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Busy with WHD, international ties,
kid issues, sex, etc.

eptember and October are the busiest months in the PHA calendar, save for the
regular annual convention month which is May. The prime movers of the PHA
together with the heart doctors nationwide have put aside personal matters
including income generating work just to pursue advocacies on heart matters.

All roads in and days of September led to
the World Heart Day Celebration. Nationwide,
PHA leaders became familiar faces and
voices on TV and over the airwaves as they
passionately promoted the celebration of the
WHD and advocacies of the society.
The 52100 lifestyle campaign of the PHA
started to penetrate different sectors of
society. Thanks to some generous sponsors,
the University of Sto, Tomas Faculty of
Medicine and Surgery through two student
organizations, the Sigma Beta Tau Fraternity
(Titans) and the Kappa Chi Omega Sorority,
has started its campaign that started with
a flash mob during the perennial medicine
week. A dance flash mob was earlier staged
at the Asian Hospital and Medical Center to
promote the healthy lifestyle advocacy. From
the grapevine, more flash mobs are expected
to explode in different strategic places in the
metropolis and the countryside.
The PHA has furthered its streak into
going global. In the last ESC convention, the
PHA forged ties with the European society

that has rolled down the red carpet for more
meaningful exchanges between the two
in terms of heart health care and training.
Following suit, the ESC Grand Courses was
held. Shortly thereafter, the ACC summit was
likewise put up.
In this issue, we introduce a new section the Kidbeats. As the name would push it, it’s
all about pediatric cardiology. It is high time we
give more pages to issues of the heart below
18 years old that comes with a PG rating,
that is Pediatric cardio Guidance! Thanks to
Dr. Ina Bunyi, the mother perpetrator of this
idea. I just hope your vibrance radiates to
and infects more pedia cardiologists to join
this fray that we have started!
From kid to adult issues, Dr. Celine Aquino
and Dr. Benjo Quito discuss one of the most
important ingredients to (married) life: SEX!
Quite a taboo issue in the clinic, Dr. Celine, in
her regular column Murag Doktor, openly busts
myths and firmly espouses facts about erectile
dysfunction. Dr. Benjo, in his section Work out
for Weak Hearts on the other hand, allays fears
of having sex after a heart attack and brings
back the confidence between couples.
Of course, the section that promotes
a healthy lifestyle Walk and Talk is full of
interesting and useful topics we encounter
everyday in our practice: losing weight,
coffee issues, running etc. Also, in this issue
we feature the diet of one of PHA’s most
popular personalities. Browse on further into
this issue and find out who she is!
Again, enjoy reading The Heart
News&Views issue number two and hope
this helps you and your patients.

Robespierre
The Heart News & Views is open to advertisements.
For rates and reservations,please call PHA Secretariat at 470 5525 • 470 5528.
For comments, suggestions or contributions send to heart.newsviews@gmail.com
Suite 1108 East Tower, Philippine Stock Exchange Centre, Ortigas, Pasig City
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Does Juan have a choice for a healthy heart?

T

his year’s World Heart Day Celebration carried the theme “Healthy
Heart Choices for Everyone, Everywhere.” The global theme comes
timely and perfectly appropriate as cardiovascular diseases continue
to be the world’s number one killer. Science and technology in heart health
care may have advanced by leaps and bounds, but secondary prevention
is just a remedy at best, a patch in the crack, so to speak.
Unquestionably, the best strategy to
curb the morbid numbers remains to be
primary prevention. Leading a healthy
lifestyle, one that entails choosing healthpromoting habits, is by far the most
effective medicine. This is of course
possible only if the environment we live in
is rife with healthy options.
Privileged are citizens of more mature
societies that give priority to health
concerns. Their laws promote, protect
and sustain the provision of health care
programs and services. But in a country
like ours, whose economy just cannot
advance to higher stages of societal
development, do we have enough
choices to promote a healthy heart?
Let’s take the story of an ordinary urban
family man in his mid-40s. Juan spends
one-third of the day at work as a desk
officer, plus almost half of this time on the
traffic-cursed road shuttling himself from
home to workplace and back.
Physically stressed and psychologically
anguished by horrendous traffic, he
carries on with the mental rigors of his
job. His boss is results-driven, he doesn’t
want any second wasted on anything

