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Robert Anthony GREENBAUM

Professional address: Barnet Hospital, Wellhouse Lane, Barnet, Herts EN5 3DJ.
Home address: 7 Anson Road, London NW2 3UX

PA: 020 7 833 5885

Email: rgreenbaum@theheart.coouk  Website: www.theheart.co.uk

Nationality — British Citizen

GMC No: 2210885 GMC Status: Registered with a licence to practise; this doctor is on
the Specialist Register and is a recognised trainer. Next revalidation October 2028

Education and training

1961 - 68 Southend-on-Sea High School
1968 - 74 University College and University College
Hospital Medical School London
Qualifications
June 1971 BSc in Physiology with First Class Honours.
University of London
November 1974 MB BS University of London
March 1977 MRCP (UK)
December 1980 MBD University of London
September 1984 Accreditation Cardiovascular Disease - JCHMT
May 1985 Accreditation General (Internal) Medicine - JCHMT
September 1986 Associate Fellow American College of Cardiology
January 1991 Specialist Registration General Medical Council
June 1994 FESC Fellowship of the European Society of Cardiology
May 1995 FRCP (UK)
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January 1996

August 1996

March 2005

December 2025

Prizes and awards
1972

1974

1979
1980

1985

1992

Specialist Registration Cardio - Vascular Disease
(European Specialist Medical Qualifications Order 1995)
General Medical Council

Specialist Registration General Medicine

(European Specialist Medical Qualifications Order 1995)
General Medical Council

FACC Fellowship of the American College of Cardiology

FBCS Awarded an Inaugural Fellowship of
British Cardiovascular Society

Wilfred Trotter Medal in Clinical Surgery

Elective Scholar - Division of Cardiology, Mayo Clinic,
Rochester, Minnesota, USA.

British Heart Foundation Junior Research Fellowship
Semifinalist European Young Cardiologist

King Edward's Hospital Fund for London

Traveling Bursary - Division of Cardiology,

St Luke's Hospital, Kansas City, USA.

Finalist Hospital Cardiology Team of the year

Present appointments

Consultant Cardiologist: The Royal Free London NHS Foundation Trust. (Since 1997)

Past President: Section of Cardiology. The Royal Society of Medicine (Since 2010)

Member Secretary of State for Transport's Honorary Medical Advisory Panel on
Driving and Disorders of the Cardiovascular System (Since May 2023)

Hon. Clinical Associate Professor: UCL (Since May 2023)

Recognized teacher. University of London (Since October 1990)

Previous appointments as a Consultant
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October 1987 — July 2014

Consultant Cardiologist. Barnet and Chase Farm Hospitals NHS Trust (Prior to merger
with The Royal Free Hospital NHS Foundation Trust)

May 1997- July 2014

Consultant Cardiologist. The Royal Free Hospital NHS Trust
January 1990 - March 1993

Clinical Director of Medicine. Edgware General Hospital.
December 1990 - 2016

Consultant cardiologist - Member of Paramedical Advisory Committee / Clinical Steering
Committee of The London Ambulance Service NHS Trust.

April 1993 - March 1995

Clinical Director of Medicine. Wellhouse Trust - Barnet and Edgware General Hospitals.
July 1994

Medical advisor to the Audit Commission.

January 1996

Member of North Thames (West) Regional Training Committee in Cardiology.

March 1996

British representative on international end point committee for trial of dofetalide in atrial
fibrillation.

September 1996

Consultant cardiologist - Barnet Stroke Project Steering Group (Barnet Health
Authority).

December 1996 - 2016

Consultant cardiologist - The London Ambulance Service Clinical Research and Audit
Group.

December 1998
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Member of Medical Advisory group - Department of Health and Paramedic Science,
Faculty of Health and Human Sciences, University of Hertfordshire.

September 2001

Consultant cardiologist - NSF Implementation working group - Clinical Steering
Committee The London Ambulance Service NHS Trust.

November 2002 — June 2007

Chairman of Cardiology Clinical Management Group Barnet & Chase Farm Hospitals
NHS Trust

July 2003

Cardiology representative to North London General (Internal) Medicine STC (Specialist
Training Committee

October 2004

Founding Committee member Section of Cardiology The Royal Society of Medicine
Hon Treasurer 2004 — 2007

President Elect Designate 2006 — 2007

President Elect 2007 — 2008

October 2008 — September 2010

President. Section of Cardiology. The Royal Society of Medicine

Other Previous appointments

December 1974 - May 1975
House Physician. Dr J F Stokes and Dr M Sarner.
University College Hospital London.

June 1975 - November 1975
House Surgeon. Mr J Small and Mr J Kenefick.
Barnet General Hospital.

December 1975 - May 1976
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Senior House Officer. Cardiac Department. Dr R V Gibson, Dr D Gibson and Dr M Honey.
Brompton Hospital.

June 1976 - March 1977
Senior House Officer. Neurology Department. Dr P Croft, Dr J Durston, Dr P Harvey, Dr
J Milnes and Dr E Nieman. Whittington Hospital.

June 1977
Appointed to University College Hospital London Registrar rotation.

June 1977 - November 1977
Registrar. General medicine, renal medicine and geriatrics.
Prof O Wrong, Dr J F Stokes and Prof Exton-Smith. University College Hospital London.

November 1977 - December 1978
Registrar. General medicine, diabetes and endocrinology.
Dr A Bloom. Whittington Hospital.

January 1979 - April 1979
Registrar. General medicine, human metabolism and muscle disease.
Prof R Edwards, Dr D Brenton and Dr L. G Grant. University College Hospital London.

May 1979 - April 1980
British Heart Foundation Junior Research Fellow and Honorary Registrar. The Royal
Brompton Hospital.

April 1980 - May 1982
Registrar. Cardiology.
Dr R Balcon, Dr M Honey and Dr C Layton. The London Chest Hospital.

