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Thank you for participating!

B

| extend a warm welcome to all MASALA
study participants. This is the first issue of
MASALA Pulse, the official newsletter for
our study. | thank you very much for taking
part in the MASALA study.

We know that heart disease affects many
South Asians. MASALA is a landmark study
that we anticipate will help us better under-
stand the root causes of heart disease in South Asians. This
is the first long-term study in South Asians to understand
what factors may lead to future cardiovascular disease.
Knowing the causes of heart disease will lead to better pre-
vention and treatment of this risk.

The MASALA study is a collaboration between scientists at
4 university medical centers: University of California, San
Francisco (UCSF), Northwestern University, UCLA and
Wake Forest University. MASALA is funded by the National
Institutes of Health.

Most progress in medical research would be impossible
without the generous participation of volunteers like you.
While MASALA is truly a team effort, we know that you are a
critically important part of this project and the key to our suc-
cess. Please spread the word about this study to your
friends and family so that if they are invited to participate,
they respond to our invitation.

If you have any feedback about our study, please feel free to
contact us. We hope that you share our excitement and
enthusiasm for MASALA as we work together to determine
what factors lead to heart disease in South Asians.

Alka Kanaya, MD
Principal Investigator
University of California, San Francisco

Why Sticking With Us to the
End is Important!

1.

When MASALA started, none of you had any signs of cardiovas-
cular disease (CVD). Over many years, some of you may de-
velop CVD. As that happens we will begin to better understand
why some people develop CVD and others do not.

We're studying a lot of new and improved ways to measure risk
factors for CVD. It takes time to figure out if these new methods
predict and treat (and perhaps prevent) CVD before it affects
people’s health.

MASALA is unique! This is the first long-term study of South
Asians in the world. Your participation helps us understand what
is causing this reported high rate of cardiovascular disease in
South Asians.

Did You Know?

60% of the world’s heart disease patients
are South Asians (Indian, Pakistani, Bangla-
deshi, Nepali, and Sri Lankan).

Three Things You Can Do to
Help Us

Please call us if you have a major change in your health
status, a new address, or a new phone number. And if you
were recently in the hospital or if you underwent a serious out-
patient medical test, please give us a call. It's not required, but
it helps us know that MASALA is collecting the most complete
and up-to-date information.

Please take part in our phone interviews. Every 9-12
months, we will call you on the phone to interview you about
your health. It doesn’t take long and is an essential part of
MASALA. If we don’t reach you and we leave a message,
please call us back.

We sometimes send you forms asking you to give MASALA
permission to collect your medical records from hospitals and
doctors’ offices. Please quickly return those forms, so we
will be able to get records MASALA needs for its research.
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Spotlight on Our Study Staff

Namratha Kandula, MD, MPH
Principal Investigator
Northwestern University

| am an Assistant Professor of Medicine in
the Division of General Internal Medicine,
Northwestern University. After completing
my internal medicine residency at Bellevue
Hospital- New York University, | was a
Robert Wood Johnson Foundation Clinical
Scholar at the University of Chicago. My
research has focused on healthcare for immigrants, cross-
cultural health communication, and heart disease and diabe-
tes prevention in minority communities. | am very excited
and proud that Northwestern University and the Chicago
South Asian community can contribute to the MASALA study.

My professional goals are rooted in my childhood. My family
came to the U.S. when | was three years old. As a child, |
remember hearing stories about my grandfather who was a
doctor and provided primary health care for countless people
in rural India. One morning, my grandfather developed chest
pain while walking in the rice paddy. He was having a heart
attack. Little could be done for him, and he died later than
evening. He was only 55 years old. The stories about my
grandfather motivated me to pursue a career as a primary
care physician.

As a practicing primary care physician, | get to take care of
patients with many different types of problems. | never get
bored being on the front lines of the health care system- pri-
mary care doctors are often the first ones that a patient con-
sults when there is a problem. My practice is focused on help-
ing patients understand their health and if they do have a
chronic disease, how to take better care of it. | especially
enjoy working with patients to help them make the lifestyle
changes that can prevent heart disease and diabetes. Even
though many people think of South Asians as “model minori-
ties” who are successful and well educated, my research has
shown that South Asians have poor knowledge about heart
disease prevention. To address the lack of knowledge and
unhealthy behaviors in our community, | led a research study
developing a program to teach South Asian immigrants about
heart disease prevention and motivate them to live a healthier
lifestyle.

When | am not working, | enjoy being with my family. | am the
mother of a 5 year old boy and 2 year old girl. My husband is
an Infectious Disease doctor who studies HIV prevention in
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Chicago and India. My family keeps me really active. Now
that spring is coming, we are working in our garden where we
are growing many different vegetables and herbs. We started
the seeds in the house in February and will be transplanting
them in the next few weeks. Gardening has taught me about
many new vegetables that | did not eat before- such as beet
greens, kale, and chard.

This year, | am trying to grow some bitter gourd (karela) and
am curious how it will turn out! My children love eating the
vegetables that they planted, watered, and then harvested.
We also enjoy riding our bikes along Lake Michigan, going on
long walks, and traveling. The highlight of the past year for
me was climbing Mount Olympus in Greece with our son.
Although | did not grow up doing many of these things, | have
discovered that these activities help me relax and bring me a
lot of joy because | can do them with my children.

Ritu Gupta, MBBS
Clinical Research Coordinator
University of California, San Francisco

| am a medical physician from India, with
several years of experience in clinical

| research. My research career started at
Stanford University, where | was a Clini-
‘ cal Research Coordinator, assisting with
participant enrollment, data collection and analysis, and man-
agement of multiple databases.