6

other than work. Not even a couple of
minutes for stretching. Their company is
too big for a little flexing of the sinews, his
boss is imposing.
Juan is given a short lunch break. There
is no (healthy) cafeteria in the work place
so he has to get out of the office to look for
a cheap meal. Hungry, he proceeds to the
nearest fast food chain where his options
are limited to easy cooks: burgers, deepfried breaded chicken, creamy pastas,
carbonated sodas, sugared drinks, sweet
pies, ice creams. He desires and would
have ordered for some healthy meal or
vegetables and some additional fruits,
but are expensive and too little to be
satisfying for a famished stomach.
At the end of a day’s work, he wishes
his company had a gym where he could
burn some calories and exercise for better
health. But there is none. He plans on
walking the two-kilometer distance from
the office to the bus terminal as his form
of exercise. But there is no decent and
secure sidewalk or walkway just to do that.
On weekends, he chooses to spend the
time with his family watching television,
movies or manipulating game consoles.
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Occasionally, Juan and family would go to
malls where they would eat in restaurants
ala fiesta, his family’s way of bonding.
This urban professional goes through this
routine for years, and finds himself getting
fatter, becoming hypertensive and diabetic.
Juan visits his doctor (whom he doesn’t
see regularly due to time constraints) who
puts him under branded medications
(which the poor urban guy cannot maintain
due to financial constraints).
Juan wants to exercise, jog or bike to
help himself with his medical conditions,
but there is no park nearby. Enrolling to
gyms is expensive. The streets have no
bike lanes and are too polluted, unsafe
and unfavorable for jogging or cycling.
This urban citizen eventually suffers
a massive heart attack and is rushed
to a private hospital. His HMO would
not shoulder all expenses that would
be incurred for an ICU admission and
possible cardiac intervention, so his family
decides to transfer poor Juan to another
hospital that was wanting of sophisticated
machines but where his limited PHIC
benefits may hopefully tide him over.
Managed only medically without the
imperative cardiac intervention, Juan
eventually gets discharged with heart
failure, financially depleting his family’s
pocket. He can’t get back to his job.
His employer wont take him back. No
one won't take him in for a job. He can’t
even get back conveniently on the streets
using public transportation as roads and
transportation in the Metropolis aren’t
PWD-friendly. He has insurance but isn’t
enough to make both ends meet. Poor
urban guy subsequently dies.
Now, let’s deliver our eulogies on healthy
heart choices for everyone, everywhere.
Let’s rave about (inutile) government
efforts. Unimplemented (occasionally
impractical) laws. Stagnated (self serving?)
house bills. (Misused?) sin taxes (or
stolen?). Corporate (ir)responsibility. Social
responsibility (and unresponsiveness).
Cultural and traditional maladies.
Education. Uneducation. Miseducation.
Is there a healthy heart choice for every
Juan, everywhere?
The challenge is diabolic and
gargantuan.
So where do we start? ♥

INF

CUS

WORLD HEART DAY

Multi-sectoral
partners mark WHD 2015
with Bgy. Socorro folk
By Gynna P. Gagelonia

P

eople from the cardiovascular
world, politics, government
and sports celebrated
World Heart Day (WHD) 2015 with
the residents (adults and students)
of Bgy. Sororro, 15th Ave., Cubao,
Quezon City under the leadership
of its Barangay Captain Jose de
Guzman.
At least 30 PHA members were
joined by Cong. Rep. Guiao (1st
District, Pampanga); Pag-Ibig President
Atty. Darlene Berberabe, Jamie Lim,
Berberabe’s daughter with ex-husband
basketball legend Samboy Lim; celebrity
wellness coach Jim and coach Toni Saret,
and rapper God’s Will graced the event.

Ong-Garcia (2nd
fr l) with the Bgy.
Socorro residents
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InFocus

People gravitate toward the free risk factor screening desks

Guiao

“Guiao announced that House Bill No. 5891 otherwise known as the CPR Training in Schools Act
or Samboy Lim’s Bill will benefit the entire Filipino
nation. And the children can teach their parents how
to do CPR.”
Samboy’s case is an awakening that prodded the
Lims and the Berberabes, as well as our friends to
embrace CPR Training for the Lay and for every Filipino
as an advocacy and push for the drafting and passage
of the Samboy Lim Bill, said Berberabe.
In addressing her fellow students, the young Lim
said “my father was in good physical shape so we
didn’t see the heart attack coming. Too bad, no one
knew how to do CPR in that huge Ynares Gym.
“Though I am still sad that my father is still sick, I
am happy that he is on his way to recovery and basic
CPR for students is now a bill. I love my father very
much and I know all of you here love your parents.
Knowledge of basic CPR is crucial in our every day
lives,” Lim added.
The Sarets urged the crowd “to try and do the fourminute exercise regularly, which supports the 52100
battlecry of the PHA.”
“We should start our day, regardless of age
and socio-economic status, doing 52100,” Junia

Berberabe & daughter Jamie
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The Sarets

InFocus

Dr. Lavapie (on mike) is assisted by Ning Grande

prescribed as he elaborated on what the numbers mean - 5 serving
of fruits and vegetables, 2 hours or less screen/gadget time, 1 hour of
exercise or physical activity, 0 sugared drinks and 0 smoking.
The PHA president further advised drinking plenty of water,
entertaining positive thoughts, be good at managing stress. He also
encouraged adults to be aware about modifiable and non-modifiable
risk factors that may predispose to cardiovascular diseases.

Zumba and CPR demo

The heart fair which was opened by a dance Zumba demo
gathered close to 300 people. Of this number, 180 Barangay Socorro
residents benefitted from the risk factor screenings (blood pressure
determination, sugar and cholesterol tests and ECG, as needed).
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A Zumba Competition among high
school students was conducted to
promote exercise as integral in a daily
healthy regimen. PHA Secretary and
WHD chair Dr. Jorge Sison further said
that the aero-dance activity is also aimed
at developing confidence and competitive
skills, reinforcing discipline and instilling
sportsmanship.
Students from the Camp General
Emilio Aguinaldo High School emerged
champions and took home P10,000.00
and a trophy. Representatives from Jose
P. Laurel High School copped second
place with a P7,000 cash prize and a
trophy. The third participant JCSGO
Christian Academy was given P3,000 as
consolation prize.
Earlier in the program, a demonstration
on cardiopulmonary resuscitation (CPR)
was conducted by PHA CPR Chair
Dr. Francis Lavapie. Members of the
Barangay Health Workers Division and
students showed great enthusiasm in
the basic CPR demo administered by
members of the PHA CPR Council.