May 1982
Appointed to The Royal Free / Harefield Senior Registrar rotation.

May 1982 - November 1985
Senior Registrar - Cardiology.

Dr C Symons and Dr T R Evans.
The Royal Free Hospital London.

December 1985 - January 1988

Senior Registrar - Cardiology.

Dr MK Towers, Dr AG Mitchell and Dr CJD Ilsley.
Harefield Hospital.
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Professional Background

I qualified with a 1st Class Honours Degree in Physiology in 1971 at University College
London and there graduated in medicine in 1974. My postgraduate training in general
medicine was at University College and The Whittington Hospitals. I was a British Heart
Foundation Junior Research Fellow at The Royal Brompton Hospital where my medical
thesis (MD) was accepted in 1980. My specialist training in cardiology was at The
London Chest Hospital as a registrar and at The Royal Free and Harefield Hospitals as a
Senior Registrar.

I was appointed a consultant cardiologist in 1987 and now work for The Royal Free
London NHS Foundation Trust mainly at Barnet Hospital. For many years I was head of
department and have also been Clinical Director of Medicine — working at management
board level. I have taught and supervised many cardiologists in training. I am a trained
appraiser and carry out consultant appraisals within the trust.

I became a Member of the Royal College of Physicians in 1977 and a Fellow in 1994. 1
am also a Fellow of The European Society of Cardiology and The American College of

Cardiology. I was awarded an inaugural Fellowship of the British Cardiovascular Society
in 2025.

I am the lead for undergraduate medical student training in cardiology at Barnet for
University College London Medical School (UCLMS)

I was for many years a Cardiology advisor to The London Ambulance Service NHS Trust
— advising on all aspects of pre-hospital care of patients with cardiological emergencies.

Between October 2008 and September 2010, I was President of The Section of
Cardiology of The Royal Society of Medicine responsible for a program of training for
the next generation of Cardiologists. I continue to be involved in many aspects of
professional training in Cardiology.

I have been an Honorary Consultant Cardiologist to The Royal National Orthopaedic
Hospital. I assessed patients’ fitness for complex orthopaedic surgery and managed
cardiac problems developing in the course of such surgery.

Current Medical Practice

I assess and manage all forms of adult heart disease. I worked for over 25 years as an
interventional cardiologist carrying out cardiac catheterisation and coronary angioplasty
as well as anti-bradycardia pacing. I have particular skills in the assessment of patients
suffering with angina and acute coronary syndromes. I also specialize in the care of heart
failure and heart rhythm abnormalities.

I have undertaken around 10,000 cardiac catheterizations and about 2,000 coronary
angioplasties including out of hours primary angioplasties for ST elevation acute
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myocardial infarctions. I have implanted about 1500 permanent pacemakers both single
and dual chamber systems.

Management Experience

I was Clinical Director of Medicine for five years during this time I was also head of
cardiology. I was later head of Cardiology for a further 5-year period. During this time, I
developed and implemented pathways of care for the management patients with a wide
range of cardiology conditions. I was amongst the first to develop rapid access chest pain
clinics and focused clinics dealing with palpitations, heart murmurs and cardiovascular
risk factors. As a result of these developments, I was a finalist in the Hospital Doctor of
the Year awards in 1983. In all these developments I have worked closely with
colleagues in Primary Care. This joint working has resulted in the development of joint
services eg heart failure specialist nurses working both in primary and secondary care.

Publications & Medical Education

I have published papers on a wide range subjects related to adult clinical cardiology.
These have been presented at international meetings and published in peer reviewed
publications. I am a frequent invited lecturer on a wide range of topics related to
cardiology. I take an active role in the training of medical students, junior doctors and
general practitioners. I am a frequent invited lecturer on a wide range of topics related to
cardiology.

Education is an integral part of my entire practice. In addition to training “on the job” I am
involved in more formal aspects of training including seminars, talks and assessments both
formative and summative.

I was an invited Faculty Member and Speaker on Driving for patients with cardiovascular
disease. British Cardiovascular Society Annual Meeting 2024.

For many years I have been an appraiser in the Trust carrying out ~10 appraisals a year.
Medico Legal practice

I provide expert reports across the range of cardiology. I have provided reports in actions
relating to clinical negligence and personal injury. I have provided independent reports
for an NHS Trust; HM Coroner; The General Nursing Council as well as giving live
evidence in a case in the High Court of South Africa. I have appeared in court to give
expert evidence. [ have provided expert reports for the police; the CPS and the defense in
criminal cases.

Faculty Member and Invited Speaker:
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I have been a faculty member and speaker at training days for lawyers dealing with
clinical negligence issues

Publications

Papers

Greenbaum RA.
The management of diabetic keto-acidosis.
Hospital Update 1979; 5: 621-5.

Moss S, Greenbaum RA, Sever P.
Preoperative localisation of a phaeochromocytoma using plasma noradrenaline

concentrations in multiple-site samples. Journal of the Royal Society of Medicine 1980;
73:139 - 43.

Shaw KM, Wilkinson L, Goldstone AH, McCloud A, Harper PG, Greenbaum RA, Bloom
A.

Experience with glicalazide in newly diagnosed maturity onset diabetes. Royal Society
of Medicine International Congress and Symposium Series No. 20 1980; 129 - 35.

Gibson DG, Greenbaum RA, Marier DL, Brown DJ.
Clinical significance of early diastolic changes in left ventricular wall thickness. Eur
Heart J 1980; A 157 - 63.

Greenbaum RA, Gibson DG.
Regional non-uniformity of left ventricular wall movement in man. Br Heart J, 1981; 45:
29 - 34.

Greenbaum RA, Ho SY, Gibson DG, Becker AE, Anderson RH.
Left ventricular architecture in man. Br Heart J 1981; 45: 248-63.

