RN, BSN, MPA, we hope this will serve 
as a critically important tool for communication among investigators and a useful resource for patients 
interested in participating in one of our many HVCI research trials.  

  
Raymond G. McKay MD 
HVI Director of Research 
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Research Personnel Profile: 

Each issue, we will profile a member of the Hartford HealthCare and HVI research program who 
provides critical support for the research endeavors of our many investigators. Jeffrey F. Mather, MS 
has served as the Director of Data Management at Hartford HealthCare since 2005. The Data 
Management Group (DMG) creates and maintains data warehouses for research projects, quality 
management, and operational support. In his current role, he directs all facets of data mining, 
abstraction and statistical support for the entire healthcare system. Leading a team of five data 
managers armed with an intimate knowledge of Hartford HealthCare’s administrative and research 
data sources (EPIC, Allscripts ED, EPSI, SIS, STS, TVT, NCDR, CARES), Jeff has been instrumental in 
the development, governance and quality control of numerous hospital registries (Covid-19, STROKE, 
Bariatric Surgery, Prostate Cancer, Bladder Cancer, Histocompatibility), including multiple HVI 
research databases (Interventional Cardiology, Transplant, TAVR, OHCA). In the past, Jeff has 
developed the HHC Research Department database for registering protocols, tracking and routing both 
pre- and post-award approval process, and managing finances. He has also provided direction and 
metrics for several of Hartford Hospital’s strategic goals, including heart failure and pneumonia 
readmissions, ED throughput, patient falls, and patient satisfaction.  

   

 Jeffrey F. Mather, MS 
 Director of Data Management 
 
 
What is your educational background? Your work background prior to 
HHC?  
After receiving a Bachelor of Science degree in Biology from Trinity College in 
1980, I went on to receive a Master of Science in Animal Science from the 

University of Connecticut in 1986. I joined HHC in 1990 as a Research Analyst in the Department of 
Transplant and Surgical Research and moved to Research Administration in 2000 as a business system 
analyst and then to his present position in 2012. 
 
Can you discuss your recent efforts to collect and manage data on the COVID-19 pandemic? 
Early in the pandemic, I lead efforts to construct the Hartford HealthCare COVID-19 Registry. This 
registry includes all consecutive patients screened for COVID-19 starting from February 24, 2020 to 
present at Hartford HealthCare. All patients who tested positive for SARS-CoV-2 by nasopharyngeal 
polymerase chain reaction and who required inpatient admission are included in the registry. The 
database has been made available to all investigators across Hartford HealthCare and has led to 
multiple studies. 
 
What publications have come from the COVID-19 Registry?  
Several months after collecting data on COVID-19 inpatients, I noticed in our analysis of risk factors 
for severe disease and death that asthma was not a significant predictor of poor outcomes. In fact, 
logistic regression analysis demonstrated that asthma was an independent predictor of both lower 
mortality and combined death/intubation.  
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In addition to our work on 
asthma, we have published 
articles on the seroprevalence of 
SARS-CoV-2 antibodies in 
healthcare workers in 
Connecticut (Papasavas P, et al. 
Seroprevalence of SARS-CoV-2 
Antibodies, Associated 
Epidemiological Factors and 
Antibody Kinetics among 
Healthcare Workers in 
Connecticut. J Hosp Infect. 2021 
Aug;114:117-125), including 
factors affecting seroreversion 
among healthcare workers 
within six months (Althoff A, et 
al. Factors Affecting 
Seroreversion by 6 Months 
among Healthcare Workers in 
Connecticut. J Hosp Infect. 2021 
Dec 9:S0195-6701(21)00431-
X), as well the impact of 
famotidine use on COVID-19 
clinical outcomes (Mather JF, et 
al. Impact of Famotidine Use on 
Clinical Outcomes of Hospitalized  
 

Patients with COVID-19. Am J Gastroenterol. 2020 Oct;115(10):1617-1623). 
 