Why Barangay Socorro?

This dynamic barangay which is at a
crossroads, straddles a sprawling mix of
commercial and residential communities,
lives up to its name. Socorro is a Spanish
word for help.
“I asked around and Barangay Socorro
was highly recommended by friends.
After conducting an ocular, I knew I made
the right choice,” added Sison.
He added “we wanted to reach out

10
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to the grassroots level where we can really
maximize the implementation of the PHA
advocacies, one of which is community
service.”
The WHD chair said he believes that the
PHA is in the right direction by holding the
WHD in a different venue which is Barangay
Socorro in Cubao. “Now we are in the heart of
the community that needs information about
cardiovascular disease (CVD) prevention,”
stated Sison who was confident that the
impact of the heart fair inspite the fact that the
activity was only held for half a day.
“We have managed to impart the message
that being healthy is a choice,” a satisfied
Sison remarked.
Barangay Socorro Primary Health Care Unit
has two in-house medical doctors, an OBgynecologists and an internist who worked
previously in hospitals in the Middle East and
have decided to provide service to fellow
Pinoys.
The Barangay also prides itself with its
in-house dentist who gives free dental
extraction weekly and free denture to seniors
and indigents, five licensed nurses and 11
paramedics. Three ambulance drivers serve
the community 24/7 while a First Aid Team
with an ambulance is on duty from 10am to
10pm daily at the Araneta Center.
Nurses do house calls only on critical and
serious cases which are also referred to the
Quirino Memorial Medical Center and East
Avenue Medical Center.
Asked what the barangay gained from the
WHD celebration partnership, de Guzman said
“increased level of awareness on cardiac care
and prevention of cardiac diseases.”
He also told THNV that part of his
barangay’s short and long-term plans include
the acquisition of an automated external
defibrillator (AED) for the ambulance and clinic,
an Xray machine and a basic ultrasound
machine.
De Guzman, who has been the captain
since 2008, said that his barangay will adopt
the 52100 and hands-only CPR for the Lay.
“We are grateful to the PHA. We promised
you that you have planted a seed that will
grow and flourish, in terms of the prevention
and care of cardiac and related diseases.
Socorro will nurture these Advocacies so that
our constituents and beyond will be healthy
Filipinos,” the barangay captain vowed. ♥
September - October 2015 • THE HEART NEWS&VIEWS
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chapter TRACK
The roomy Marcos Bldg. Library plays host to the crowd. The tables
serve as screening stations and mini consultation desks.
FBS & Body Fat Analysis Station

PHA N. Luzon opts
for a multi-screening clinic

E

ven with a new location, the World Heart Day 2015 Multi-Screening Program, drew 78
patients, most of whom were elderly females, who underwent FBS, cholesterol, body fat
analysis, Ankle Brachial Index (ABI) monitoring, blood pressure determination and ECG
screening at the San Fernando City Health Office at the City Library of San Fernando, La Union on
September 29, 2015.
PHA North Luzon Chapter,
under the leadership of Dr. Stella
Mabanag, in cooperation with the
La Union Medical Society, and in
coordination with the La Union
City Health Office, conducted the
successful mini-clinic.
Mabanag told THNV that
previous multi-screenings were
conducted at the La Union Medical
Society Office that is undergoing
a makeover. For this reason, the
chapter moved the venue to the
San Fernando Health Office.
Mabanag
and
fellow
cardiologists Drs. Nat Cortez, Leah
Sanglay, Laura Soriano, Marcelyn
Fusilero and Lala Bambico
conducted the screenings with
Dr. Godofredo Rilloraza from the

12

Foot doppler Examination for PAD
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attendance
in
the
past
screening, we saw the need
to continue and expand this
program. We plan to have a
province-wide approach for risk
factor identification through bimonthly orquarterly screenings
in the different towns/cities of
La Union which will culminate in
February, during the Heart Month
2016,” added Mabanag. ♥

Patients waiting for
their turn at the ECG
station

chapter TRACK

La Union City Health Office.
The pharmaceutical sponsors
were Getz, Novartis, Otsuka,
Corbridge,Kaufmann,
Pfizer,
Zydus and MSD.
She added that “most of
our screenings are multispecialty because some of our
heart patients are positive for
pneumonia and COPD, ailments
that are common among the
elderly patients. Good thing
the lend-a-hand culture is very
much alive among the multidisciplinary doctors here in La
Union, Pangasinan, Ilocos Norte
& Sur.”
The PHA NL Chapter is also
a mainstay in the Medicine
Week and Pulmonology Week
programs of the Philippine
Medical Society chapter.
Cardiologists in the area who
are employed in government
hospitals spearhead clinicscum-medical missions which get
support from their colleagues
from diverse disciplines.
“Buoyed
by
the
good

ECG Screening Station

La Union cardiologists (fr. L) Drs. Leah Sanglay, Laura Soriano, Stella Mabanag,
Nat Cortex, Marcelyn Fusiliero & Lala Bambico
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chapter TRACK

CME & Zumba
for S. Tagalog

S

pearheaded by its president Dr. Regente Lapak, the Southern Tagalog
Chapter commemorated World Heart Day 2015 on September 26–
27, 2015 at the Seda Hotel, Nuvali, in Sta Rosa Laguna.