Greenbaum RA, Evans TR.
Investigation of left ventricular function by digital subtraction angiography. Br Heart J
1984; 51: 163-7.

Greenbaum RA, Chan KL, Evans TR, Symons C.
The use of nalbuphine after myocardial infarction. Opiod agonist/antagonist drugs in
clinical practice. Excerpta Medica. Current Clinical Practice Series 1984; 13: 123-32.

Symons C, Fortune F, Greenbaum RA, Dandona P.
Cardiac hypertrophy, hypertrophic cardiomyopathy and hyperparathyroidism - an
association. Br Heart J 1985; 54: 539-42.

Greenbaum RA, Wan SK, Evans TR.
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The acute haemodynamic effects of nicardipine in patients with chronic left ventricular
failure. European Journal of Clinical Pharmacology 1986; 30: 383-6.

Greenbaum RA.
Routine use of beta blockers following myocardial infarction - a note of dissent. Journal
of the Royal Society of Medicine 1987; 80: 402-3.

Greenbaum RA, Kaye G, Mason PD.
Experience with nalbuphine a new narcotic analgesic in acute myocardial infarction.
Journal of the Royal Society of Medicine 1987; 80: 418-21.

Greenbaum RA, Barradas MA, Mikhailidis DP, Jeremy JY, Evans TR, Dandona P.
Effect of heparin and contrast medium on platelet function during routine cardiac
catheterisation. Cardiovascular Research 1987; 21: 878-85.

Gibson DG, Greenbaum RA, Pridie RB, Yacoub MH.
Correction of left ventricular asynchrony by coronary artery surgery. Br Heart J 1988; 59:
304-8.

Hogan JC, Greenbaum RA, Lunnon MW, Hilson AJW, Evans TR.
Haemodynamic effects of DPI 201-106, following single intravenous dose administration
to patients with moderate cardiac failure. Eur Heart J 1988; 9: 498-502.

Lythall DA, Bishop J, Greenbaum RA, Ilsley CJD, Mitchell AG, Gibson DG, Yacoub
MH.

Relationship between myocardial collagen content and echo amplitude in non-fibrotic
hearts. Eur Heart J 1993; 14: 344-50.

Greenbaum R, Morris R, Sritara P, Shanit D, Chan KL.

Reduced in-hospital mortality from myocardial infarction with general adoption of
thrombolytic treatment in the North West Thames Health Region, 1979-1991. Br Heart J
1995; 74: 493-6.

Shanit D, Cheng A, Greenbaum RA,
Telecardiology: supporting the decision making process in general practice. J of
Telemedicine and Telecare 1996; 2: 7-13.

Banerjee S, Egdell R, Watkinson A, Greenbaum R
Coronary artery rupture treated with microcoil occlusion, Heart 2001; 86:187

Tayal U, Greenbaum R

Recent advances in the diagnosis and management of Atrial Fibrillation, Prescriber 2014;
25:15-21

MD Thesis
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Architectural and functional aspects of the human ventricular mass. University of London.
Degree awarded December 1980.

Chapters contributed to books

Greenbaum RA, Gibson DG.
Myocardial structure of the left ventricle in health and disease. Recent Advances in
Cardiology 8. Edited by Hamer J. Churchill Livingstone, Edinburgh: 1980; 207-31.

Nicholas D, Nicholas A, Greenbaum RA.
Ultrasonic determination of cardiac muscle structures. Acoustical Imaging I1. Edited by
Powens J. Plenum Press, New York: 1981.

Presentations to meetings and learned societies

Greenbaum RA, Gibson DG, Anderson RH.
Morphology and fibre orientation of the human left ventricle. British Cardiac Society,
Wembley, November 1979. Br Heart J 1980; 43: 122.

Nicholas D, Nicholas A, Greenbaum RA.
An ultrasonic determination of cardiac muscle structures. British Medical Ultra-sonic
Society, Nottingham, December 1980. British Journal of Radiology 1981; 54: 541.

Greenbaum RA, Evans TR, Symons C.
Digital subtraction angiography in the diagnosis of left ventricular aneurysm. British
Cardiac Society, Bristol, April 1983. Br Heart J, 1983; 49: 617.

Greenbaum RA.
The use of nalbuphine after myocardial infarction. Opiod agonist/antagonist drugs in
clinical practice. Torquay, 1983.

Greenbaum RA, Evans TR.
Left ventriculography by digital subtraction angiography. Magyar Kardiologusok
Tarsasaga, Budapest, May 1984.

Greenbaum RA.

Implications of the routine use of beta blockade after myocardial infarction in England
and Wales. British Cardiac Society, Wembley, December 1984. Br Heart J, 1985; 53: 85-
6.

Fortune F, Greenbaum RA, Dandona P, Symons C.

Cardiac hypertrophy, hypertrophic cardiomyopathy and hyperparathyroidism - an
association. British Cardiac Society, Wembley, December 1984. Br Heart J, 1985; 53:
112-3.
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Wan SK, Greenbaum RA, Evans TR.
Nicardipine in heart failure. International Symposium of Cardiovascular
Pharmacotherapy, Geneva, April 1985.

Greenbaum RA.
Implications of the routine use of beta blockade after myocardial infarction in England

and Wales. International Symposium of Cardiovascular Pharmacotherapy, Geneva, April
1985.

Greenbaum RA, Balcon R.
Eleven years experience of pacemaker insertion and therapy in a cardio-thoracic centre.
British Cardiac Society, Wembley, November 1985. Br Heart J, 1985; 54: 615.

Greenbaum RA, Barradas MA, Mikhailidis DP, Evans TR, Dandona P.
Platelet activation by heparin during coronary angiography. X World Congress of
Cardiology, Washington DC, September 1986.

