
Dear Cura Community,

Welcome back to CuraLink, a newsletter and interview series featuring 
the most pressing issues in human health, unmet medical needs and the 
emerging innovations and technologies directed to address them.

Last month, we had a truly exceptional conversation with Dr. BJ Miller. 
Stemming from his near-death experience and clinical work, Dr. Miller 
offers an unparalleled perspective on navigating life’s challenges 
and reorienting the healthcare system around dignity and care. The 
interview is available at bit.ly/CuraLink-20

Before introducing this month’s topic and speaker, we would like to 
acknowledge the many people who are suffering around the world. 
At Cura, we value human life regardless of race, religion, nationality, 
gender, association and origin and hope that the many hardships will 
come to an end.

This month, we’re focusing on the world’s greatest killer: cardiovascular 
disease. We were honored to speak with interventional cardiologist, 
cardiovascular researcher and educator Dr. C. Michael Gibson. Dr. Gibson has led groundbreaking 
work on heart attack pathophysiology, treatment and prevention and has transformed the way we 
approach cardiovascular disease. In our interview, he shares how we can alleviate cardiovascular 
disease to save lives and reduce global suffering. This conversation is vital, so don’t miss it.
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Despite countless therapeutic advancements over the past 50 years, a life is 
lost in the United States every 30 seconds due to cardiovascular disease. So 
what will it take to move the needle against this terrible health threat? 

If anyone has an answer to this puzzling question, it’s Dr. C. Michael Gibson. 
He is the CEO of the combined non-profit Baim and PERFUSE clinical 
research institutes at Harvard Medical School as well as one of the most cited 
and respected heart health experts worldwide.

Dr. Gibson has led hundreds of clinical trials including some with over 
30,000 participants. He helped discover what happens at the vascular level 
during a heart attack and established the related open artery and open 
microvasculature hypothesis. Dr. Gibson developed measures of coronary 
blood flow that are widely used today including the TIMI frame count and 
the TIMI myocardial perfusion grade. He is currently spearheading the 
Heartline™ Study using everyday technology like the Apple Watch to detect 
atrial fibrillation in people over 65.

According to Dr. Gibson, cardiology has changed dramatically during his career, 
but the field is still failing patients. To tackle the world’s biggest killer, he believes 
we need to “move upstream” to identify and prevent the disease before it strikes. 
Dr. Gibson argues that a proactive, not reactive, approach is necessary to prevent 
the large-scale devastation wrought by cardiovascular disease.

What inspired you to train as an interventional cardiologist? 

As a child, I watched my grandfather struggle with heart failure. He survived, but he was one of the “walking 
wounded.” That was, in part, the impetus for me to become a doctor. But an 18-year-old who landed in the emergency 
room influenced my decision to become a cardiologist. She was the first patient I saw as a medical student. She had 
been out all night partying, and she was in shock. We did an echocardiogram, which showed hypertrophic obstructive 
cardiomyopathy. She had an irregular and rapid heartbeat (known as atrial fibrillation or 
AFib). We shocked her heart back into normal sinus rhythm and gave her fluids, and she 
got better. 

That night, before I presented the case in the morning, I read background material on 
the case written by Dr. Eugene Braunwald. I was fascinated by it. The physiology was 
mechanical and made sense to me. So when the program director asked where I wanted 
to go to residency, I said I wanted to work with Dr. Braunwald. He laughed and said: “He 
is the most powerful person in medicine. Not a chance!” Dr. Braunwald was the chairman 
of medicine at both Brigham and Women’s Hospital and the Mass General Brigham at the 
time. 

But sure enough, a week later, I was on a plane to Boston. The rest is history. I’ve worked 
with Dr. Braunwald since 1986. His approach to diagnosis and treatment inspired me to 
work in interventional cardiology.

What has kept you focused on cardiovascular disease decades after your initial training?

My grandfather had a heart attack at age 45. All they had for him was some oxygen and morphine and even some 
cigarettes sold down the hallway. Fast forward to now. 