Day 1 was dedicated to the Continuing
Medical Education to Reinforce and
Generate Drive for Excellence (CORGIVE)
thru a symposium on “Thrombosis and
Anti-Coagulation” which was graced by
Dr. Helen Ong, PHA National treasurer.
The lecturers were all local members
-- Drs. Rex Vener Palma, Francis Martin
Armada, Marian Manalo and Maria Helga

Sta Maria. The series of lectures were
followed by a sumptuous dinner and a
general meeting
Day 2 was a Zumba fitness gig
attended by the PHA-STC officers and
members who came with their family
members and guests. The participants
danced to the beat of a medley of bouncy
music for one-and-a- half hours under

STC leaders all set for their Zumba
number (2nd fr. L) Drs. Lapak,
David Salvador, immediate past
president; Froilan Vinuya, treasurer;
and Emmanuel Jarcia and Mrs. Sally
Lapak, wife of el president Lapak.

the early morning sun. The eldest and
youngest participants, couple-members
in attendance were given tokens. ♥
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PHA Cebu
runs with
adults, kids
and yes,
pets!
By Bernadette Santiago-Halasan, MD, FPCP, FPCC

The Philippine Heart Association (PHA)
Cebu Chapter celebrated World Heart
Day 2015 at the Parkmall Mandaue
simultaneously with the PHA National
in Bgy. Socorro, Cubao, Quezon City
on September 27, 2015.

Dynamic members
of the PHA Cebu
Chapter strike a
pose immediately
after the successful
WHD2015 event.

chapter TRACK

Led by its president Dr. Brett Batoctoy,
PHA Cebu staged a series of activities that
were hedged on the theme “Healthy Choices
for Everyone, Everywhere.” A fun run that
included a Kids Category and a Walk with
Pets Category jumpstarted the celebration.
A lay forum at the same time was
conducted by Dr. Aileen Mae Lomarda on
the 52100 Healthy Lifestyle Lay Advocacy
of the PHA. Thereafter, all participants joined
the Zumba dance exercise.
Various screening programs were held
as well during the same day. The WHD
celebration in Cebu gathered a good
number of regular and new participants this
year. The chapter has been consistent and
passionate in promoting heart health among
a growing number of respondents. ♥
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chapter TRACK

Pepperland docs
go for 3K, 5K
PHA Bicol marked WHD 2015 by conducting a Fun Run (3K and 5K category) on
October 4, 2015 at the Activity Center of the Embarcadero de Legazpi.
At least 127 participants from different
hospitals and schools in Legazpi City joined
the action-filled activity.
It was ushered in by Zumba that gathered
all the Fun Run enthusiasts who said that

16
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Zumba was part of their warm up.
The 52100 advocacy of the PHA was
likewise emphasized. Two top winners for
each category were proclaimed. The entire
event was a complete success. ♥

HeartNews

Ong-Garcia, quintessential fit doc, urges the public to do
daily exercise and go for a healthy diet.

T

PHA execs
frontline 4-minute
workout launch

he launching of the FWD Live to Move Video 4-minute exercise at the
Mall of Asia’s (MOA) expansive bay side on October 24, 2015 drew
walking and running buffs, promenaders and mall regulars.
PHA
--

Board members
Drs. Alex Junia,
Raul Lapitan and
Helen Ong-Garcia
introduced
the
tenets of 52100
or healthy lifestyle
to the public. The
three
underlined
the long-term effects
of a sustained highimpact 4-minute
exercise
and healthy lifestyle practices to fight off
obesity and other poor lifestyle-induced
diseases.
The PHA 52100 tagline stands for five
servings of vegetables and fruits, not
more than two hours of gadget time, one
hour of exercise or physical activity, zero
to sugared beverages and zero smoking.
Fitness advocates Jim and Toni Saret,
the official PHA Ambassadors of Healthy
Lifestyle, gave a brief history of their
involvement and commitment in the PHA
Lay Advocacy 52100 Campaign, which
is emphasized at the introduction part

of the 4-minute video. Fast-paced and
high-impact, it is equivalent to an hour of
physical activity.
The PHA officers joined the Saret
couple and the participants who came
in gym and sports gear during the

dancexercise workout. The exercise,
which is accessible through YouTube,
consists of 10 counts each of jumping
jacks, squats, push ups, and lunges that
should be repeated as many as one can
for four minutes.
A brief lecture on healthy eating by a
nutritionist-dietitian complemented PHA’s
advice to adults and the young to eat five
servings of vegetables and fruits. ♥
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CPR training soon
a graduation requirement
By Gynna P. Gagelonia

T

he House of Representatives has passed the so-called Samboy Lim Bill that would make
mandatory CPR (or cardio pulmonary resuscitation) training in schools nationwide, at least
once before graduation, with the goal of saving more lives.