Hogan JC, Greenbaum RA, Hilson A, Evans TR, Lunnon MW.
Hemodynamic effects of DPI 201-106 in moderate cardiac failure. X World Congress of
Cardiology, Washington DC, September 1986.

Greenbaum RA, Gibson DG, Yacoub MH, Anderson RH.
Myocardial architecture of right ventricular hypertrophy. British Cardiac Society,
Wembley, November 1986. Br Heart J, 1987; 57: 108.

Greenbaum RA, Gibson DG, Mitchell AG, Pridie RB, Yacoub MH.

Specific pattern of left ventricular asynchrony due to silent ischaemia, identified from its
reversal after coronary artery surgery. American Heart Association November 1987.
Circulation, 1987; 76 Suppl iv: 80.

Greenbaum RA.
Pre-hospital thrombolytic therapy with streptokinase for acute myocardial infarction in

England a cost effective treatment - comparison with secondary prevention using beta
blockade. British Cardiac Society, Wembley, November 1987. Br Heart J, 1988; 59: 88.

Swanson K, Greenbaum R, Logan-Sinclare R, Gibson D, Yacoub MH. Quantitative
echocardiographic tissue characterisation after cardiac transplantation. British Cardiac
Society, Belfast, March 1988. Br Heart J, 1988; 59: 629-30.

Cheng A, Greenbaum R.
Lead selection for holter monitoring in acute myocardial infarction. 8th ASEAN
Congress of Cardiology, Singapore, December 1990.

Greenbaum R, D'Auria D, Chan KL.
Initial results of the HAL (Heart Attacks in London) study. Potential for earlier treatment
by prehospital initiation of thrombolytic therapy. XIII Congress of the European Society
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of Cardiology, Amsterdam, August 1991. Eur Heart J, 1991: 12 Abstract Supplement:
264.

Greenbaum R, Chan KL.

Reduced in-hospital mortality from myocardial infarction in the North West Thames
Health Region, 1980-89, with general adoption of thrombolytic therapy. XIII Congress of
the European Society of Cardiology, Amsterdam, August 1991. Eur Heart J, 1991: 12
Abstract Supplement: 96.

Sritara P, Shanit D, Nouriel H, Nwajiobi CN, Dolton D, Greenbaum R.
Effective management of Outpatient Arrhythmia by Transtelephonic Monitoring. XIII

Congress of the European Society of Cardiology, Amsterdam, August 1991. Eur Heart J,
1991: 12 Abstract Supplement: 331.

Greenbaum R, Sritara P, Shanit D, Chan KL.
Acute myocardial infarction in Greater London 1980 - 1989 reduced mortality with

general adoption of thrombolytic therapy - scope for increased use in the elderly.
American College of Cardiology, Dallas, 1992. JACC, 1992; 19: 21A.

Greenbaum R, Sritara P, Shanit D, Chan KL.

Results of the HAL-1 (Heart Attacks in London) study. Potential for earlier treatment by
prehospital initiation of thrombolytic therapy. American College of Cardiology, Dallas,
1992. JACC, 1992; 19: 178A.

Greenbaum R, Shanit D, Sritara P, Chan KL.
Reduced in-hospital mortality from acute myocardial infarction in the North West

Thames Regional Health Authority, 1980 - 89 with general adoption of thrombolytic
therapy. British Cardiac Society, Harrogate, 1992. Br Heart J, 1992; 68: 90.

Greenbaum R, Sritara P, D'Auria D, Chan KL.

Results of the HAL-1 (Heart Attacks in London) study: potential for earlier treatment by
prehospital initiation of thrombolytic therapy. British Cardiac Society, Harrogate, 1992.
Br Heart J, 1992; 68: 90.

Shanit D, Sritara P, Anidobe P, Greenbaum RA.

Paroxysmal supraventricular tachycardia and atrial fibrillation: diurnal variation in
incidence and discordance between symptoms and electrocardiographic findings. XIV
Congress of the European Society of Cardiology, Barcelona, August 1992. Eur Heart J,
1992; 13 Abstract Supplement: 79.

Cheng A, Shanit D, Greenbaum R.

ST-segment depression in the early post-infarct period a predictor of increased incidence
of cardiac complications. XIV Congress of the European Society of Cardiology,
Barcelona, August 1992. Eur Heart J, 1992; 13 Abstract Supplement: 446.

Shanit D, Sritara P, Greenbaum RA.
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Paroxysmal supraventriclar arrhythmia: Diurnal variation in incidence and discordance
between symptoms and electrocardiographic findings. American Heart Association, New
Orleans 1992. Circulation, 1992; 86 Suppl I: I-858.

Cheng A, Shanit D, Greenbaum R.
Prognostic value of ST-segment depression in the early post-infarction period and

reduction by thrombolytic therapy. American College of Cardiology, Anaheim, 1993.
JACC, 1992; 21: 45A.

Cheng A, Shanit D, Greenbaum R.

Decreased heart rate variability after acute myocardial infarction as a predictor of
subsequent left ventricular failure. European Society of Cardiology working group on
Exercise Physiology, Physiopathology and Electrocardiography. Symposium on Risk
Stratification after Myocardial Infarction. Paris April 1993.

Cheng A, Shanit D, Greenbaum R.

Prognostic value of ST-segment depression in the early post-infarction period and
reduction by thrombolytic therapy. European Society of Cardiology working group on
Exercise Physiology, Physiopathology and Electrocardiography. Symposium on Risk
Stratification after Myocardial Infarction. Paris April 1993.

Cheng A, Shanit D, Greenbaum R.

Risk of left ventricular failure in patients with reduced heart rate variability after acute
myocardial infarction. 2nd International symposium on heart failure - mechanisms and
management. Geneva May 1993. The Journal of Heart Failure, 1993; 1: Abstract 354.

Greenbaum R, Sritara P, Shanit D, Chan KL.