Cardiology is an amazing field. It’s very evidence based. We conduct trials enrolling tens of thousands of patients to 
give definitive answers to important questions. I’m proud to have led many of those mega trials over the years. 

I’ve seen the introduction of aspirin, anticoagulants, thrombolytics, lipid-lowering drugs, antiplatelets and a host of 
heart failure medicines. We’ve reduced mortality from 30% to about 6% in the setting of a heart attack. It has been 
unbelievably gratifying to be a part of that journey.

Beyond treatment, diagnosis has changed significantly. Previously, heart attack patients were waiting a long time to get 

A conversation with Dr. C. Michael Gibson

C. Michael Gibson, MD, Interventional 
Cardiologist, Beth Israel Lahey Health; CEO, Baim 
Institute for Clinical Research and PERFUSE; 
Professor of Medicine, Harvard Medical School

Dr. Gibson’s grandfather whose 
struggle with heart failure led to 
Dr. Gibson choosing a career in 
medicine
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treated. In the 1990s, I led the National Registry of Myocardial Infarction, where we tracked how long it took for heart 
attack patients to receive a drug or get an angioplasty. Nationally, we cut treatment time by about 30 minutes, which 
led to a 5% improvement in survival. It’s not just about giving the right drugs; it’s about making a timely diagnosis.

Why is heart disease so common and dangerous? What are the risk factors driving this chronic disease 
epidemic?

Often, we view heart disease as something that happens when you’re 60 years old, but it begins in childhood. We talk 
about secondary prevention—preventing another heart attack. That’s not enough. We talk about primary prevention—
preventing the first heart attack in your 50s or 60s. That’s also insufficient.

That sounds scary to some people. But we now understand that someone’s “cholesterol years”—the amount of 
elevated cholesterol over time—is associated with risk. There are also certain inflammatory markers and very bad types 
of cholesterol that we didn’t recognize before. We need to treat people earlier for these factors.

How often do cardiovascular episodes recur?

About 800,000 heart attacks occur per year in the U.S. Almost a quarter of them are recurrent. If you have a recurrent 
heart attack, it doubles your risk of death and dramatically increases your risk of heart failure. 

You may live, but you’re among those walking wounded who have many symptoms and limited mobility and are likely 
to wind up back in the hospital.

What is the human toll, healthcare burden and economic cost associated with heart disease?

Heart disease is our biggest killer. It’s come close to becoming number 
two behind cancer, but strangely enough, we’ve seen a rise in age-
adjusted mortality for heart disease in recent years. This rise stems, 
perhaps at least in part, from national guidelines removing specific targets 
for cholesterol reduction. We’re now returning to providing more specific 
guidelines. 

Heart disease is not only a major killer, but living with the disease as the 
walking wounded is very expensive. Obviously, patients with heart failure 
or bleeding from their medications get costly procedures like stents and 
hospitalizations. Patients also often experience strokes. If you have a 
disabling stroke, your care will cost hundreds of thousands of dollars per 
year. We grossly underestimate the cost of vascular disease. 

We also don’t always account for the related loss of economic contribution 
to society. With heart disease and certain types of Alzheimer’s and 
dementia that are vascular in origin, previously economically productive 
people become homebound or bedbound, and they’re not contributing. 
Meanwhile, their caretakers may have to take time off work to care for 
them or drive them to their doctor visits. This carries a huge burden that is 
difficult to even capture. 

How do the rates of heart disease and vascular disease vary across the globe?

The rates and types of vascular disease vary dramatically. Japan has much higher rates of bleeding stroke than the 
United States, for example. Some differences are driven by genetic, nutritional or environmental factors.

We have exported highly processed and fast food to some countries, such as China and India and their risk of heart 
disease is now going up. Sadly, they’re getting away from their native diets and adopting an unhealthy Western one.

What are the top three scientific or public health advancements in the field? And what progress has resulted?

Prevention, aborting heart attacks and treating the walking wounded have been our biggest advances. Regarding 

“We need to focus on primordial prevention starting in childhood with diet, exercise and 
even medication for elevated cholesterol.”