House Bill No. 5891 -- otherwise known as the
“CPR Training in Schools Act” -- was approved on
September 15, 2015 by the House Committee on
Basic Education and Culture headed by Rep. Kimi
Cojuangco (5th District, Pangasinan).
On hand for the approval of the CPR bill were
Philippine Heart Association (PHA) president Dr. Alex
Junia and PHA officers Drs. Raul Lapitan, Jorge
Sison, Helen Ong-Garcia, Nannette Rey, Orlando
Bugarin and Francis Lavapie as well as Samboy’s
ex-wife Atty. Darlene Berberabe, PAG-IBIG Fund
president and chief executive officer.
Berberabe said that she and her family have adopted
the CPR for the lay as their personal advocacy.
The principal sponsor of the bill is Representative
Joseller “Yeng” Guiao (1st district, Pampanga) and
Rain or Shine head coach, who drew inspiration from
his colleague Avelino “Samboy” Lim who slipped into
a comatose state after he was stricken by a sudden
heart attack in November 2014.
“We want to make lifesavers out of the youth of today
by giving them the training that will make them

18
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confident to step up when the need arises,” Guiao said.
Sec. 3 and Sec. 5 of HB 5891 partly state that
the CPR instructions shall include training which has
been developed by the Philippine Heart Association
(PHA) or by the Philippine National Red Cross, using
nationally recognized evidence-based guidelines for
emergency cardiovascular care and incorporating
psychomotor training to support the instruction.
The act likewise encourages school principals
or administrators to accept competent instructors
from non-government organizations (NGOs) who are
offering their services for free.
“I would like to call this the Samboy Lim bill in
honor of the PBA superstar who suffered from a heart
attack during an exhibition game and whose fate
became the impetus for the filing of the proposal,”
Guiao was quoted in published reports as saying.
Guiao’s bill will make CPR training a graduation
requirement for students in all private and public
learning institutions. HB 5891 would
oblige schools to provide their
students with one or more
training sessions in CPR
through the use of
psychomotor training
in an age-appropriate
manner.
He expressed
optimism that the
Samboy Lim Bill will
be enacted before
the current Congress
adjourns for next year’s
elections. He said that
Sen. Koko Pimentel has
agreed to act as the
bill’s major sponsor in
the Senate.
Berberabe told the
panel that “at the time
Samboy suffered his
heart attack, no one
inside the game’s venue

HeartNews

knew how to administer proper CPR to him which is
why his brain was deprived of oxygen for at least 23
minutes before he was taken to the hospital. Had
Samboy been given adequate CPR during the first
three minutes he was rendered unconscious, his
chances of recovery could have been much better.”
CPR training in schools is really nothing new.
Norway has been doing it since the 1960s. In the
US, more than half of the states have made the
teaching of CPR obligatory prior to graduation. The
UK and Canada have similar proposals. In ASEAN,
Singapore, Malaysia and Japan have already started
CPR training in schools and communities, said Guiao.
Speaking for the group of cardiologists at the
meeting, Lavapie said that “PHA considers this
a landmark and a good headstart as we aim for
a CPR-ready Philippines. Elementary and middle
school students in Japan, Korea, Taiwan, HongKong,
Thailand, Malaysia and Singapore are already
required to undergo basic CPR training.”
“Some 80 percent of sudden cardiac arrests
deaths occur at home and witnessed by relatives
who do not know how to deliver hands-only CPR.
Administering CPR on a victim increases the survival
rate by 33 percent,” he added.
PHA experts said a person who stops breathing
has to be revived, if at all, within four minutes
because beyond that the loss of oxygen supply to the
brain leads to a comatose state.
Significantly, the survival rate of cardiac arrest is
less than one percent WITHOUT the application of
CPR. But administering CPR immediately can double
or triple the chances of survival, according to PHA.
Junia said the “PHA can help the Department of
Education in the creation of the CPR training modules
for the students.”
He added that the entire 1,600 PHA membership

House Committee
on Education Meeting

Members of the PHA Board were in full force at the
September 15, 2015

welcomes this
auspicious
development in
the House. “It
gives more muscle
to the PHA’s
mission in bringing
CPR to every
Filipino home,” he
stressed.
Given that 4 out
of 5 cardiac arrest
events happen
at home, there is a
good chance a rescuer will be helping his or her loved
one. Giving Filipinos the skills to intervene rather than
remain passive, ignorant bystanders until the arrival
of trained medical personnel can literally spell the
difference between life and death.
CPR saves lives. The life you save today maybe of a
loved one. The life they save tomorrow maybe yours. ♥
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PHA COR-GIVE:

Cebu Chapter
lecture series
continues
By Bernadette Santiago-Halasan, MD, FPCP, FPCC

Bugarin

Rey

I

n line with PHA’s thrust for
continuing medical education in
cardiovascular medicine to both
specialists and trainees, two PHA
Cebu Cor Give Symposia series
conducted last September in the
heart of Cebu City.

Now on its third leg, the lecture series
started last July of 2015. The latest CME
updates focused on Cardiovascular Risk
Factors and Cardiologie Syndrome,
respectively. Various experts gave
their thought-provoking insights and
discussions on the topic.
The first symposium focused on
cardiovascular risk factors with Drs. Jose
Albert Mejia, Louella Quijano and Karen
Caudor as speakers.
For the second symposium, Drs. Aileen
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Mae Lomarda, Bernadette Halasan
and guest endocrinologist Athena Mejia
discussed issues on the Cardiologie
Syndrome. The latest guidelines on the
diagnosis of this metabolic syndrome
were presented by the speakers
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Both symposia were were well attended
and participated in by cardiologists and
other physicians in the area.
PHA Board members Drs. Nanette Rey
and Orlando Bugarin graced the first and
second symposia, respectively. ♥

MOU signing with ESC
President Fausto Pinto
and PHA President Alex
Junia making PHA as an
affiliate society during
the ESC 2015 Congress
in London, UK.