Acute myocardial infarction in Greater London 1980 - 1989 reduced mortality with
general adoption of thrombolytic therapy - scope for increased use in the elderly. 2nd
International symposium on heart failure - mechanisms and management. Geneva May

1993. The Journal of Heart Failure, 1993; 1: Abstract 459.

Shanit D, Sritara P, Greenbaum RA.

Paroxysmal supraventriclar arrhythmia: Diurnal variation in incidence and discordance
between symptoms and electrocardiographic findings. 2nd International symposium on
heart failure - mechanisms and management. Geneva May 1993. The Journal of Heart
Failure, 1993; 1: Abstract 568.

Cheng A, Shanit D, Greenbaum R.

Disturbed autonomic function six months after acute myocardial infarction complicated
by left ventricular failure as indicated by reduced heart rate variability. 2nd International
symposium on heart failure - mechanisms and management. Geneva May 1993. The
Journal of Heart Failure, 1993; 1: Abstract 690.

Cheng A, Shanit D, Greenbaum R.
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Reduction of ST-segment depression in the early post-infarction period by thrombolytic
therapy as an indicator of improved prognosis. British Cardiac Society, Wembley, 1993.
Br Heart J, 1993; 69 Suppl: 44.

Shanit D, Narang R, Greenbaum RA.
Routine transtelephonic electrocardiographic monitoring and cardiac assessment in

primary healthcare environment. British Cardiac Society, Wembley, 1993. Br Heart J,
1993; 69 Suppl: 51.

Sritara P, Shanit D, Greenbaum RA

Paroxysmal supraventricular arrhythmia: diurnal variation in incidence and discordance
between symptoms and electrocardiographic findings. British Cardiac Society, Wembley,
1993. Br Heart J, 1993; 69 Suppl: 67.

Shanit D, Narang R, Cheng A, Greenbaum RA

Cardiac Diagnosis in primary health-care environment using transtelephonic
electrocardiographic monitoring. XV Congress of the European Society of Cardiology,
Nice, August 1992. Eur Heart J, 1993; 14 Abstract Supplement: 24.

Cheng A, Shanit D, Greenbaum RA

Disturbed autonomic function six months after acute myocardial infarction complicated
by left ventricular failure as indicated by reduced heart rate variability. XV Congress of
the European Society of Cardiology, Nice, August 1992. Eur Heart J, 1993; 14 Abstract
Supplement: 268.

Cheng A, Shanit D, Greenbaum RA

Risk stratification after acute myocardial infarction using Holter monitoring signal-
averaged electrocardiograms and exercise stress tests. XV Congress of the European
Society of Cardiology, Nice, August 1992. Eur Heart J, 1993; 14 Abstract Supplement:
279.

Cheng A, Shanit D, Greenbaum RA

Reduction of ST-segment depression in the early postinfarction period by thrombolytic
therapy as an indicator of improved prognosis. XV Congress of the European Society of
Cardiology, Nice, August 1992. Eur Heart J, 1993; 14 Abstract Supplement: 398.

Shanit D, Cheng A, Greenbaum RA

Cardiac Diagnosis in primary health-care environment using transtelephonic
electrocardiographic monitoring. American Heart Association, Atlanta 1993. Circulation,
1993; 88 Suppl I: 1-145.

Cheng A, Shanit D, Curley H, Greenbaum RA
Improvement of exercise stress test parameters during rehabilitation in the first month

following acute myocardial infarction. 4th Asian-Pacific congress on cardiac
rehabilitation, Deli 1993. Indian Heart J, 1993; 45: 300.
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Cheng A, Shanit D, Greenbaum RA

Prognostic value of different exercise stress test parameters for the prediction of
complications in the design of a rehabilitation programme after acute myocardial
infarction. 4th Asian-Pacific congress on cardiac rehabilitation, Deli 1993. Indian Heart J,
1993; 45: 301.

Cheng A, Shanit D, Curley H, Greenbaum RA

The design of a post-infarction rehabilitation programme using sub-maximal exercise
testing pre-hospital discharge and maximal exercise testing at 1 month after myocardial
infarction. 4th Asian-Pacific congress on cardiac rehabilitation, Deli 1993. Indian Heart J,
1993; 45: 302.

Cheng A, Shanit D, Farooqi M, Greenbaum RA

An Integrated approach for the selection of patients for a rehabilitation programme after
acute myocardial infarction. 4th Asian-Pacific congress on cardiac rehabilitation, Deli
1993. Indian Heart J, 1993; 45: 302.

Cheng A, Shanit D, Greenbaum RA

Selection of patients who may benefit from intensive cardiac rehabilitation after acute
myocardial infarction by measuring heart rate variability. 4th Asian-Pacific congress on
cardiac rehabilitation, Deli 1993. Indian Heart J, 1993; 45: 302.

Cheng A, Shanit D, Sritara P, Greenbaum RA

A transtelephonic rehabilitation programme for patients with suspected transient
arrhythmias. 4th Asian-Pacific congress on cardiac rehabilitation, Deli 1993. Indian Heart
J, 1993; 45: 305.

Cheng A, Shanit D, Sritara P, Greenbaum RA

Diurnal variation in incidence and discordance between symptoms and
electrocardiographic findings in a rehabilitation programme for patients with paroxysmal
supraventricular arrhythmia. 4th Asian-Pacific congress on cardiac rehabilitation, Deli
1993. Indian Heart J, 1993; 45: 305.

Cheng A, Shanit D, Greenbaum R

Prognostic significance and reliability of serial Holter monitoring compared to exercise
stress testing for the detection of ST-segment depression after myocardial infarction.
British Cardiac Society, Torquay, May 1994. Br Heart J, 1993; 71 Suppl: 44.

