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Already this summer we have seen some record temperatures
and when the heat reaches over 28°C it can be challenging to us all.

However, the British Heart Foundation (BHF) notes that extreme
heat can cause extra difficulties for those with existing heart
problems. Increase in sweating causes dehydration leading to
increased heart rate and a drop in blood pressure.

The BHF therefore recommends keeping well hydrated with water
or other sugar-free cold drinks, avoiding alcohol until the weather
cools, eating cold foods such as salads, and wearing loose fitting
clothes.  It is also recommended to stay indoors between 11 a.m. and
3 p.m. if possible or, when out and about, to walk in the shade and use
sunscreen when exposed to the sun. Finally, avoid strong physical
exertion.

Elderly people, with or without a poorly heart, find it harder to
regulate their body temperature than younger people, so take care of
yourself and there should be no reason not to enjoy the good British
Summer - quite possibly dodging the showers.
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EDITORIAL

The August 2016 edition was my first
one after taking over as the editor of THROB
NEWS and it’s been an interesting and
challenging journey. Whilst I have
contributed articles to THROB NEWS and
other publications over the years, I could not
have imagined quite how fast a quarterly deadline comes round.
Issuing an article is simple compared to having to liaise with
several others about what needs to go in, ranging from THROB
business,  forthcoming events, reports on past events or AGM,
relevant articles that have not been in the magazine before, and of
course ensuring that the printer gets everything he requires to get
the job done in time. However, I'm pleased to have got this far and
have not yet considered throwing in the towel.

I'm keen to include members' hobbies and pastimes in the
magazine as I'm sure this would be of interest to other members.
Perhaps you are a Twitcher, or you hide in a very large shed and
produce engineered works of art, maybe you have taken up painting
or were once named Knitter of the Year. Who knows? But I'm quite
sure the talent is out there. My mailbox awaits your contributions
with eager anticipation.

I wish to draw your attention to our autumn event, a quiz
afternoon with sandwiches, cakes and drinks. See Page 5. I hold a
yearly Xmas Quiz for my exercisers and in the distant past co-
hosted THROB quizzes with the late Mike Wilkie. This is a not-to-
be missed opportunity to exercise the brain cells. Teams of four can
be sorted out on the day if necessary but order your tickets soon as
we could sell out fast! Numbers limited to sixty.

Lesley Richards lrichards48@virginmedia.com

N.B. The editorial board reserves the right to decide the
magazine’s content and to amend articles as necessary

.

Exbury Garden
Visit

On Sunday 15th May, forty
THROB members went by coach
to Exbury Gardens in Hampshire.

 After a very pleasant and
smooth journey we arrived in
sunshine at around 11a.m. just as
the gardens were opening. Exbury
estate was created by Lionel de
Rothschild in the 1920s and is still
owned and managed by the family
with three generations at the helm.

The garden is best known for its
rhododendrons and azaleas, but
also has camellias, and a daffodil
meadow with primroses and
bluebells.

A trip on the narrow-gauge
steam railway was also included in
our ticket. In addition, some of us
took a buggy ride which covered
most of the estate. The driver was
excellent, telling us a great deal
about the history of the estate and
lots of information about the plants
and shrubs, which was most
enjoyable.

We then had a very good roast
dinner on the terrace, sitting in the
sun which was great as no cooking
when we got home!!

Liz Nicholson

Time For A Laugh
Did you hear about the Dalek who

opened a beauty salon?
He stood outside shouting “Exfoliate,

exfoliate.”

mailto:lrichards48@virginmedia.com
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Scientific Confusion

We put a lot of trust in science and we are right to do so as it's the best method yet found for establishing
facts rather than mere conjecture. However, as we see from the reports below, it is still by no means perfect. It

seems to be a case of choose your poison – save your heart or your brain!

A recent report in The Times of a study
published in the British Medical Journal from
researchers at Cambridge University and University
College London has proposed that a more nuanced
approach to the rôle of alcohol is needed.

It found, from examination of 1.93 million health
records, that moderate drinkers are less likely to visit
their GPs suffering from angina, heart attack, heart
failure, ischaemic stoke or general circulation problems
caused by a build-up of fat in the arteries.  Moderate
drinking being considered taking no more than the
recommended limit of 14 units a week.