Dr. C. Michael Gibson with Dr. Eugene Braunwald, a 
pioneer in cardiology whose work expanded knowledge 
of heart disease in the area of congestive heart failure, 
coronary artery disease and valvular heart disease
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prevention, statin therapy emerged to reduce cholesterol in a cheap, cost-effective way. In some countries, you can 
now get statins over the counter. We can reduce people’s risk with those medications and should be using them 
earlier. 

The second big advance was in heart attack care. If you’re having a heart attack, we can now open up your artery and 
stop it. That reduced mortality significantly.

The third advance was in heart failure care. We’ve introduced a succession of medicines that each attack a different 
problem with the pumping of the heart. Together these advances led to improvements in mortality and morbidity.

What major breakthrough technologies have we seen in cardiology over the last decade? What do you expect to 
see in the next 10 years?

Wearables and implantables—devices that monitor health, such as Apple Watches or Fitbits—have exploded. Many 
people wear them, and some are concerned that we are creating the “worried well.” There may be an element of that, 
but the larger benefit is that we are diagnosing more diseases that we 
didn’t recognize in the past.

One example is atrial fibrillation (AFib). Almost 33% of strokes have 
AFib as a cause, and people who have AFib are five times more likely to 
have a stroke. Yet up to 30% of people living with AFib aren’t diagnosed 
because the arrhythmia is often symptom-free. My colleagues and I are 
exploring the use of wearable technologies, such as the Apple Watch in 
the Heartline™ Study, to detect AFib earlier.

Previously, medicine focused on treating people after they become sick 
or symptomatic. Now, we’re targeting people who don’t currently have 
the disease and detecting it when it begins. Rather than bringing the 
patient to the trial, we’re bringing the trial to the patient. 

We can’t afford to spend up to $4 billion testing a new drug or device. 
So the Heartline trial is a novel virtual trial with no brick-and-mortar lab 
or facility. We randomized over 32,000 people to use an Apple Watch via mail order or the Heartline app alone on their 
iPhones. They didn’t have to see a doctor or nurse and consented virtually. Whether a participant is hospitalized with a 
cardiac event is collected through the insurance claims database. 

About 95% of people entered detailed information about how they were doing or feeling into the Heartline app. They 
shared a range of factors related to their health: weight; dietary, exercise and sleep habits and anxiety and depression 
levels. We now have terabytes of information stored securely to interrogate the relationships between these health 
measures and other measures of heart health. So it’s a really exciting time to be in cardiology research to glean these 
insights.

How might this novel format for clinical trials change the way we conduct science in the future?

We learned a lot trying to enroll people in the study, which was quite challenging during the COVID-19 pandemic. We 
had to aggressively seek out participants. We had 380 million impressions on social media, television, print and radio. 
We are going to publish that strategy as a road map for others. 

It’s not just about finding participants but keeping them engaged. People don’t want to answer a few questions now 
and then. They want a wellness program that goes beyond their heart health. We are awash in disinformation. People 
are relying on trusted healthcare providers more than ever to sort through what’s out there and give a balanced view. 
So we provide wellness news that participants can consult daily for credible information, too.

How is artificial intelligence (AI) reshaping the vascular disease space?

We are at a tipping point. We are seeing amazing advances in imaging, diagnosis and EKG interpretation. For instance, 
the Mayo Clinic is determining if a patient has an enlarged heart or may go into heart failure via AI interpretation of 
an EKG.

Soon we’ll see AI powering diagnosis and guiding treatment more. In rural settings, AI can help predict that someone 
has heart failure via a smartphone connected to a small echo probe. Any allied healthcare professional can use the 
probe to capture a perfect picture of the heart. Within 30 seconds, an AI algorithm analyzes everything and spits out 
quantitative measurements of the heart. 

Dr. Gibson speaking at an event hosted by the American 
Heart Association. He has led hundreds of clinical trials and 
is currently spearheading the Heartline™ Study
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We have the tools we need. Now we’ve got to figure out how to harness them. You can have great basic science, but 
it’s all for naught if you don’t have implementation science. 

