
irginia Coglitore was diagnosed
with pulmonary hypertension
(PH) in June 2001, but is now

doing well thanks to her treatment at the
Stanford University Medical Center and her
positive attitude about life and living with
the illness. 

All her life, Coglitore has had energy to
burn. Voted “most active” in her Saratoga
High School class, Coglitore has always
taken on many projects and responsibilities.
So she found it strange and worrisome when
she was pregnant with her second child and
became extremely short of breath and
fatigued in her last trimester.  Knowing that
most women feel that way near the end of
pregnancy, her doctor wasn’t worried until
Coglitore started losing weight.  They
decided to induce labor, which lasted a mer-
cifully short 20 minutes, Coglitore says.
“Any more and I would have had a heart
attack.”

After giving birth, Coglitore continued
to feel wiped out.  “I live in a two story
house, and I would run out of breath and
have to stop by the third step,” she says.
“When I got out of my car I couldn’t make
it up the driveway.”

Her doctors first diagnosed asthma, and
then suspected allergies.  But it wasn’t until
the allergist pricking her arm saw her purple
fingernails that she was referred to a pulmo-
nologist and got the real news...pulmonary
hypertension. Cardiologists confirmed that
she also had post-partum cardiomyopathy, a
rare heart condition that also contributed to
her symptoms. 

“That was kind of scary because at that
point I had a two month-old baby,”
Coglitore says.  “That was a lot to go

ecent studies have shown that people who regularly talk with others who are in sim-
ilar circumstances are better able handle both the stress of having a chronic and
progressive illness, and the stress of going through medical treatments. Some stud-

ies have shown that support groups can even extend patients’ lives.
The Wall Center pulmonary hypertension support group has been meeting

monthly for over a year, providing a place where patients and family
members can discuss their thoughts and feelings about the challenges
of living PH.

Group sessions have focused on quality-of-life issues, adjust-
ing to losses associated with the progression of PH, coping with com-
plex medical therapies, increased dependency needs, family
issues, and accessing disability and insurance benefits.
Various members of the Wall Center professional team
attend meetings on occasion to address specific topics of
interest to the group.

The group is facilitated by Martha Russell,
LCSW, clinical social worker for the Wall Center.  The
group is open exclusively to patients with pulmonary
hypertension and their family members, and is open to
both Stanford and non-Stanford patients.  Prior to joining
the group all interested parties must contact the group facil-
itator for a brief phone or face to face discussion to deter-
mine apprpriateness of the group to the individuals needs.

The group meets the first Tuesday of every month,
from 10:00 am-11:30am, on the 3rd floor of  Stanford Main
(adult) Hospital in Administrative Conference Room #
H3210.  For more information or to join the group, contact Martha
Russell at 650.723.4440.

through, having a baby and then talking
about lung transplants, and talking about
the possibility of dying.”  She credits her
husband as being her main pillar of support
during these difficult times.

Doctors put her in the hospital immedi-
ately and started her on a vasodilator that
lowered her blood pressure and she was
transferred to Stanford to be treated by PH
specialists.  After eight weeks in the hospital
she was well enough to go home, although
Coglitore was by no means cured. Every day
she refills the portable pump she wears with
the drug Flolan, which is continually
infused into her bloodstream through a
catheter.  Flolan is a vasodilator that opens
up blood vessels in the lungs, making blood
oxygenation more efficient and lowering
blood pressure, thereby forestalling the
damage that pulmonary hypertension can
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cause.  Wearing the pump is a small price to
pay for getting better, Coglitore says.   “I’ve
had to change some of the clothes I wear
and worry about the kids pulling out the
tubes, but it’s keeping me alive.”

With her PH now under control,
Coglitore’s energy has returned.  In addition
to their own children, ages one and three,
she and her husband have taken in three fos-
ter children: three teenage girls aged 15,16,
and 17.  “We’ve got lots of things going on
around here...dates, boys, and my daughter
just learned to pee in the potty...so there are
a lot of milestones around here,” Coglitore
says.  The former lung transplant candidate
also recently helped pull together her 20th
high school reunion, and took her kids to
Disneyland.  “I thought I would never trav-
el again, so that was great,” Coglitore says
happily.

sure, they used oral elastase inhibitors in
experimental animals with advanced pul-
monary hypertension to prevent the degra-
dation of elastin and collagen and achieve
the same result as pressure offloading.  Thus
the same treatment that prevents disease,
i.e., elastase inhibitors, can also be used to
reverse the disease. 