Greenbaum R A, Sherringham PJ

Reduced mortality associated with faster initiation of thrombolysis for patients with acute
myocardial infarction treated in the Accident and Emergency department. British Cardiac
Society, Torquay, May 1994. Br Heart J, 1993; 71 Suppl: 85.

Cheng A, Shanit D, Greenbaum R
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Prognostic value of Holter monitoring, signal averaged electrocardiograms and exercise
stress testing for early risk stratification after acute myocardial infarction. British Cardiac
Society, Torquay, May 1994. Br Heart J, 1993; 71 Suppl: 87.

Cheng A, Shanit D, Greenbaum R
Reduced autonomic function six months after acute myocardial infarction complicated by

left ventricular failure as indicated by reduced heart rate variability. British Cardiac
Society, Torquay, May 1994. Br Heart J, 1993; 71 Suppl: 97.

Cheng A, Shanit D, Greenbaum R

Heart rate variability as a predictor of left ventricular failure following acute myocardial
infarction: a comparative study. 6th International congress on ambulatory monitoring,
Barcelona May 1994. J Ambulatory Monitoring, 1994; 7: 83.

Cheng A, Shanit D, Greenbaum R

Disturbed autonomic function 6 months after acute myocardial infarction complicated by
left ventricular failure as indicated by reduced heart rate variability.6th International
congress on ambulatory monitoring, Barcelona May 1994. J Ambulatory Monitoring,

1994; 7: 83-4.

Cheng A, Shanit D, Greenbaum R

Prediction of reinfarction or sudden death by ventricular late potentials detected
immediately after acute myocardial infarction and association with impaired left
ventricular function. 6th International congress on ambulatory monitoring, Barcelona
May 1994. J] Ambulatory Monitoring, 1994; 7: 111-2.

Shanit D, Cheng A, Greenbaum R

Transtelephonic electrocardiographic monitoring: effective diagnosis of paroxysmal
arrhythmia. 6th International congress on ambulatory monitoring, Barcelona May 1994. J
Ambulatory Monitoring, 1994; 7: 119.

Cheng A, Shanit D, Greenbaum R
Determination of optimal electrocardiographic lead placement and combination for the
detection of transient ST-segment changes following acute myocardial infarction. 6th

International congress on ambulatory monitoring, Barcelona May 1994. J] Ambulatory
Monitoring, 1994; 7: 130.

Cheng A, Shanit D, Greenbaum R

Reduction of ST-segment depression in the early post-infarction period by thrombolytic
therapy as an indicator of improved prognosis. 6th International congress on ambulatory
monitoring, Barcelona May 1994. J] Ambulatory Monitoring, 1994; 7: 130-1.

Cheng A, Shanit D, Greenbaum R
Serial Holter monitoring as an alternative to exercise stress testing for risk stratification

in postinfarct patients. 6th International congress on ambulatory monitoring, Barcelona
May 1994. J] Ambulatory Monitoring, 1994; 7: 131.
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Cheng A, Shanit D, Greenbaum R

Presence of diurnal variation in heart rate variability as a predictor of death after acute
myocardial infarction. 6th International congress on ambulatory monitoring, Barcelona
May 1994. J] Ambulatory Monitoring, 1994; 7: 179.

Cheng A, Shanit D, Greenbaum R

Improvement of myocardial perfusion in the first month following acute myocardial
infarction as indicated by exercise stress parameters. Joint XII World Congress of
Cardiology and X VI Congress of the European Society of Cardiology, Berlin, September
1994. Eur Heart J, 1994; 15 Abstract Supplement: 133.

Cheng A, Shanit D, Greenbaum R

Improved prognosis following fibrinolytic therapy defined by different exercise stress test
parameters 1 week after acute myocardial infarction. Joint XII World Congress of
Cardiology and X VI Congress of the European Society of Cardiology, Berlin, September
1994. Eur Heart J, 1994; 15 Abstract Supplement: 482.

Greenbaum RA, Sherringham P, Flaherty M, Chan KL, Shanit D

Pre-hospital administration of aspirin to patients with suspected acute myocardial
infarction does not improve outcome. British Cardiac Society, Harrowgate, May 1995. Br
Heart J, 1995; 73 Supplement 3: 80.

Greenbaum RA, Littler WA, Raj MVJ, Cowan JC, Sheridan D, Quigley PJ

Felodipine once daily in stable angina pectoris. A double blind comparison with placebo.
XVII Congress of the European Society of Cardiology, Amsterdam, August 1995. Eur
Heart J, 1995; 16 Abstract Supplement: 39.

Greenbaum RA, Sherringham P, Flaherty M, Chan KL, Shanit D.

Pre-hospital administration of aspirin to patients with suspected acute myocardial
infarction does not improve outcome. XVII Congress of the European Society of
Cardiology, Amsterdam, August 1995. Eur Heart J, 1995; 16 Abstract Supplement: 176.

Greenbaum RA, Flaherty M, Chan KL, Shanit D.

Failure to improve outcome in suspected acute myocardial infarction by pre-hospital
administration of aspirin. American College of Cardiology, Orlando, 1996. JACC, 1996;
27 Supplement A: 11A.

Greenbaum RA, Shanit D.
Telecardiology: Supporting decision making in Family Practice.
American College of Cardiology, Orlando, 1996. JACC, 1996; 27 Supplement A: 134A.

Shanit D, Greenbaum RA

Towards a comprehensive telecardiology monitoring centre for community based
services. Accepted for presentation. Cardiostim Transmediterraneen. 1st International
Congress. Rabat 1997.
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Shanit D, Greenbaum RA

Telecardiology in the service of clinical trials - monitoring patients with paroxysmal
supraventricular arrhythmias. Accepted for presentation. Cardiostim Transmediterraneen.
Ist International Congress. Rabat 1997.