I’m optimistic about AI, but we need to be suitably skeptical to ensure that it’s used rigorously. There are always risks. 
You have to take a look inside the “black box” and make sure that it’s doing what you think and offering accurate, 
independent prognostic information.

How is the Guardian system from Avertix improving and saving lives via cardiac monitoring and alerting?

Back in 2001, I penned an article called “Time Is Muscle.” It was written to encourage people to call 911 if they think 
they’re having a heart attack. The article ended up being published on the same day as the September 11 attacks. So 
the information campaign was overshadowed by those events and stumbled at the beginning.

After publication, I received a call from an inventor who said he had a way to alert people effectively. This was 22 years 
ago. At that time, I was also working on the National Registry of Myocardial Infarction with the goal of getting people 
to the catheterization lab quicker when they got to the hospital. The problem was that people were coming in two and 
a half hours after their first chest pain. Decades later, we’re not doing any better. 

If we can shave off two and a half hours, we can shave off 2.5% in mortality. Alarming is one strategy. We worked on 
the Guardian implantable device for over two decades. If there’s a sign of a heart attack, the Guardian alarms and 
prompts people to get to the hospital quicker. In a study that led to the device being approved by the FDA, we also 
detected over 40 silent heart attacks in about 1,000 patients. These patients had no symptoms, but the alarm went off, 
and they were treated. Not all heart attacks cause someone to bend over with chest pain. 

The Guardian is more accurate than symptoms alone, can detect silent heart attacks, get you to the hospital quicker 
and perhaps improve outcomes. Skeptics feared that the device would flood the healthcare system with needless 
cases. But we found that the positive predictive value of chest pain symptoms was better with the alarm on. 

I have been critically ill myself with acute respiratory distress syndrome in an intensive care unit (ICU). The ICU is a 
very scary, complex setting. It can be a very traumatic experience. People who have a heart attack or spend time in a 
coronary care unit often experience a form of post-traumatic stress disorder.

Patients using the Guardian report an improved sense of well-being and say: “I felt much more relaxed. I felt as though 
I was bringing the intensive care unit home with me, like someone was there watching over me.”
 

Despite these advancements, deaths from heart disease are still alarmingly high. What will it take to bring 
rates down significantly? 

We are on the precipice of an insane new world. There are forthcoming gene editing therapies designed to lower 
cholesterol. If you have cardiac amyloidosis (like Alzheimer’s of the heart), where scar tissue infiltrates the heart, 
you can reduce the disease by 95% with gene editing. In mice, we can now genetically edit hypertrophic obstructive 
cardiomyopathy. 

We are going to see a major focus on early lifelong treatment and primordial prevention of these diseases with gene 
editing. There will be a broader early diagnosis of diseases using AI, blood tests and imaging studies. We’ll continue to 
see the introduction of new classes of effective medicines, too. 

What do you personally do to keep yourself healthy?

I have always been concerned about getting heart disease myself. I eat a healthy diet and keep my weight down. 
My blood pressure is typically 100/60; my resting pulse is 60. I thought I was in great shape. But I got a calcium scan 
of my heart, and my score was very high, meaning I had calcification in my coronary arteries. Even though my LDL 
cholesterol was relatively low, another bad cholesterol called lipoprotein(a) or Lp(a) was markedly elevated. We’ve 
learned that it’s not just about managing the regular cholesterol types that we’re familiar with. There are particularly 
dangerous types like Lp(a) to monitor.

About 20% of Americans have elevated Lp(a), which puts them at a much higher risk of heart disease. But most don’t 
know they have it, because the test isn’t widely used. People need to ask for the test. We’ve only scratched the tip of 

“To improve heart attack care, we need to get people to the hospital faster.”

“To drive rates down, we need to prevent the disease in the first place.”
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the iceberg in terms of screening.