How long have you been involved in heart and vascular research? 
Over the last two decades, I have co-authored more than 70 manuscripts and abstracts with HVI 
investigators, including multiple reports on perfusion imaging, safety and efficacy of drug-eluting 
stents, use of pharmaco-invasive therapy for STEMI patients, factors underlying post-CABG atrial 
fibrillation, assessment of BNP monitoring in patients with heart failure, and multiple reports on TAVR. 
 
What is the biggest challenge you face in research? 
It’s been said that 80 percent of clinical data is buried in unstructured physician notes. The challenge 
is to convert this to structured data, institute-reliable natural language processing (NLP) or text-
mining algorithms to access this data so it can be used to make advanced decisions using machine 
learning/artificial intelligence. 
 
What do you do for fun? 
Bike riding, hiking, skiing and traveling. 
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Investigator Profiles: 

Trevor Sutton, MD, MBA, CPE 
Cardiothoracic, Vascular and Transplantation Anesthesiologist, 
Integrated Anesthesia Associates, LLC                                                              
 
What is your educational background? Your work background prior to 
HHC? 
I studied biochemistry at Harvard College, attended medical school at the 
University of California, San Francisco School of Medicine (UCSF), completed 

an internship in medicine, residency in anesthesiology, and fellowship in cardiothoracic and vascular 
anesthesiology at Massachusetts General Hospital. 
 
I began my career at Barnes Hospital and the Washington University School of Medicine, where my 
clinical focus was anesthesia for vascular surgery and liver transplantation. There, my interest in the 
intersection between research, quality and organizational science was sparked. I joined the faculty at 
Brown Medical School, with clinical work and research activities at Rhode Island Hospital. I was 
recruited as chairman and director of cardiac anesthesia for St. Mary’s Hospital and the Waterbury 
Heart Program, and subsequently served as assistant regional medical director and regional medical 
director for the North Division of a national anesthesia practice management company. 

 
I joined HHC in 2018 as a member of Integrated Anesthesia Associates, LLC. I am a member of the 
cardiothoracic and vascular anesthesia team, and the liver transplantation anesthesia team at Hartford 
Hospital. 
 
What intrigues you about research, and how did you come to focus on heart and vascular 
disease specifically? 
I have always considered research to be a complement to my focus in patient care. Research has 
supported my ability to develop in-depth perspectives on important aspects of patient care in 
cardiovascular and transplantation surgery. Research has also provided a platform for innovation and 
mentoring throughout my career. Finally, I find research collaboration intellectually stimulating, and I 
believe it generates value in medicine by identifying solutions to challenges in patient care. 
 
How long have you been involved in research in general? In heart and vascular research? 
I have been involved in research since my freshman year in college when I was a work-study student 
in laboratories at Harvard Medical School studying human circadian physiology. As an undergraduate, 
I wrote a thesis on a mouse cell transformation model that incorporated the ras oncogene. 
 
What is your favorite research project to date and why? 
Through a recent collaboration between the Heart & Vascular Research Institute, Hartford Hospital 
Clinical Research Center, and departments of Anesthesiology, Cardiac Surgery and Cardiology at 



 7 

Hartford Hospital, we conducted a 
five-year retrospective study 
utilizing the Society of Thoracic 
Surgery clinical data registry. We 
found that Hartford Hospital’s 
enhanced recovery for cardiac 
surgery clinical care pathway, 
implemented in 2018, improved 
overall outcomes regarding 
patient safety, mobilization and 
decreased opioid consumption 
following coronary artery bypass 
surgery. What was novel was that 
we found there was also a 
reduction in racial and ethnic 
disparities in postoperative length 
of stay and intensive care unit 
readmission. We believe this may 
be the first demonstration that 
enhanced recovery after cardiac 
surgery clinical care pathways can 
function as a health equity 

initiative as well as a quality improvement initiative. 
 
 
What are your current research 
projects?  
My current projects focus on health 
equity in the domain of perioperative 
care for patients undergoing 
cardiovascular surgery and solid organ 
transplant surgery. One will determine 
regional and national trends in disparities 
regarding management of peripheral 
vascular disease, limb salvage, and 
restoration of ambulation status with 
prosthesis management and 
rehabilitation within one year of lower 
extremity amputation. Another project 
will explore the effect of structural health 
system incentives, physician beliefs and 
patient concerns and preferences on 
utilization of cardiovascular surgical 
services. 
 