That is the good news.  However in contrast it was
found that drinking more than the recommended limit
was linked to a higher risk of developing  a range of
these diseases. It did suggest that while heavy drinkers
had a higher risk of developing heart failure, cardiac
arrest and ischaemic stroke it did give a lower risk of
heart attack and angina.  This did not mean that heavy
drinkers were less likely to have a heart attack but just
that they were less likely to see their doctor for it as the
first diagnosis.

This still does not clarify the
situation for those of us who like a
glass occasionally, but the good
news for THROB members is that
the report confirmed that stopping
smoking and taking exercise was
the better option to improve their
health.

A study published in the British Medical Journal
suggests that even two glasses of wine a night can
damage the brain. It reported that people who drank
moderate amounts of alcohol were three times more
likely to suffer the kind of brain damage that can be an
early sign of dementia.

This study was carried out on five hundred and fifty
civil servants, who were repeatedly tested over thirty
years, and it was found that the more people drank, the
bigger the risk of atrophy of an area of the brain known
as the hippocampus.

This is yet another study that adds to the
arguments against drinking alcohol.  But since there are

studies suggesting it helps and studies
which report dangers, there doesn’t

seem to be a definitive solution.

So ‘Cheers’!

Wine And Brain DamageModerate Drinkers Have A Lower Risk
Of Heart Attack

Hippocampus

Roger Mills

The leading cause of death in the UK is now
dementia. This gives most of us pause for thought and
concern both for our loved ones and ourselves. The

Alzheimers Society lists the following as preventative
measures: a healthy diet, plenty of exercise, a healthy
weight, limited alcohol, no smoking and healthy blood
pressure. Sound familiar? So, in looking after your
heart you are also protecting your brain.

Keep In Mind

mailto:lrichards48@virginmedia.com
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This exercise involved a number of Home Guard
units and was deemed by HQ to be of such importance
that it merited the assignment of a senior officer to
command it. Nevertheless, it caused our captain (MW)
some concern when a major from area command
appeared bristling with an authority born of having been
an officer in WWI. He was wearing his WWI medals
together with a red armband on which was written the
word UMPIRE in large letters. He also carried an
official briefcase which, we were later to learn,
contained labels for use in the exercise.

Our company had been given the task of defending
the gasworks while attacking forces had been drawn
from the surrounding villages. The attack was to be
mid-morning and I was assigned to a ‘gun’
emplacement on the east side of the gasworks, a cheap
mortar for lobbing shells at the enemy. My task was to
front load the ‘gun’ with dummy shells and I realised
that speed was essential if I was to avoid injury in the
process. There were four manning the gun, two Home
Guard men plus Eric and myself. The rest of the
company were located mainly on the south side,
defending the entrance to the gasworks, with MW in
command.

Being summertime it became quite warm. We
overlooked a field of corn which was about two feet
high so we pressed it down to sit on and enjoy the
weather. One of the Home Guard men told us to look out
for the enemy at the far end of the cornfield and it wasn't
long before we noticed movement in the bushes and
Eric was dispatched to report this to MW who duly
arrived with the major, who was equipped with a pair of
field glasses.

‘Right’ said the major, pointing to a gap in the hedge

about fifty yards away, ‘when they reach this point I
want you to fire two rounds into their path to shake
them up a bit’. The Home Guard men replied ‘Yes sir”
and the officers departed.

Meanwhile the 'enemy' were continuing their
progress surreptitiously along the line of the bushes
causing Eric to exclaim ‘Ere Arfur, they think we can’t
see them’, and we both collapsed with laughter in the
corn. The Home Guard men said ‘Pack it in lads, this is
a serious business - they are in for a shock when they
get nearer so concentrate on your duties.’  At this time
MW appeared again making it quite clear that he would
give the command to fire, having acquired the major’s
field glasses for the purpose. The moment came, MW
yelled ‘Fire’, I thrust the dummy shell down the tube
and threw myself onto the ground with my hands over
my ears anticipating a bang. I lay next to Eric who had
still not overcome his giggling. There then occurred
what I can only describe as a sharp puff and the dummy
shell emerged from the tube and flopped to the ground
about ten yards away. ‘That’s no bloody good.’ barked
MW.  ‘Try again.’ The second attempt was to prove
even more disastrous, the shell never emerged from the
tube after an even weaker puff. MW, his face red with
anger, drew the Home Guard men aside and gave them
a ‘dressing down’ before marching them off to join the
main defence force leaving us to fend for ourselves. We
watched as MW reported to the major, who snatched his
field glasses back and turned away to oversee the
frontal attack.