Following my work at Stanford, | took on the role of Clinical
Project Manager for a tobacco control program in Des
Moines, lowa, sponsored by the lowa Department of Public
Health. Most recently, | was the Clinical Research Coordina-
tor for the MASALA pilot study at UCSF, conducting clinical
visits and managing participant retention. | have a broad
range of clinical research experience and am very excited to
see the MASALA Pilot Study move forward into a multi-center
study.

In my free time my interests include women’s rugby, charcoal
art drawing and reading about ongoing clinical research and
new developments in basic science research. Nowadays
when | am not avidly recruiting participants for the MASALA
Study, | enjoy spending time with my 15 month old baby. Be-
ing a research coordinator is especially exciting for me be-
cause | enjoy the challenges of clinical research and the op-
portunity to meet with both old and new participants of this
wonderful and unique research study, the MASALA Study.



DIRECTIONS:

Palak Paner .

. (4
INGREDIENTS:
e 4 tablespoons olive oil

e 2 cloves garlic, chopped
o 1 tablespoon grated fresh ginger root 4.

sired creaminess).

e 2 dried red chile peppers
1/2 cup finely chopped onion

In a large saucepan heat 2 tablespoons
of olive oil and sauté garlic, 1/2 tablespoon
of ginger, red chilies (optional ingredient)
and onion until brown.

2. Mix in the cumin, coriander, turmeric
and milk (add more or less to achieve de-

3. Add the spinach, handfuls at a time until
it is cooked down, about 15 minutes total.
Remove from heat and allow to cool slightly.
Pour spinach mixture into a blender or
food processor and add the tomato, the re-
maining 1/2 tablespoon of ginger, and cilan-
tro (add more or less according to taste).
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e 2 teaspoons ground cumin
e 1 teaspoon ground coriander 5. Blend for 15 to 30 SecondS, or until the
e 1 teaspoon ground turmeric spinach is finely chopped. Pour back into the GOI-;I;): STUDY PROGRESS
e 1/2 cup lowfat milk saucepan and keep warm over low heat. f R ; i
e 3 pounds fresh spinach, torn 6. In a medium frying pan heat 2 table- We ar? n thetz f('jrSt
' . . . ear of our study.

¢ 1 large tomato, quartered sr?oons of olive oil over rr.ledlum heat, and . \ ¥o date, 284 pa¥tici-
e 4 sprigs fresh cilantro leaves stir fry the tofu cubes until they are golden in N 284 pants have enrolled
e 14 ounces extra firm tofu cut into small color; drain and add to spinach. Cook for 10 § in MASALA. Our

cubes minutes on low heat. Season with salt to goal is to enroll 900
e Coarse sea salt to taste taste. ~— participants!

Studying the Arteries: Carotid Arteries

In this issue we turn to the carotid arteries and how they pro-
vide us with valuable information about cardiovascular dis-
ease. An artery, like a pipe, has a wall and a lumen, which is
the space inside the wall through which blood flows. Normally,
the wall of the carotid artery is less than 1 millimeter thick
(about 1/25th of an inch), and the lumen is clear and open.
During the first MASALA examination you had a carotid artery
ultrasound to measure the thickness of the walls of your ca-
rotid arteries and to check for narrowing of the lumen. While
something as thin as an artery is not easy to measure, state-of
-the-art equipment, like the ultrasound machines we used in
MASALA, can do it.

Why measure carotid arteries? Research has shown that an
increase in the thickness of the carotid artery wall is related to
a higher risk of heart attack and stroke. If you're wondering
how changes in the arteries that supply the brain can be re-
lated to heart attacks, read on.

Atherosclerosis (hardening of the arteries) is a systemic dis-
ease that affects the body’s entire system of large arteries at
about the same time. So, if a person has thickened carotid
arteries, he or she will probably also have thickened coronary

Article Adapted From: MESA Messenger Newsletter, Winter 2006, No. 5
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arteries (arteries that supply blood to the heart).

In rare cases, the carotid wall is not only thickened, but the lu-

men of the artery, through which blood flows, is partially or com-
pletely blocked. Such blockage can put a person at a high risk for
a stroke.
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UCSF and Northwestern University

Mediators of Atherosclerosis in South Asians Living in America (MASALA) Study
1635 Divisadero Street, Suite 600

San Francisco, CA 94115

http://www.masalastudy.org

We gratefully accept

donations to support our
work. To donate, visit
our study website at
www.masalastudy.org
and click on the
“Support Us” link at the
bottom of the “About
the Study” page.

A Note About Your

As you know, we collect a lot of important and valuable information about your health. Here are some of the
steps we take to make sure your information is safely transmitted, stored, and used.

Require strict oversight: A group made of scientists and non-scientists must approve all study plans to ensure
that the rights and welfare of study participants are protected.

Protect charts: We keep your data forms locked in file cabinets and/or locked rooms.

Use de-identified data: We provide combined data from all participants to MASALA investigators so they can
analyze and learn from it. Before we do this, we “de-identify” the data. This means that, in addition to not includ-
ing personal information, unique data values are adjusted to ensure they can’t be associated with any individual.
We never give investigators any personal information that can identify you.

Certificate of Confidentiality: Because medical research is so important to our country, Congress has passed
a law that protects information about research volunteers. It says that we cannot release any information about
you to any person or agency without your permission, even if courts demand it.

At all times, MASALA personnel at every center are aware of your valuable contributions to the study and of their
special responsibility to protect your privacy.
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