If money and time were not an 
option, what medical question would 
you research? 
I would perform research designed to 
provide accessible and effective 
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population-based treatment of diabetes and hypertension. 
 
What is the biggest challenge you face in research? 
Health equity research is challenging because the causes of disparities in access to care and outcomes 
of care are typically multi-factorial. Health equity research is, at its core, quality improvement 
research. The discipline of health equity research, however, spans not only traditional scientific 
methods in epidemiological and public health science, but also social science, and public health policy. 
 
What do you feel research has contributed to the field in the past two or three decades? 
Scientific reports from the U.S. Surgeon General, World Health Organization, Institute of Medicine, 
National Institute of Health and health scientists have promoted widespread recognition that both 
social determinants of health and structural bias in medicine can contribute to disparities in access and 
outcomes of medical care. Importantly, this research has indicated that these disparities are not only 
mutable, but their resolution is also a public health imperative.   

 
If you weren’t a heart and vascular researcher, what would you be doing? 
I would be engaged in organizational quality improvement, physician leadership, education, 
mentoring. 
 
What do you do for fun? 
I look forward to spending quality time with my wife and daughter. We enjoy travel, museums, 
culinary arts, gardening and sports such as golf, tennis, squash and platform tennis. 
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Patty Bozeman, APRN, CVN 
Vascular Surgery 
 
What is your title? Your educational background? Your work background 
prior to HHC? When did you join HHC? 
My title is vascular surgery APRN, and System Quality Manager of the Vascular 
Quality Initiative, an international data base designed by a group of vascular 
surgeons in New England as the standard by which quality is measured in vascular 
surgery. I earned my bachelor’s in nursing at St. Anselm College, and master’s in 

perioperative nursing at the University of Connecticut. I am certified by the American Nursing 
Credentialing Center in adult nursing and vascular nursing. 
 
I’ve been a nurse for 35 years, starting at Hartford Hospital on the dedicated vascular unit. After I 
earned my master’s degree, I worked at Bristol Hospital as a case manager, Waterbury Hospital as an 
educator, Windham Hospital as CNS, and the University of Connecticut Health Center as a vascular 
APRN. I joined HHCMG in May 2009. 
 
What intrigues you about research, and how did you come to focus on heart and vascular 
disease specifically? 
From the day I began my nursing career, I found a passion in caring for patients with vascular 
disease. Since that time, in any of my positions, vascular patients have been at the forefront of my 
practice. This is a great population to care for because vascular disease, in most cases, is chronic. 
Therefore, you have the opportunity to see patients year after year. They almost become your family. 
In 1989, I attended my first meeting of the Society for Vascular Nursing (SVN) and attending its 
annual meetings exposed me to great practice and research. I presently serve on the SVN Board of 
Directors and as liaison to the research committee. 

My philosophy is that best practice 
is guided by research. In my role 
with the Vascular Quality Initiative, 
robust data is collected and 
analyzed. This is a great jumping 
off point to ask questions, identify 
problems and develop a research 
proposal.  
 
How long have you been 
involved in research? 
More than 30 years. 
 
What is your favorite research 
project to date and why? 
Before joining HHCMG, I 
coordinated several carotid 
stenting post-marketing trials. Two 
papers were published as a result 
of these trials, examining patient 
outcomes after undergoing carotid 
angioplasty and stenting. 
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What are your current research projects? 
I am working with Drs. Trevor Sutton, Ray McKay and Ted Gifford on a very exciting research project 
examining disparities in patients being treated for symptomatic peripheral arterial disease. This will be 
an ongoing project, eventually looking at functional outcomes and quality of life in patients with 
amputations. All of this evolved from asking a question, which in turn led to formulating a research 
proposal. The goal is that, ultimately, this will lead to improved care for a patient population. That is 
the beauty of research - to improve care and positively impact quality of life for patients, the essence 
of what healthcare providers want to achieve. 
 