The first of the attackers were now reaching the end
of the bushes. Their arrival was greeted by the major
who was adorning some men with labels, either red
with the word DEAD on or green labels with the word
INJURED on. I have to believe that he'd assumed our

FROM OUR WARTIME CORRESPONDENT

Attack on the Gasworks
by Arthur House
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mortar had caused these casualties and that they were
out of the reckoning.  It was understandable that the
enemy resented this and some heated discussions were
observed between them and the major, ending with
some men ripping off their labels, throwing them in the
bushes, and the major marching away in high dudgeon.

At the same time, the rest of the attacking force were
gathering in substantial numbers for the main assault on
the gasworks and the major hurried away to an
interaction with MW on defence. We could only
observe from a distance but the discussion brought a
surprising result. From behind the gasometers appeared
a secret weapon - the local fire engine with MW
directing it!  At the same time the attackers rushed from
the bushes waving their guns, sticks and other 'weapons'

only to be met with a powerful jet of water from the fire
engine’s hosepipe. I leave the reader to imagine the
effect  as most of you will have seen it in  street riots on
TV. After a sufficient dowsing of the attackers the major
rushed in with his labels planting them on the men and
causing further disagreements.

It seemed to Eric and me that the defenders had won
the day.  The unfortunate attackers were able to dry
themselves off to a large extent in the summer sun
before making their way back to their villages for
Sunday lunch. Eric and I, being only evacuees, crossed
over the railway to our billets, recalling the events that
we had witnessed interspersed with bursts of laughter.
We could see the Home Guard officers still arguing as
we departed.

My Rehab Slot is slightly different for this
issue. Having received the letter from Michael Peacock,
See Page 6, I decided to write about some of the
challenges that face cardiac rehab across the country.

As we are all aware there have been several years
now of cuts to local services with hospitals and local
councils having to make some hard decisions about
where to place resources. Most District Hospitals still
offer cardiac rehab short-term to their patients, although
what is offered can vary and no doubt there have been
cut-backs to programmes.  However, it is community
follow-up that has probably suffered the most. Indeed
many areas have nothing on offer at all.

I believe that locally we have an ideal compromise.
We have THROB which helps to address many aspects

of rehab - advice, education, exercise, social activities
and a magazine. With regard to exercise provision, we
have professionals with specialist training within leisure
centres offering rehab classes much in the way that they
offer yoga or aerobics. In addition we have classes, such
as my own, where local council premises are hired by
the class teacher at non-commercial rates. THROB then
supports the classes with equipment and other resources
such as a defibrillator (AED) so classes can be offered
at a cost that most older people can afford.  This is a
'model' that has worked locally for over two decades
and continues to thrive. THROB members know the
value of good long-term local support and it saddens me
to hear that rehab sometimes falls short of what is
required.

Lesley Richards

Tickets & information: Lesley Richards 07948 895 366
lrichards48@virginmedia.com

Come and tax your brain with a Lesley quiz

Cox Green Community Centre
Highfield Lane,  SL6 3AX

Friday 20th October 2.00 p.m.
£10 - Including sandwiches, cakes, tea or coffee

Afternoon Tea Quiz The Party Formerly Known As Park

Party on the Green

New venue, same

great event

Tickets £17.50

17th February 2018

Holyport War

Memorial Hall

Tickets & information:Trevor Smith 07904 169 514
social@throbrehab.org

ii A crustacean

Cardiac Rehab - The Challenges
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Letters To The Editor

Dear Ed   In the Spring THROB NEWS I read the
article “Plodding Along” about Policeman's Heel.  I had
it a few years ago; it appeared suddenly apropos nothing
and disappeared silently a few months later. Initially it
was quite painful. Similar treatment to that in the article
was recommended by my GP to help it on its way i.e.
rolling the foot on something suitable. I used a
'Pediroller' which was better than a bottle with water

which can be heavy, unwieldy, and slippery if wearing
socks.