Shanit D, Greenbaum RA

Telecardiology: Harnessing technology to deliver diagnostic services in primary
healthcare. Accepted for presentation. Cardiostim Transmediterraneen. 1st International
Congress. Rabat 1997.

Greenbaum RA, Littler WA, Raj MVJ, Cowan JC, Sheridan D, Quigley PJ

Once daily felodipine in stable angina pectoris - a double blind comparison with placebo.
Accepted for presentation. Cardiostim Transmediterraneen. 1st International Congress.
Rabat 1997.

Greenbaum RA, Campbell TJ, Channer KS, Dalrymple HW, Kingma JH, Santini M,
Theisen M, Toivonnen L

Conversion of AF and maintenance of sinus rhythm by dofetilide. XX Congress of the
European Society of Cardiology, Vienna, August 1998. Eur Heart J, 1998; 19 Abstract
Supplement: 661.

Dalrymple HW, Campbell TJ, Channer KS, Kingma JH, Greenbaum RA, Santini M,
Theisen K, Toivonen L.

Maintenance of sinus rhythm by dofetilide improves quality of life. The EMERALD
(European and Australian Multicenter Evaluative Research on Atrial Fibrillation
Dofetilide Study. American Heart Association, Dallas 1998. Circulation, 1998; 98 Suppl
I: I-13-4.

Greenbaum RA, Campbell TJ, Channer KS, Dalrymple HW, Kingma JH, Santini M,
Theisen K, Toivonnen L.

Conversion of Atrial Fibrillation and maintenance of sinus rhythm by dofetilide. The
EMERALD (European and Australian Multicenter Evaluative Research on Atrial
Fibrillation Dofetilide Study. American Heart Association, Dallas 1998. Circulation,
1998; 98 Suppl I:

1-33.

Lehman R, Greenbaum RA, Campbell TJ, Channer KS, Dalrymple HW, Kingma JH,
Santini M, Theisen K, Toivonnen L.

Patients with longer QT (Qtc) interval are more likely to remain in sinus rhythm after one
year treatment on Dofetalide. The EMERALD (European and Australian Multicenter
Evaluative Research on Atrial Fibrillation Dofetilide) Study. American College of
Cardiology, New Orleans 1999. JACC, 1999; 33 Supplement A: 132A.

Channer KS, Greenbaum R, Lehman R, Yellen L, Berk M, Zoble R.
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Oral dofetilide for conversion of atrial fibrillation / flutter to sinus rhythm: time to
cardioversion and duration of hospital stay. European Society of Cardiology, Barcelona,
1999. Eur Heart J, 1999; 20 Abstract Supplement: 351.

Lehman R, Greenbaum RA, Campbell TJ, Channer KS, Kingma JH, Santini M, Theisen
K.

After one year treatment on dofetilide patients with longer post-cardioversion QT (Qtc)
interval are more likely to remain in sinus rhythm. European Society of Cardiology,
Barcelona, 1999. Eur Heart J, 1999; 20 Abstract Supplement: 587.

Greenbaum RA, Campbell TJ, Channer KS, Kingma JH, Santini M, Theisen K, Toivonen
LK, Dalrymple HW.

Dofetilide improves quality of life. European Society of Cardiology, Barcelona, 1999.
Eur Heart J, 1999; 20 Abstract Supplement: 587.

Greenbaum RA, Campbell TJ, Channer KS, Kingma JH, Santini M, Dalrymple HW,
Theisen K, Toivonen LK.

Oral Dofetilide improves quality of life. An EMERALD substudy. American Heart
Association Atlanta 1999. Circulation, 1999; 100 Abstract Supplement: [-286.

Greenbaum RA, Campbell TJ, Channer KS, Dalrymple HW, Kingma JH, Santini M,
Theisen K, Toivonen LK,

Effect of Dofetilide and Sotolol on Echocardiographic parameters after cardioversion
from atrial fibrillation and flutter. American Heart Association Atlanta 1999. Circulation,
1999; 100 Abstract Supplement: I-286.

Channer KS, Greenbaum RA, Lehman RG, Yellen L, Berk M, Zoble R, Haley JA.
Conversion of chronic atrial fibrillation or flutter to sinus rhythm with oral dofetalide:

time to cardioversion and duration of hospital stay. American Heart Association Atlanta
1999. Circulation, 1999; 100 Abstract Supplement: I-501-2

Campbell TJ, Greenbaum R, Channer KS, Dalrymple HW, Kingma JH, Santini M,
Theisen K, Toivonen LK.

Mortality in patients with atrial fibrillation - 1 year follow up of EMERALD (European
and Australian Multicenter Evaluative Research on Atrial Fibrillation Dofetilide).
American College of Cardiology, Anaheim 2000. JACC, 2000; 35 Supplement A: 154A.

Greenbaum R, Campbell T, Channer K, Kingma H, Santini M, Theisen K, Toivonen L,
Dalrymple H.

Dofetilide improves quality of life in contrast to Sotolol. North American Society of
Pacing and Electro physiology Washington 2000. PACE, 2000; 23 Part II: 578.

Toivonen L, Greenbaum R, Campbell T, Channer K, Dalrymple H, Kingma JH, Santini
M, Theisen K.
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Dofetalide is better tolerated than sotolol for the prevention of recurrence of atrial
fibrillation and flutter. North American Society of Pacing and Electro physiology
Washington 2000. PACE, 2000; 23 Part II: 648.

Santini M, Greenbaum R, Channer K, Lehman R, Hockey H, Orri M, Dalrymple H.
Dofetalide is effective for maintenance of sinus rhythm / flutter independent of patient

characteristics. North American Society of Pacing and Electro physiology Washington
2000. PACE, 2000; 23 Part II: 648.

Greenbaum R, Clarke P London Ambulance Service Cardiac Research Advisory Group.
Out of hospital cardiac arrest in Greater London - the role of the hospital in patient
survival.