If you weren’t a heart and vascular researcher, what would you be doing? 
I love being a nurse. Developing relationships with patients and providing them with the best care that 
I can is very satisfying. However, I do enjoy traveling, sports, and attending sporting events, hiking 
and skiing. I also very much enjoy food! My husband is a teacher and writer. So, if I had to do 
something else, I would very much enjoy being a traveling food critic. 
 
What do you do for fun? 
Exploring new places, trying food, critiquing food and then having my husband do the hard part and 
write all about it. That “career” would probably be incredibly satisfying!! 
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Robert Hagberg, MD 
Chief of Cardiac Surgery 
 
What is your educational background? Your work background prior to HHC? 
When did you join HHC? 
Undergraduate degree in chemistry, master’s in biology, medical degree and cardiac 
surgery fellowship, all from Stanford University. Private practice in Norfolk, Virginia, 
through 2005, then Beth Israel Deaconess Medical Center, Boston, until joining HHC 

as chief of cardiac surgery in 2012. 
 

What intrigues you about research, and how did you come to focus on heart and vascular 
disease specifically? 
Research allows us to change how we take care of patients and improves the quality of that care.  I 
loved cardiac physiology and human anatomy classes in my first year of medical school.  A cardiac 
surgeon lecture in anatomy class hooked me on cardiac surgery as a career. 

 
How long have you been 
involved in research in general? 
In heart and vascular research? 
I have been involved in research 
since I was an undergraduate in the 
Department of Chemistry, and 
started heart/vascular research as a 
medical student. I received an 
American Heart Association 
scholarship to do research as a 
medical student working on cardiac 
transplantation. My research 
interests have changed as my career 
have evolved, however, my interests 
have remained in the field of cardiac 
surgery since medical school. 
 
What is your favorite research 
project to date and why? 
My favorite research project was the 
initial trans-catheter aortic valve 
trials. It was very exciting, 
groundbreaking and rewarding work 
which eventually changed how we 
treat aortic stenosis. 
 
More recently, we have published a 
collaborative study with MIT 
examining the use of artificial 
 

intelligence in predicting outcomes for mitral valve replacement surgery. 
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What are your current research projects? 
A. Transcatheter Mitral Valve Replacement. 
B. Alternative anticoagulation strategies for mechanical aortic valves. 
C. Single side branch aortic arch stent grafts.  

If money and time were not an option, what medical question would you research? 
The mechanism and prevention of tissue valve failure. 
 
What is the biggest challenge you face in research? 
Time. 
 
What do you feel research has contributed to the field in the past two or three decades (or 
more)? 
It has changed the way we treat patients with cardiovascular diseases in such a positive way. 
 
If you weren’t a heart and vascular researcher, what would you be doing? 
Climate change research. 
 
What do you do for fun? 
Swim, scuba diving, bike riding and traveling. 
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Jeffrey Kluger, MD 
Director, Arrhythmia Services 
 
What is your educational background? Your work background prior 
to HHC? When did you join HHC? 
I did my undergraduate at Columbia College, medical school at New York 
Medical College, residency at Beth Israel in New York City and cardiology 
fellowship at New York Hospital-Cornell Medical School, where I was on the 
faculty, director of the CICU and did research in cardiovascular drugs. I 
came to Hartford Hospital in November 1980. 

 
What intrigues you about research, and how did you come to focus on heart and vascular 
disease specifically? 
My interest in research has always been to answer clinically relevant questions and focus on practical 
diagnostics and therapeutics and outcomes (what happens to our patients and can we predict the 
future). 
 
How long have you been involved in research in general? In heart and vascular research? 
I started doing research in my cardiology fellowship and had great mentors. I continue to work on 
projects throughout my time at Hartford Hospital and now HHC. 