Pedirollers (http://www.pediroller.co.uk/) can be
bought at most large chemists for a few pounds, are
about 5 inches long, weigh 3 or 4 ounces and are made
of hard rubber. It worked.

Pauline Hulett

Dear Ed  In the May 2016 issue of THROB NEWS
Roger Mills referred to an article in the BCPA Journal
wondering why so many patients do not follow up on
the cardiac rehabilitation process. It isn’t necessarily
apathy and my case is by no means unique.

After my operation I was referred to the cardiac
rehabilitation centre at Ashford hospital, and attended
classes there once a week.  After two months, patients
must leave to make way for others but I was offered the
chance of a place on Hounslow council’s cardiac
rehabilitation scheme.  However there was a delay of
about three months before I was allocated a place.
These classes were not as energetic as those at the
hospital and there were no machines.  Exercise
consisted mostly of walking around the room,
stretching, and a little running.  We were issued each
week with armbands which were supposed to record our
pulse rate but some results were clearly wrong and we
found that if we stood too close to another patient the
wristband would record both our pulse rates thus giving
an impossibly high figure.  Sometimes an impossibly
low figure would be recorded.  Nobody took any notice
of these figures.

One day after about two years I attended as usual and
proceeded to the exercise room only to discover that it
had been demolished and the rest of the building was not
there. I went back to the receptionist who was
apparently unaware of this.  I didn’t get my money back

and have heard nothing since, though the organisers
have my name, address, e-mail and phone number.  So
that is one reason why patients do not follow up – they
have been abandoned.

Ever since my operation I have maintained contact
with Ashford hospital cardiac rehabilitation centre and
we had regular meetings at the hospital.  Talks were
given to us by cardiologists and/or nurses.  We raised
money for the hospital and were able to supply it with a
new set of exercise bicycles and other equipment, and
pay for two nurses to undergo courses.  But when we
attended our Christmas meeting about three years ago
we were told that we would have to pay £80 for the use
of the room.  As rehabilitation patients attending the
hospital we did not understand why we should be
charged, and this was far more than we could raise  so
we had no choice but to close down and cease attending.

We have nothing but praise for the medical side of
the NHS but the administrative side leaves much to be
desired as it has negated much of the good work done by
the cardiologists and medical staff.

This could account for some of the “lost”
rehabilitation patients in the BHS study.

I do, of course, take exercise and join my walking
club for our weekly 10-mile walk but the social side of
the classes is lost.

Michael Peacock

“The doctor of the future will give no medicines, but will interest his patients in the
causes and prevention of disease.” ~ Thomas Edison

http://www.pediroller.co.uk/
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Lesley Richards

 Ignaz Semmelweis was born
in 1818 in Hungary. He qualified as
a doctor in 1884 and worked as an
obstetrician at Vienna General
Hospital.  He soon noticed the high
death rate of mothers after giving

birth on Maternity Ward No 1 but mothers had a greater
chance of survival on Maternity Ward No 2.  In fact
women would rather give birth in the streets than be
admitted to Ward No 1 and indeed they had a better
chance of survival.

Semmelweis was told that the women were victims
of a ‘poisonous miasma’ that had got into the ward but
he could not accept that the air that was so destructive
in Ward No 1 did not get to Ward No 2 that was close
by.

At the Vienna General Hospital  obstetricians
carried out autopsies in the morning and then worked
on Ward No 1 afterwards. Midwives worked on Ward
No 2 and did not do autopsies.

In 1847 a colleague of Semmelweis died from
septicaemia having been cut with a scalpel during an
autopsy. Semmelweis noted his death was similar to
those of the women who had died on Ward No 1 and he
believed the scalpel had transferred the ‘miasma’ from
the corpse to his colleague.

Semmelweis then ordered all doctors to wash their

hands in chlorinated lime before visiting a patient. The
mortality rate on Ward No 1 dropped dramatically and
by 1849 death from ‘miasma’ had all but disappeared.