P

PHA now an ESC affiliate

hilippine Heart Association (PHA) President Dr. Alex Junia has
announced that the PHA has been approved as an Affiliated Cardiac
Society (ACS) of the European Society of Cardiology (ESC).

PHA became an official ACS member
following the ESC-PHA Memorandum of
Understanding signing between Junia
and ESC President Dr. Fausto Pinto
during the ESC Congress in London on
September 1, 2015. With Junia were
PHA Vice President Dr. Raul Lapitan and
Treasurer Dr. Helen Ong-Garcia.
As stipulated in the MOU, “the aim
of creating the status as an ACS is
to foster scientific and educational
exchange between the PHA and ESC
societies, to communicate the spirit of
collaboration externally, to extend the
reach of the mission of the ESC beyond
its borders, and to express the fact that
the ACS shares the general views and
ideals of the ESC.”
Both societies agree to collaborate

Titans at the helm of ESC and PHA

according to the rules and conditions
specified in the
document.
ACS
members will benefit from specific rights
when entering the ESC “family," one of
which is access to specific Global Affairs
web site page on the ESC Web Site,
to promote the congresses and other
activities of the ACS members. In specific
cases, selected information can also be
included in the ESC News. Links will
also be provided to the Affiliated Cardiac
Societies’ members.
The individual members of the ACS
have similar rights to the individual
members of the ESC National Cardiac
Societies. PHA members have to provide
the ESC Global Affairs Department a
written confirmation of their membership
issued by their Affiliated Cardiac Society.

These benefits include
discount
prices on ESC educational products,
advantageous subscription rates to
ESC journals, information about ESC
congresses, information about ESC
educational programs, Online version of
the quarterly ESC Newsletter My ESC
News, right to apply for membership of
ESC Working Groups, ESC associations
and councils, and the right to apply to
become Fellows or Nurse Fellows of the
ESC, if the necessary criteria are fulfilled.
It is the duty of Affiliated Cardiac
Societies to encourage their members
to participate in ESC activities and to use
ESC scientific and educational products.
The ACS should appoint a person
responsible for communication with the
ESC and communicate this contact to
the ESC Global Affairs Department.
Different activities may be jointly
organized by the ESC and the ACS,
according to the needs and resources. ♥
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ESC GRAND COURSE

PHA stages 1st
ESC Grand Course
collaboration

T

he Philippine Heart Association (PHA) in collaboration with the European Society of Cardiology (ESC)
had conducted the 1st ESC Grand Course in the Philippines on September 23 - 25, 2015 in the Edsa
Shangri-La Hotel in Mandaluyong City.

This collaboration was made possible with the PHA one
of the newest affiliate members ESC. The partnership was
forged last September 1, 2015 between ESC President
Professor Fausto Pinto and PHA President Dr. Alex Junia
in simple ceremonies during the recent annual ESC
Convention in London.
The course carried the theme “The Cardiovascular Disease
Continuum in the Era of Evidence-Based Medicine.” The
partnership between the two societies aimed at sharing the

Post-MOU signing photo of ESC and PHA officers in London
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goals of reducing the burden of cardiovascular disease and
fighting inequalities and disparities of patient accessibility to
modern medicine thru dissemination of scientific knowledge.
Foreign and local experts delivered comprehensive
discourses on systemic arterial hypertension, heart failure
and coronary artery disease.
The one-day course was attended by at least 100
cardiologists and other medical specialists all over the
country. ♥

HeartNews

RTD on Hypertension
By Nadia Franchesca Muljadi, MD, FPCP

Not all BP lowering
drugs are the same

Hypertension remains Asia’s
leading cause of heart deaths

The choice for antihypertensive agents cannot
be made empiric.
Such was the emphatic message delivered
by Greek Prof. Athanasios Manolis during the
first round
of scholarly
discussions
of the 1st
European
Society of
Cardiology
(ESC) Grand
Course
held last in
September
this year at
the
Edsa
Shangri-la Hotel in Mandaluyong.
Manolis, the director of the Cardiology
Department of the Asklepeion Hospital in Athens,
Greece, emphasized that not all antihypertensive
drugs are the same. Differences in the molecules
and mechanisms of action render the differences
in the efficacy and benefits derived from different
drugs, he said.
Diuretics, calcium channel blockers, beta
blockers, angiotensin converting enzyme
inhibitors (ACEI) and angiotensin receptor
blockers (ARB) should not be considered as
equals, Manolis proposed.
He mentioned that while beta blockers have
been traditionally regarded as less effective in blood
pressure reduction with unfavorable metabolic
effects, vasodilating beta blockers such as
carvedilol and particularly nebivolol appear not to
have some of the negative properties described for
older generation beta blockers.
Further, ACEIs and ARBs are not the same and
equally effective, Manolis asserted. Metaanalysis
showed the clear superiority of ACEIs compared
to ARBs which may be attributed to the beneficial
cardioprotective effects of bradykinin that is
present in the former and is absent in the latter. To
this, ACEIs are the preferred Renin-AngiotensinAldosterone System inhibitor for cardioprotection
in ACEI-tolerant patients, the Greek professor
claimed. ♥

Philippines’ Dr. Federick Cheng, in
his discourse revealed that hypertension
is now the fourth most common cause
of morbidity in the Philippines. High
blood pressure being a single important
risk factor to the development of
heart disease and stroke has placed
these two complications as the first
and second most common cause of
mortality, respectively, in the country.
Cheng, the PHA Council on
Hypertension chair, further expounded
on the need to diagnose and manage
patients with hypertension properly
since the prevalence of hypertension
in East Asia, South Asia and South
East Asia, is projected to increase
dramatically. ♥