British Cardiac Society Glasgow 2000. Heart, 2000; 83 Supplement 1: P44.

Greenbaum R, Campbell T, Channer KS, Kingma JH, Santini M, Theisen K, Toivonen L,
Dalrymple H.

Dofetalide improves quality of life in contrast to sotolol. European Society of Cardiology,
Amsterdam, 2000. Eur Heart J, 2000; 21 Abstract Supplement: 214.

Santini M, Greenbaum R, Lehman R, Hockey H, Orri M.

Oral dofetalide is effective for maintenance of sinus rhythm in patients with atrial
fibrillation / flutter independent of patient characteristics. European Society of
Cardiology, Amsterdam, 2000. Eur Heart J, 2000; 21 Abstract Supplement: 327.

Greenbaum R, Campbell T, Channer KS, Dalrymple H, Toivonen L.

Effect of dofetalide and sotolol on echocardiographic parameters after cardioversion from
atrial fibrillation and flutter. European Society of Cardiology, Amsterdam, 2000. Eur
Heart J, 2000; 21 Abstract Supplement: 328.

Toivonen L, Greenbaum R, Campbell T, Channer KS, Dalrymple H, Kingma JH, Santini
M, Theisen K.

Dofetalide is better tolerated than sotolol for the prevention of recurrence of atrial
fibrillation and flutter. European Society of Cardiology, Amsterdam, 2000. Eur Heart J,
2000; 21 Abstract Supplement: 742.

Greenbaum R, Campbell T, Santini M, Neri SF, Yellen L, Berk M, Zoble R.

Impact of a dosing algorithm on the efficacy of Dofetalide for the maintenance of sinus
rhythm. American Heart Association New Orleans 2000. Circulation, 2000; 102 Abstract
Supplement: II - 439.

Greenbaum RA, O'Regan CP, Lister SP, Marchant NJ. Underdiagnosis and Delay in
Initiation of Pharmacotherapy in Hypertension and Hypercholesterolaemia. European

Society of Cardiology, Munic, 2004. Eur Heart J, 2004; Accepted for presentation.

Faculty Member and Speaker:
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Training day for Clinical negligence lawyers: Medico-legal issues in Cardiology.
London, March 2019. Course run by Inspire MediLaw; 1-day course.

Training day for Clinical negligence lawyers: Medico-legal issues in Cardiology. Held
online, October 2020. Course run by Inspire MediLaw; 1-day course.

Training day for Medico — legal lawyers: Medico-legal issues in Cardiology. Edinburgh,
October 2021 Course run by Inspire MediLaw; 1-day course.

Invited Faculty Member and Speaker on “Driving for patients with cardiovascular
disease.” British Cardiovascular Society Annual Meeting Manchester 2024.

Invited Reviews / Publications for General Practitioners

Greenbaum RA.
How to settle unstable angina. Mimms Magazine, 1984; Dec: 32-7.

Greenbaum RA.
Prolonging survival after infarction. Mimms Magazine, 1985; Jan: 32-6.

Greenbaum RA.
Dealing with valvular disease. Mimms Magazine, 1985; March: 33-41.

Greenbaum RA.
Calcium antagonists as first line treatment for angina pectoris.
Cardiovascular Focus. London: 1986; June: 1-4.

Greenbaum RA.
Angina pectoris - Clinical perspectives. Meditext. London: 1987.

Greenbaum RA.
Angina pectoris, the clinical problem. Cardiovascular Update, 1987; Second Series. No 2.
3-11.

Greenbaum RA.
Coronary artery disease - The role of the GP in diagnosis and management. General
Practitioner, 1987; October: 35-44.

Greenbaum RA
Which beta-blocker in 1988. Cardiology in Practice, 1987; November: 8-12.

Greenbaum RA.
Unstable angina - Diagnosis and management. Meditext. London: 1988.
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Greenbaum RA.
Heart failure - Diagnosis, investigation and management. Meditext. London: 1989.

Greenbaum RA
Angina Pectoris Prospettive Cliniche. Meditext. London: 1989.

Greenbaum RA.
Aspects of ischaemic heart disease. Meditext. London: 1990.

Greenbaum RA.
The use of streptokinase in acute myocardial infarction. Cardiology in practice, 1990.

Greenbaum RA and Herbert P.
Hypertension in General Practice. Meditext. London: 1992.

Greenbaum RA.
Lipid - lowering: a good case for a PCG approach. Prescriber, 1999; 10: 77 - 83.

Greenbaum RA.
Statins and lipid level management. Prescriber, 2000; Accepted for publication.

Publications for patients

Greenbaum RA.
Patient's Guide to Angina. Meditext. London: 1986.

Greenbaum RA.
What is a heart attack? Heart attacks and recovery from them.

Elite Medical. London: 1989.

Greenbaum RA.
How to avoid having a heart attack. Elite Medical. London: 1989.

Greenbaum RA.
Angina and how to live with it. Elite Medical. London: 1989.

Greenbaum RA.
Palpitations and disturbances of heart rhythm. Elite Medical. London: 1989.

Greenbaum RA.
High blood pressure and how to live with it. Elite Medical. London: 1989.

Greenbaum RA.
Smoking and health. Elite Medical. London: 1989.

Peer Reviewer
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Invited to review submissions for
The British Heart Journal
The European Heart Journal

Invited to review submissions for 2nd International symposium on heart failure -
mechanisms and management. Geneva May 1993.

Abstract assessor British Cardiovascular Society Annual Meeting June 2026.
Membership of Societies

Fellow of the British Cardiovascular Society

Member of the British Cardiovascular Intervention Society

Member of The British Society of Heart Failure

Member of Heart Rhythm UK

Fellow of the Royal Society of Medicine
Member of The Academy of Experts

Member of The Expert Witness Institute

March 2026
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