But when Semmelweis provided his evidence to the
medical elite of Vienna he was immediately attacked by
most senior medical figures. He was dismissed from his
position at the Vienna Hospital and went home to
Hungary.

Meanwhile on Ward No 1, doctors went back to their
old ways and fatality rates immediately increased to
their level pre-1847.

In Budapest Semmelweis found work at the St.
Rochus Hospital and applied his findings there. The
death rate in the maternity units again dropped
drastically. In 1861 Semmelweis published his work
but it was again met with hostility.

The years of scorn by his colleagues almost
certainly took their toll on Semmelweis.  After the
rejection of his 1861 work he wrote a series of ‘Open
Letters’ to his main critics in which he called them
“ignorant murderers". He became severely depressed.

In 1865 he was tricked into a mental asylum and
when he tried to leave, Semmelweis was forcibly
restrained. His injuries were such that they became
infected and he died two weeks later. It took another
twenty years before his findings were universally
accepted.

The story of this remarkable man was written about
by Morton Thompson in his 1949 novel “The Cry and
the Covenant”. Sadly it is now out of print but if you
can get hold of it, it's well worth the read.

Before Their Time
Pioneers who made important discoveries long before

modern medicine existed

2. IGNAZ SEMMELWEIS

Healthy Tomato
& Chickpea

Salad
Serves 3-4

Ingredients

Salt & pepper to taste

Method
Mix all the ingredients in a large bowl. Chill for two

hours before serving as a healthy lunchtime snack or a
side dish for a main meal.

1 can chickpeas
1 small red onion
2 cloves garlic, minced
1 large tomato, chopped

Small bunch parsley,
chopped
3 tbsp olive oil
1 tbsp lemon juice

http://www.pediroller.co.uk/
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THROB COMMITTEETHROB Exercise Classes

Crown Wood Community Centre
Monday  10 - 11 a.m.
Friday 10 - 11 a.m.

Carnation Hall Ascot
Monday 6.30 - 7.30 p.m.
Tuesday 5.15 - 6.15 p.m. (Full)
Thursday 5.30 - 6.30 p.m.
Friday 8 - 9 a.m.

United Reformed Church Hall
Burnham
Tuesday 4.45 - 5.45 p.m.
Tuesday 5.45 - 6.45 p.m.

Windsor Leisure Centre
Monday 1.30 - 2.30 p.m.
Tuesday 10.45 - 11.45 a.m.
Tuesday 5 – 6 p.m.
Friday 11-12 noon

Magnet Leisure Centre
Monday 8 - 9 a.m.
Wednesday 8 - 9 a.m.
Thursday 8 - 9 a.m.

Langley Leisure Centre
Tuesday 8 - 9 a.m.
Thursday  8 - 9 a.m.
Friday 8 - 9 a.m.
Friday 9.15 - 10 a.m. (Aqua)

Woodlands Park
Thursday 12 - 1 p.m.

Lodden Valley Leisure Centre
Lower Earley
Tuesday 11 a.m.

Wokingham Youth & Community
Centre
Wednesday 4 -5 p.m.

Recycling Of Print Cartridges
I am sorry to announce that we shall no longer be
taking ink cartridges for recycling.   As you are
aware, we started this as a simple way of getting

additional   funds  for   THROB.         Initially this
worked well and the first full box raised in excess of £130.00.

Unfortunately, since then, the recycling company have reduced the prices
we receive and are restricting quite severely the types they will take. This
therefore makes our task of sorting more time consuming and hardly worth
while.

Thank you to everyone who responded to our original request for cartridges.

Keith Jarvis

New AED At Slough Police Station

Produced with the generous support of  My Repro Ltd ◊ Uxbridge ◊ UB8 2RP ◊ www.myrepro.co.uk/

Since

its inception in 1991

THROB has raised

over £250,000  for

equipment and

services to the

community

L to R Superintendent Gavin Wong [Commander Slough LPA],  Keith Jarvis
[THROB Treasurer] and David Westendorp  [Training Officer]

We were happy to support Slough Police Station in providing this
AED for the benefit of the local area.  The police station seems the ideal
placement for a defibrillator. This is the eighteenth that we have
supplied throughout the region.

 www.myrepro.co.uk/