But the sad and scary thing is that lifestyle changes don’t reduce your Lp(a). You can’t stop eating Lp(a) or exercise 
it away. It’s just something your liver makes. You need medicine to turn it down. In some cases, a PCSK9 inhibitor 
may help. There are two drugs being studied right now that are small, inhibiting molecules of RNA that prevent the 
manufacture of Lp(a). I and others like me are waiting for these trials to conclude so we might access this medicine. 

What should people do to lower the risk of heart disease on a day-to-day basis? 

Check in with your doctor about your heart health. 

It’s pretty simple: exercise as much as you can. It doesn’t have to be every day. You 
can pack it in on the weekends and get the same benefits. 

In terms of nutrition, the food pyramid needs to be reinvented. Processed foods, 
cereals and sugars aren’t good for you. Eat mostly vegetables, fruits and protein. 
That’s the best diet for most people. Less is more, quantity-wise. 

The most staggering advance in cardiovascular disease will be the treatment of 
obesity. These new GLP-1 agonists are incredible. In initial studies, these drugs can 
reduce someone’s weight by 15%. The mechanism by which these medications work 
is multifactorial: They curb cravings and make you less hungry. Then when you do 
eat, you feel fuller sooner. I personally lost 15% of my body weight using them. It 
was absolutely amazing.

There are triple agonists coming along that can reduce your weight by 24%. These 
medications will be revolutionary in terms of atherosclerosis and its downstream 
effects. So far, we have not seen any untoward effects. When people use these 
drugs, everything moves in the right direction: Blood pressure, LDL and hemoglobin 
A1C go down, and HDL goes up.

We need to stop treating obesity as a moral failing. It’s not. It’s a complex, 
multifaceted hormonal disease exacerbated by the culture that we live in. We need 
to treat it like other diseases. We should be reducing obesity through primordial prevention in children, sometimes 
with medication. 

What will it take to bring your vision to life? Is there currently enough funding or attention to move the needle?

It’s complex. We need adequate funding for innovation to develop new compounds and strategies. But we can’t afford 
to pay for those forever. There are some efforts to curtail the duration of exclusivity, down from 15 to 20 years to closer 
to 8 to 10 years, to allow drugs to become generic sooner. 

We need people who will innovate and get paid to develop new drugs initially. But at a certain point, we need to make 
those drugs affordable. Who’s going to manufacture affordable drugs if the profit margins aren’t there? This may be 
an anathema to some, but we need to consider whether countries or governments should manufacture generic drugs 
so that everyone can use them. If the business model isn’t supporting affordability, we need to rework our healthcare 
system and industries to make these drugs accessible. 

People complain that almost 18% of our economy is dominated by health care. Maybe that’s a good thing. There will 
be many jobs taken away by AI and emerging technologies. But we all want to be alive and out of the hospital. Rather 
than having people unemployed, maybe we should focus their efforts on caring for each other and improving public 
health. Let AI make cars or computers.

What is your ultimate goal?

My ultimate goal is to put myself out of business as an interventional cardiologist. I want us to move upstream, 
prevent and identify the disease earlier in life. We currently have the ability to do this cheaply and rapidly. That’s the 
path forward. 

This interview has been edited for length and clarity.

Dr. Gibson is widely recognized for the 
research leading to the understanding 
of what happens at the vascular level 
during an acute myocardial infarction 
as well as the open artery and open 
microvasculature hypothesis in the setting 
of a heart attack 

“Heart disease is a lifetime disease.  
Keep moving throughout your life. Know your numbers. Know your risk.”
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Insights, Perspectives & Ideas To view the links, please visit:
thecurafoundation.org/CuraLink

The Human Brain Has a Dizzying 
Array of Mystery Cells

The New York Times, October 2023
An international team of scientists has 
mapped the human brain in a $375 million 
effort funded by the National Institutes of 
Health’s Brain Research through Advancing 
Innovative Neurotechnologies (BRAIN) 
Initiative and identified over 3,300 types of 
brain cells, an order of magnitude more than 
previously reported. The brain atlas findings 
were made possible by new technologies 
that allowed researchers to probe millions 
of human brain cells collected from biopsied 
tissue or cadavers. Understanding how the 
human brain works will not be a matter of 
cataloging each and every part down to its 
finest details; neuroscientists will have to 
look at the brain as a self-regulating system.