 
What is your favorite research 
project to date and why? 
The Atrial Fibrillation Suppression 
Trials I, II and III has been my 
most successful research 
accomplishment, as these were 
studies that were prospective, 
double blind placebo intervention 
trials investigator initiated with both 
internal and external funding with 
important therapeutic implications, 
in addition to multiple sub studies 
that contributed to our 
understanding of post-cardiac 
surgery observations and 
complications. I am proud that 
these studies were relatively 
uncommonly done at HH. 
 
What are your current research 
projects? 
I have a working group of 
collaborators looking to identify why 
some patients with an internal 

cardioverter defibrillator respond to painless rapid pacing therapies to terminate serious arrhythmias 
like ventricular tachycardia while others require a “shock.” Our research in this area has won three 
Paul D. Thompson Fellow Research prizes in the last four years. 
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If money and time were not an option, what medical question would you research? 
In our current environment of high patient volumes and acuity, a critical question is how to train 
providers to be efficient but to avoid cognitive biases that contribute to medical missed opportunities 
and unfortunate outcomes. 
 
What is the biggest challenge you face in research? 
The time and financial support and an environment that values, encourages and rewards research 
accomplishments.  
 
What do you feel research has contributed to the field in the past two or three decades (or 
more)? 
The technologic and pharmaceutical advances have been phenomenal backed by basic science in 
genetics, biomedical engineering and clinical trials. 
 
If you weren’t a heart and vascular researcher, what would you be doing? 
Photographing birds. 
 
What do you do for fun? 
Photographing birds, landscapes and my young grandchildren. 
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Sean McMahon, MD 
Associate Director of the Echocardiography Laboratory, Director of 
Quality for the Division of Cardiology 
 
What is your educational background? Your work background prior to 
HHC? When did you join HHC? 
I graduated from St. Lawrence University with a bachelor’s degree in science 
and took a few years off before going to medical school. After graduating 
from SUNY Upstate Medical University, I moved to the University of Vermont 

Medical Center where I completed an internal medicine residency, chief year, and fellowship. I joined 
HHC in 2017.  
 
What intrigues you about research, and how did you come to focus on heart and vascular 
disease specifically? 
I enjoy the journey of research, starting with an unmet need or unanswered question to the final 
revisions. Another important aspect is the opportunity to collaborate with colleagues. My research 
experience started back in Vermont where I was involved with the Cardiovascular Research Institute 
and worked on projects ranging from nuclear medicine to platelet function. 
 

How long have you been involved in 
research in general? In heart and 
vascular research? 
I began research as a second-year resident. 
This was my introduction to both general and 
heart and vascular research. 
 
What is your favorite research project to 
date and why? 
There isn’t one that I like more than the 
other. They each have been rewarding in 
different ways. I am excited about continuing 
to work on platelet function, something I 
have not been able to maintain until recently. 
I really enjoy anything that involves the 
mitral valve as well. 
 
 
What are your current research projects? 
I currently have projects exploring strain and 
amyloid cardiomyopathy, LA strain in patients 
with CVA, a few involving the structural heart 
database, and I support the structural heart 
teams research in therapies for the mitral 
valve and heart failure.  
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In addition, I recently became principal 
investigator of an externally-funded trial at 
Hartford Hospital assessing the prognostic 
implications of a novel marker of platelet 
function (FcyRIIa) and long-term 
cardiovascular risk which has recently been 
approved by the HHC IRB.  
 
What is the biggest challenge you face in 
research? 
Finding time. 
 
If money and time were not an option, 
what medical question would you 
research? 
The same ones I am now, maybe just to a 
larger scale. 
. 
 
What do you feel research has 
contributed to the field in the past two or 
three decades (or more)? 
The cardiovascular research developed over 
past decades has shaped every aspect of our 
patient care. We are fortunate to practice in a 
field so rich in data that has been 
extraordinarily impactful on cardiovascular 
outcomes.  
 
If you weren’t a heart and vascular 
researcher, what would you be doing? 
My day job, practicing cardiology and 
echocardiography. 
 