Crea

Further into the hypertension
discussion, Prof. Filippo Crea of Italy
said that ischemic heart disease is not
equivalent to epicardial stenosis since
the latter cannot explain all the clinical
symptoms of patients with ischemic heart
disease.
Ischemic
symptoms
might
be
caused by thrombosis, vasopasm and
microvascular or endothelial dysfunction,
all of which cannot be detected by
coronary angiography, thus the tendency
to be disregarded and neglected.
Talking on endothelial dysfunction,
the Italian professor further presented
benefits of nitric oxide on the endothelium
beyond controlling hypertension.
The first round table discussion was
chaired by PHA Treasurer Dr. Helen
Ong-Garcia and Dr. Robert Hatala of
Slovakia. ♥
September - October 2015 • THE HEART NEWS&VIEWS
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Nitric Oxide in Endothelial
Dysfunction

HeartNews
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RTD on Heart Failure
By Nadia Franchesca Muljadi, MD, FPCP

Aiding the ailing, failing heart: The 5 R Program
Slovakia’s Dr. Robert Hatala,
shared the ‘5R Program’ in
managing heart failure patients in
a round table discussion held last
September at the Edsa Shangrila Hotel as part of the 1st ESC
Grand Course organized by the
Philippine Heart Association.
Hatala, a cardiology professor
at the National Cardiovascular
Institute and Slovak Medical
University in Bratislava, Slovakia,
lectured on simple steps and
practical tips to improve care for
patients with heart failure based
on the 2012 ESC Guidelines for managing heart failure.
The 5R Program includes addressing Retention of fluid,
Remodeling, Rate control, Rhythm management, and
Resynchronization.
Hatala outlined that developing individualized therapy using
loop diuretics and appropriately balancing fluid intake and output
are vital steps in addressing fluids in heart failure patients.
Pharmacological blockade of the Renin-AngiotensinAldosterone System by ACE inhibitors (ACEIs) or Angiotensin
Receptor Blockers (ARBs) for ACEI-intolerant patient, together
with a mineralocorticoid antagonist are pillars of the anti–
remodeling to improve outcomes in heart failure patients with left
ventricular ejection fraction (LVEF) of < 35-40%.
Hatala likewise emphasized that slowing down the heart
rate to a target value < 70 beats per minute is an important

mechanism to minimize energy wasting by the compromised
myocardium. Beta-blockers were given class I, level of evidence
A indication, while ivabradine can be added as an alternative if
beta-blockers are contraindicated.
Rhythm control also has impact on progression of heart
failure, the Slovak cardiologist stated. With atrial fibrillation as the
most frequent arrhythmia among heart failure patients, attempts
at converting to sinus rhythm should always be considered.
Amiodarone remains the drug of choice for maintaining sinus
rhythm in heart failure. For patients with permanent AF on the
other hand, rate control with a beta blocker and/or digoxin are
therapy of choice.
Common
among
patients with severe
heart failure patients,
sudden
cardiac
death is a deadly
complication
that
requires
prevention,
Hatala
warned.
Implantation
with
implantable
cardiac
defibrillators
(ICD) and cardiac
resynchronization
therapy
(CRT)
in
patients with prolonged
QRS >150ms and
LVEF of <35% is
recommended. ♥

Betablockers, a cornerstone for heart failure therapy
Evidence has placed beta blockers a definite
beneficial role in the management of heart failure.
Prof. Athanasios Manolis, Director of the Cardiology
Department of the Asklepeion Hospital in Athens,
Greece pointed out that, unlike past practices, betablockers are now considered a cornerstone for heart
failure management, as supported by evidence from
numerous trials.
These trials demonstrated reduced morbidity
and mortality, decreased hospital admissions, and
improvement in quality of life with intake beta-blockers.
Thus far, the best evidence of the efficacy of betablockade among the elderly comes from the SENIORS
trial. This is a prospective placebo controlled trial on
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heart failure patients >70 years old who were given
nebivolol on top of standard treatment versus placebo.
The use of nebivolol, a B1-selective blocker with
nitric oxide releasing properties, decreased allcause mortality by 14% and cardiovascular hospital
admissions and sudden death by 38%. There was
no significant influence of age, gender, and ejection
fraction on the effect of nebivolol on the primary
endpoint.
By far, the SENIORS trial has been the only large
randomized controlled trial that investigated on the
elderly population with heart failure and those with
heart failure with preserved ejection fraction and that
clearly showed benefits on these population. ♥

HeartNews

Philippine heart failure data presented

Reganit

Meanwhile, PHA Council on Heart Failure
Chair Dr. Paul Reganit revealed that heart
failure is an emerging health concern in the
Philippines, comparable to the global burden.
Reganit presented the preliminary results
of the PHA-led Heart Failure Registry
Program. The program, he said, aims at
describing the prevalence, demographics
and clinical characteristics of heart failure
patients in the country.
Conducted among hospitalized patients,
data showed predominance of patients
of elderly males, with majority presenting
with paroxysmal nocturnal dyspnea and
exertional dyspnea.
Among those consulting at the emergency
department and were eventually admitted,
most presented with acute exacerbation, on
top of chronic heart failure. Fifty-five percent

of patients were previously diagnosed cases
and ischemic heart disease was the leading
cause, followed by hypertension and valvular
heart disease.
Cardiogenic shock remained the most
common cause of demise, and prognosis,
despite advancements in diagnosis and
treatment, remained poor. Reviewing the
patients’ medications, the underuse of
statins and RAAS blocking agents was also
quite notable.
Reganit emphasized the need to support
this program, saying that it is only in knowing
and understanding our HF patients that
we can fully cater to their needs and offer
individualized treatment. He encouraged all
the institutions to participate and to share their
own patient databases, for the completion of
the registry. ♥