What if There’s a Secret Benefit To 
Getting Asian Glow?

The Atlantic, October 2023
Alcohol aversion is attributed to a genetic 
mutation called ALDH2*2, which causes 
the body to produce broken versions of an 
enzyme called aldehyde dehydrogenase 
2 that prevents the body from properly 
breaking down toxic components of alcohol. 
This results in the accumulation of poisons 
known as aldehydes, increasing the risk of 
health issues like esophageal cancer and 
heart diseases, Katherine J. Wu reports. 
However, researchers at New York University 
suggest that people with the ALDH2*2 
mutation might be better at fighting off 
certain pathogens including tuberculosis. 
More research on the antimicrobial effects 
of aldehydes is being done at the University 
of Washington.

Stress Is Weathering Our Bodies 
From the Inside Out

The Washington Post, October 2023
A decrease in American life expectancy has 
been attributed to increased stress from 
factors beyond our control, such as inflation, 
violence, politics and race relations. The 
Weathering Hypothesis, a once-disregarded 
body of research, has become part of the 
mainstream discussion about improving 
America’s health. The persistent triggering 
of stress and increased cortisol levels year 
after year leads to poor health, high blood 
pressure, chronic inflammation and other 
medical conditions. Research by Arline T. 
Geronimus, PhD, reveals that weathering 
begins in the womb and is more common in 
marginalized populations exposed to abuse, 
neglect, poverty and hunger. 

COVID Lockdowns Altered Babies’ 
Microbiomes

Nature, September 2023
Babies born during the early months of 
the COVID-19 pandemic have a different 
composition of gut microbes compared 
to those born before lockdowns in March 
2020. The gut microbiome is important 
for bodily function and development 
and imbalance has been linked to 
psychiatric disorders, skin conditions and 
gastrointestinal issues. The first 1,000 days 
of life are critical to developing a healthy 
microbiome, and without the proper 
establishment of beneficial bacteria during 
this period, babies are at higher risk of 
health issues further down the line. The 
relationship between the gut microbiome 
and conditions such as allergies and 
eczema is well established, and only 
recently have people begun to explore the 
link between the gut and the brain.

Cardiovascular-Kidney-Metabolic 
Health: A Presidential Advisory From 
the American Heart Association

Circulation, October 2023
Heart health experts are redefining the 
overlapping effects of risk factors such as 
obesity and Type 2 diabetes with chronic 
kidney disease and cardiovascular disease 
as cardiovascular-kidney-metabolic 
syndrome (CKM). An advisory from the 
American Heart Association defining CKM 
suggests updates to the risk calculator 
that helps healthcare professionals predict 
the likelihood of long-term cardiovascular 
risks (e.g. heart attacks or strokes). CKM 
significantly impacts morbidity and 
mortality and there is a need for clearer 
definitions of the syndrome, a life-
course prevention approach, prediction 
algorithms and strategies for prevention 
and management. AHA highlights the 
need to incorporate social determinants 
of healthcare models and patient-centered 
interdisciplinary care.

Machines & Genes: The Future of AI 
in Biology With Dr. George Church

NEJM AI Grand Rounds, October 2023
In this episode of NEJM AI Grand Rounds, 
vanguard geneticist Dr. George Church 
from Harvard Medical School recounts his 
storied career from his early fascination 
with computers and science to his 
pioneering work in genomics and synthetic 
biology. Dr. Church developed innovative 
DNA sequencing methods that enabled the 
first sequencing of the human genome and 
was also instrumental in developing CRISPR 
gene editing technology. He discusses 
his controversial ideas about resurrecting 
woolly mammoths and using genome 
sequencing in dating apps to prevent 
genetic diseases. He also provides insights 
into founding genomics companies and the 
role of AI in advancing biotechnology.
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Updates & Events

l The Cura Community lost our friend and trustee, Dr. Max Gomez, on September 2. On 
November 11, Dr. Max’s family hosted a memorial to celebrate his incredible life at the 
New York Academy of Medicine.