What do you do for fun? Spending time 
with family. 
My wife and two kids keep my busy outside of 
work. We spend a lot of time outdoors skiing, 
hiking, biking, camping, swimming, water 
sports and whatever else the kids are getting 
into. We like to travel and have an affinity for 
anywhere coastal.  
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Brett Nowlan, MD 
Director, preventive cardiology; director, Men’s cardiovascular health 
 
What is your educational background? Your work background prior to 
HHC? When did you join HHC? 
Attended medical school at University of Cape Town, South Africa. Medicine 
residency at Maimonides Medical Center in Brooklyn, cardiology fellowship at 
the University of Connecticut. I worked for one year in rural medicine in South 
Africa, followed by four years’ work in the United Kingdom, primarily in 
psychiatry. After fellowship, I worked in private practice capacity at Cottage 

Grove Cardiology before joining HHC in July 2021. 
 
What intrigues you about research, and how did you come to focus on heart and vascular 
disease specifically? 
I was always drawn to internal medicine disciplines, and cardiology encompasses an excellent balance 
of chronic and acute care, scientific and evidence-based rigor, interpersonal finesse, and office, 
imaging and procedural mix. 
 
How long have you been involved in heart and vascular research? 
In the past, I served as an investigator 
for the GOULD trial, tracking LDL-C 
treatments patterns in the US over a 2 
year period.  
 
What are your current research 
projects? 
I’m in the early phases of evaluating 
advanced lipid panel responses to 
equivalent weight loss from medical 
versus surgical strategies, and then 
evaluating the persistence of these 
responses. 
 
If money and time were not an 
option, what medical question would 
you research? 
Without question, I would launch a large, 
randomized, closed-ward, long-term, 
prospective, multi-arm trial evaluating 
dietary strategies versus cardiovascular 
and cardiometabolic hard outcomes. 
 
What is the biggest challenge you 
face in research? 
TIME based on multiple competing 
professional and family demands. 
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What do you feel research has contributed to the field in the past two or three decades (or 
more)? 
In cardiology, we are spoiled for a dynamic field of large, high-quality studies almost continually, 
stretching in all directions that are highly relevant to our daily clinical practice. There are far too many 
to mention! As a preventive cardiologist, there is no question that our medical therapy options are 
leagues beyond those of 30 years ago. 
 
If you weren’t a heart and vascular researcher, what would you be doing? 
Nothing else appeals, really… 
 
What do you do for fun? 
Lots of time spent with my daughters, indoor rock-climbing, hiking will always make me happy, travel 
(pre-COVID). 
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Bryan Piccirillo, MD 
Interventional and Structural Heart Cardiologist 
 
What is your educational background? Your work background prior to 
HHC? When did you join HHC? 
I attended college at the University of Notre Dame (Go Irish!) and medical 
school at the University of Connecticut. I then did post-graduate training in 
Boston, with internship and residency at Beth Israel Deaconess and general 
cardiology fellowship at Boston Medical Center (Boston University). I did a two-

year interventional cardiology fellowship at Brigham and Women’s Hospital, one year focusing on 
coronary interventions and one year dedicated to structural heart interventions. I joined Hartford 
Hospital in 2018.  
 
What intrigues you about research, and how did you come to focus on heart and vascular 
disease specifically? 
I enjoy the research process because it forces us to ask questions about our patient’s care in a 
scientific and methodological manner. For example, we have to ask ourselves, “What hypothesis are 
we trying to prove?” Or, more statistically speaking, “What is our null hypothesis?” We are thus able 
to take complex physiologic systems and treatments and break these down to one specific idea, 
hypothesis or statistical proof. 
 
I was first introduced to heart and vascular research as a medical student. I joined a project 
establishing predictors for hypotension in patients following carotid endarterectomies. The 
complexities of the cardiovascular system fascinated me back then, and still do. 
 
How long have you been involved in research in general? In heart and vascular research? 
I first became involved in research at UCONN during summers as an undergraduate. I did work in the 
neuroscience lab, running PCR tests and creating gene constructs to target novel proteins in 
regeneration of neurons for patients with spinal cord injuries. My first true experience with heart and 
vascular research came as a medical student, joining Dr. James Menzoian, a vascular surgeon at 
UCONN, on a project to predict post-procedural hypotension in patients following carotid 
endarterectomy. 
 