“What we found was that the animals
with no treatment all died of their pul-
monary hypertension within 30 days,” Dr.
Rabinovitch said.  “But with treatment we
got 90 percent survival - they were back to
normal after two weeks of therapy.”  She
and her colleagues also showed that other
compounds may accomplish the same

result.
“The real key to not just understanding

pulmonary hypertension, but treating it, lies
in deciphering the molecular signals that
lead to thickening of the vessel wall,” Dr.
Rabinovitch said.  “As you understand these
mechanisms in greater depth, you get new
insights into ways to block the disease
process.”  Such insights might well also
apply to other diseases, she notes.  “This
might also be useful for systemic vascular
disease like restenosis or artheriosclerosis.”  

Remarking on how pleased she was to
be giving the Dunlevie Lecture, Dr.
Rabinovitch made note of the Dunlevie
family’s commitment to fostering research

in pulmonary hypertension. “This is a
family that really wants to make a difference
for patients and their families,” Dr.
Rabinovitch said. 

Dr. Rabinovitch herself has long had a
commitment to making a difference in
children’s lives. After graduating from
McGill University Medical School, she took
pediatric cardiology training and research at
Boston Children’s Hospital before joining
the Hospital for Sick Children (HSC) in
Toronto.  There she became professor of
pediatrics as well as the director of the
Cardiovascular Research Program.  She  joined
the Stanford Faculty in July 2002.

COPING STRATEGIES
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Become aware of how you are feeling (emotionally and physically) on a regular basis.  “Check-in”
with yourself whenever possible so that feelings can be acknowledged and expressed.  This simple
process will allow you to  let these feelings go eventually and move on. 

Identify and notice signs of depression, such as prolongued periods of sadness and despair, frequent
tearfulness (without apparent cause),  listlessness and lack of interest in normal daily activities, poor
sleep patterns, under or over eating.  Discuss these with your physician, nurse practitioner or social
worker.  Seek one -to- one counseling, if available.  Speak with your physician or psychiatrist about
medications for symptom control. 

Reach out to other patients and family members for emotional support and practical assistance,
through the Wall Center, the Pulmonary Hypertension Association or the Internet.  There is really no
substitute for the opportunity to talk with and share experiences with someone who is dealing with
the same challenges of PH.  

Gather family together to let them know how best to support you.  For some, it may be the opportu-
nity to share and talk through feelings, fears and concerns with a trusted person in our lives.  For
others, it might be something more practical, such as help with errands, household chores or pick-
ing up medications.  Only you can identify what would be the most meaningful support for you and,
who would be the best person to provide it.  

Attend a support group in your community. Everyone is welcome to participate in the monthly Wall
Center support group, but if distance or immobility is an issue, try to find a group that is closer to
home.  Support groups are not for everyone, but try at least one meeting to find out if it has mean-
ing for you.   

Exercise - to the degree that it is possible, find time everyday to move your body.  Always clear any
exercise ideas with your physician.  Once you and your doctor have agreed on a healthy program,
jump in and practice as often as possible.   

Simplify your daily routine - minimize or eliminate sources of stress in your life as much as possible,
such as difficult work situations, relationship problems, and chaotic living situations.  Not all of
these will conveniently go away, but even one change will have a very positive effect on overall cop-
ing.  

Find an activity which will not tax your health or breathing ability but will nourish your mind, body
and spirit.  For some of us, this may be listening to music, reading a favorite book, meditating. yoga,
or prayer.  Try to build this activity into the structure of your daily lives.   

is an Associate Professor of Medicine and,
by courtesy, of Pediatrics at Stanford, and is
the Co-Director of the Vera Moulton Wall
Center for Pulmonary Vascular Disease at
Stanford.  She is also the Medical Director
of the Lung and Heart - Lung
Transplantation Program at Stanford.

Dr. Doyle obtained postgraduate
degrees in physiology at Oxford University
and received her medical degree from
Emory University  She completed an intern-
ship and residency in internal medical and a
clinical and research fellowship in pul-
monary and critical care medicine at the
University of California, San Francisco.  She
joined the Stanford faculty in 1995.  Her
scholarly work focuses on pulmonary vascu-
lar disease and problems of acute and chron-
ic rejection in lung transplantation.  She is
active in the medical humanities group at
Stanford and pioneered and teaches a cre-
ative writing curse of medical students.  She
is a member of the Pulmonary
Hypertension Guidelines Panel of the
American College of chest Physicians.
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join a support group?
What good does it do

Why
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to just talk? 