l Congratulations to Dr. Robert M. Califf on the receipt of the 2023 Gustav O. Lienhard 
Award for Advancement of Health Care for his instrumental role leading clinical trials 
and health outcomes research and his ability to translate research into advances in 
science, evidence-based medicine and improved public health. Established in 1986, 
the award is presented annually by the National Academy of Medicine to recognize 
individuals for outstanding achievement in improving healthcare services in the United 
States. Learn more at nam.edu/gustav-o-lienhard-award

l Cura Foundation President Dr. Robin Smith participated in the 7th Future Investment 
Initiative in Riyadh, Saudi Arabia, in October. Dr. Smith spoke on a panel entitled 
LONGEVITY NOW! on the demographic shifts caused by the unprecedented growth 
in population over 65 alongside Dr. Gerald Chan, Co-Founder, Morningside Group; Dr. 
Mehmood Khan, CEO, Hevolution Foundation and Sergey Young, Founder, Longevity 
Vision Fund and moderated by Dr. Mehmet Oz, Professor Emeritus, Columbia University. 
Dr. Smith also moderated a discussion with inventor and entrepreneur Mary Lou Jepsen.

l On November 9, The Atlantic’s sixth annual People v. Cancer event took place in New 
York and virtually with interactive demonstrations; the unveiling of groundbreaking 
research in AI, immunotherapy, prevention and equitable accessibility and in-depth 
conversations from the front lines of the cancer community. Learn more and watch the 
recording at theatlantic.com/live/people-v-cancer-2023

l On November 29-30, the Hevolution Foundation will host the Global Healthspan 
Summit: Innovating for a New Age in Riyadh, Saudi Arabia. Key stakeholders in the 
global longevity space will foster action-based conversations and collaboration in 
the emerging field of healthspan science by promoting research, entrepreneurship, 
investment and international collaboration. Learn more at hevolution.com/about-
summit

l The 12th annual Forbes Healthcare Summit will take place on December 4 and 5 in New 
York City. This year’s event, Faster, Smarter, Better: HealthTech Enhancing the Patient 
Experience, will focus on optimizing the connected digital healthcare experience and 
building a better healthcare ecosystem. The summit will gather leaders in health care 
including CEOs and founders, doctors and patients, tech companies and financiers in 
Power Pairings, panel discussions, conversations and spotlights. Learn more at  
forbes.com/connect/event/2023-forbes-healthcare-summit

8

mailto:curalink%40thecurafoundation.com?subject=
https://alexandrapattillo.com/about-4
https://www.linkedin.com/authwall?trk=gf&trkInfo=AQFStUf1Rl98AQAAAYE1YX9YEf8EiQqz4AiSvj3FP-oBg3COe21zeuQ2JtdhhstNawBzGS0YOLta1KAhAsQr5P3ezzVou6_ACJJLWcAgfgiMG-duHz5-ya9HUyAXu2kVH675ciA=&original_referer=&sessionRedirect=https%3A%2F%2Fwww.linkedin.com%2Fin%2Fsvetlana-izrailova
mailto:info%40thecurafoundation.org%20?subject=
https://thecurafoundation.org
https://thecurafoundation.org/donate/
https://nam.edu/gustav-o-lienhard-award/
https://www.theatlantic.com/live/people-v-cancer-2023/
https://hevolution.com/about-summit
https://hevolution.com/about-summit
https://www.forbes.com/connect/event/2023-forbes-healthcare-summit
https://nam.edu/gustav-o-lienhard-award/
https://fii-institute.org/conference/fii7/
https://www.forbes.com/connect/event/2023-forbes-healthcare-summit/
https://hevolution.com/about-summit
https://www.evite.com/event/0067NOKOVM55GQROOEPOKM3YB5GXHA?utm_campaign=send_sharable_link&utm_source=evitelink&utm_medium=sharable_invite
https://www.theatlantic.com/live/people-v-cancer-2023/
https://www.theatlantic.com/live/people-v-cancer-2023/