What is your favorite research project to date and why? 
My favorite and most influential research project is assessing indices of frailty in TAVR patients. I 
participated in a small single center pilot study as a resident, exploring how frailty could be assessed 
in this high-risk population. While this project was never published, I was exposed to minimally-
invasive transcatheter interventions and how to use complex and multidisciplinary decision-making 
processes to determine appropriate candidates. This project began my interest in structural heart 
therapies. 
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What are your current research projects? 
I am involved in: 
 
CORCINCH – HF study - a large multi-center randomized 
trial to evaluate the implant of the AccuCinch® 
Ventricular Restoration System in patients who present 
with symptomatic heart failure with reduced ejection 
fraction. This device is a novel transcatheter therapy for 
heart failure patients, designed to directly repair, cinch 
and reduce the size of the dilated left ventricle and, thus, 
strengthen the myocardium. This study is revolutionary 
and can help bring relief to heart failure patients who 
remain symptomatic despite current guideline-directed 
medical care. 

 
PROTECTED – TAVR study - a randomized trial to explore 
the hypothesis that the use of the Sentinel® Cerebral 
Protection System significantly reduces the risk of peri-
procedural stroke (≤72 hours) after transcatheter aortic 
valve replacement (TAVR). Despite advances in TAVR 
technology, stroke rates remain constant, from 2 to 2.5 
percent. Thus, cerebral protection remains a hot topic. 
The FDA initially approved the Sentinel® protection 
device following results of the pivotal SENTINEL; 
however, it failed to meet statistical significance for the 
primary endpoint of new brain lesions on MRI and stroke 
at 30 days. This trial, published in 2016, enrolled 363 
patients. The PROTECTED – TAVR study aims to enroll 

roughly 3,000 patients in hopes of adequately powering the data to detect any clinical reduction in 
stroke at 72 hours. 
 
If money and time were not an option, what medical question would you research? 
In the world of structural heart interventions, one of the most challenging management decisions is 
how to treat and monitor patients with moderate to severe aortic stenosis who are asymptomatic. 
Should we wait to intervene until the patient has symptoms? Or, will the patient become higher risk 
due if we wait too long? The ideal timing for intervention, either surgical or catheter, for asymptomatic 
patients with even moderate aortic stenosis has yet to be determined. Fortunately, there are several 
trials that begin enrollment in the near future. Stay tuned! 
 
What is the biggest challenge you face in research? 
The biggest challenge for anyone in research is time, and being able to balance clinical responsibilities 
with research activities. We are fortunate enough to have a great support staff in our research 
department, which continues to expand and grow as our participation in clinical trials has increased. 
 
What do you feel research has contributed to the field in the past two or three decades (or 
more)? 
One of the most revolutionary treatments to emerge in the field of interventional cardiology has been 
the growth and expansion of TAVR, taking a previously deadly and only surgically treatable disease in 
aortic stenosis and expanding the availability of a less invasive procedure to a wide patient population. 
The remarkable success story of TAVR involved unprecedented cooperation and teamwork between 
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interventional cardiologists, cardiac surgeons and the medical device industry. The multidisciplinary 
nature of TAVR is why the technology and the research in the field has been so successful. 
 
If you weren’t a heart and vascular researcher, what would you be doing? 
Spending time with my wife and two twin boys, who just turned four. I would also try to bring down 
my golf handicap as much as possible. 
 
What do you do for fun? 
When I’m not chasing my twin boys around, I enjoy traveling, playing golf and playing guitar. 
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Steven Zweibel, MD, FHRS, CCDS 
System Director, Cardiac Electrophysiology 
 
What is your educational background? Your work background prior to 
HHC? When did you join HHC? 
I went to the NYU School of Medicine, followed by internship and residency at 
Columbia-Presbyterian Medical Center and cardiology and electrophysiology 
fellowship at Montefiore Medical Center. In 1999, I joined a private practice 
electrophysiology associated with Lenox Hill Hospital. In 2008, I was recruited to 

Hartford Hospital as director of electrophysiology. In 2013, I became system director of Cardiac 
Electrophysiology. 
 
What intrigues you about research, and how did you come to focus on heart and vascular 
disease specifically?  
When I was a medical student, I vividly remember sitting in a cardiac physiology lecture with an 
electrophysiologist describing WPW and how this extra pathway in the heart caused a rapid 
arrhythmia. I was immediately intrigued. During internship and residency, whenever I was awakened 
in the middle of the night to treat a patient with a heart condition, especially an arrhythmia, I was 
excited to take care of the patient. I figured if I enjoyed treating these conditions in the middle of the 
night, it would be a field I would enjoy for the rest of my career!  As someone who is constantly 
learning and asking questions, research was a natural extension of that curiosity. I see research as a 
way to not only help the patients I care 
for but also help scores of other 
patients. 
 
How long have you been involved in 
research in general? In heart and 
vascular research? 
My first research project was as a 
medical resident when I worked with an 
electrophysiologist on heart rate 
variability research. That resulted in an 
oral presentation at the American Heart 
Association and publication in the 
American Journal of Physiology.  
 
What is your favorite research 
project to date and why? 
My favorite was the VEST Trial, 
examining if a wearable defibrillator vest 
resulted in reduced mortality in patients 
after a myocardial infarction. I felt this 
was a very important question to answer 
in post-MI patients with reduced ejection 
fractions.  The paper was published in 
the New England Journal of Medicine. 
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What are your current research projects? 
We just finished enrolling in the EKG Belt trial, examining a novel technology to look at ventricular 
activation in patients undergoing cardiac resynchronization therapy (CRT) using a multi-electrode belt 
wrapped around the chest. It is possible that using the belt to optimize ventricular activation could 
improve response to CRT. 
 
If money and time were not an option, what medical question would you research? 
I am very interested in using “big data” to answer important questions in cardiology. Specifically, I 
think we can do a much better job determining which patients with atrial fibrillation might benefit from 
anticoagulation, beyond the present CHA2DS2VaSC scoring system we presently use. 
 
What is the biggest challenge you face in research? 
The biggest challenge is having enough time given my numerous clinical and administrative 
responsibilities. 
 
What do you feel research has contributed to the field in the past two or three decades (or 
more)? 
Research has led to improvements in 
morbidity and mortality for cardiovascular 
patients. In electrophysiology, we have 
made tremendous strides in reducing 
sudden death with ICDs, improving heart 
failure with CRT, and improving quality of 
life with ablation of atrial fibrillation.  
 
If you weren’t a heart and vascular 
researcher, what would you be doing? 
I can’t think of anything else I would rather 
be doing besides what I am doing now! 
 
What do you do for fun? 
Right now, I am getting my MBA from MIT, 
so most of my fun time is taken up with 
studying!  However, I do enjoy cooking 
with my wife, watching movies, exercising 
on my Peloton, and spending time with my 
two sons. 
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Saurabh Joshi, MD 
Interventional Cardiologist 
 
What is your educational background? Your work background prior to HHC? 
When did you join HHC? 
After I received my medical degree from Gauhati Medical College and performed my 
internship and medical residency at Saint Vincent Hospital, I performed my Cardiology 
Fellowship and Interventional Cardiology Fellowship at Hartford Hospital. I joined the 

catheterization laboratory as an interventional cardiologist in July 2019. 
 

 
What is your favorite 
research project to date and 
why? 
I was recently involved in the 
care of a TAVR patient on 
prednisone that experienced an 
annular rupture during the 
procedure. Working with the 
Structural Heart team, we 
examined the impact of 
systemic steroids on aortic 
annular complications. The 
results of our study have 
impacted the use of TAVR in this 
subgroup of patients. 
 
What are your current 
research projects? 
I am currently examining 
difficulties with coronary access 
in patients following TAVR valve 
implantation 
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