RTD on SCAD
Lifestyle check , risk modification remain most important for SCAD
By Ma. Blanca De Guzman, MD, FPCP
Crea introduced the newest anti-anginal drug,
fasudil, a Rho Kinase inhibitor. Rho Kinase can
induce myocardial ischemia by phosphorylation
of myosin causing hypercontraction of the
myocardial muscle.
Inhibiting the Rho Kinase can modify the
imbalance of myocardial oxygen demand and
supply.
The Italian professor classified the antianginal drugs based on the different
mechanisms of action of anti-anginal agents
into drugs that reduce myocardial oxygen
demand, drugs that act as vasodilators, drugs
without hemodynamic effects and drugs that
reduce the pain perception.
Earlier in the discussions, Dr. Elmer Llanes
of the Philippines made a review on the epidemiology and
physiopathology of SCAD. He emphasized the need to
understand the underlying physiopathology mechanisms
behind angina since the management of SCAD patients must
be based on these mechanisms.
The round table discussion on SCAD was chaired by PHA
Treasurer Dr. Helen Ong-Garcia and ESC Past President
Prof. Panos Vardas. ♥
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Inspite a multitude of cardiac drugs in the
market, Czech Prof. Petr Widimsky emphasized
that the mainstay for the management of stable
coronary artery disease (SCAD) remains to be
life style changes and aggressive modification
of risk factors. He presented the 2013 ESC
Guidelines on the Management of SCAD
systematically.
Widimsky outlined the 2013 ESC Guidelines
on the Management of SCAD. In his discussion,
the medical management of patients with
SCAD can be divided into angina or symptom
relief and event prevention.
Immediate symptom relief, the professor said,
can be achieved by short acting nitrates while Widimsky
long term symptom relief is usually achieved
with long acting nitrates, beta blockers, calcium channel
blockers and newer anti-anginal drugs such as ranolazine,
trimetazidine and ivabradine.
However, inspite guideline recommendations for
betablockers, calcium channel blockers and nitrates as first
line agents, several meta-analysis show these do not results
in significant differences in cardiovascular outcomes.
Focusing on novel strategies in SCAD therapy, Prof. Filippo
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ACC.15 SUMMIT

Local experts share ACC.15 highlights
To bring home information learned from international congresses on cardiology, the Philippine Heart Association
gathered local experts to echo and discuss the latest trials and state-of-the-art in cardiology presented during the
annual American College of Cardiology (ACC.15) Congress in San Diego, California in March 2015.
ACC Philippine Chapter Gov. Dr. Joel
Abanilla said the annual ACC in San
Diego is one of the world’s most attended
scientific meetings, where the updates
and results of landmark trials are relayed.
“Unfortunately, not all of us can go, so
we thought of bringing it here. We have
gathered a pool of eminent, eloquent
local speakers, most of whom were
participants in the trial,” Abanilla revealed.
The former PHA president was thankful
that Astra Zeneca was generous enough
to sponsor
the continuing medical
education activity.
“I would like to
categorically stress that the selection of
topics was done with utmost objectivity.
We steered clear of certain products,”
Abanilla disclosed.
PHA President Dr. Alex Junia said, “the
PHA Board of Directors saw the need to
harness and coalesce global and local
expertise.”
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Carrying
the
theme
“ACC.15
Highlights: Be on Track with the Experts,”
the summit was held last October 10,
2015 at the St. Luke’s Medical Center
Henry Sy Jr. Auditorium in Taguig.
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This is in line with the PHA’s ambitious
goal of being the top cardiovascular
specialty society in the prevention
and management of cardiovascular
diseases. ♥
(Gynna P. Gagelonia)

HeartNews

PEGASUS TIMI 54 results on debate

Vilela

FFR-guided complete
revasc decreases death,
re-infarction
Fractional Flow Reserve (FFR)-guided
complete revascularization decreased the
composite outcome of all-cause mortality,
non-fatal re-infarction and ischemia driven
revascularization of lesions in non-infarct
related arteries up to one year.
Presenting the results of the Third Danish
Study of Optimal acute treatment of patients
with STEMI: Primary PCI in Multi-vessel
Disease (DANAMI-3 PRIMULTI), intervional
cardiologist Dr. Ariel Miranda added that the
decrease in the risks of future events was
however driven by significant fewer repeat
revascularizations.
The DANAMI-3 PRIMULTI trial was
a prospective, randomized controlled
trial that studied the outcomes of FFRguided complete revascularization prior to
discharge versus no further treatment in ST
Elevation Myocardial Infarction patients who
initially underwent percutaneous coronary
intervention (PCI) of the culprit artery.
Dr. Gilbert Vilela, in his reaction to the
data presented, stated that an FFR-guided
complete revascularization directed at lesions
that cause ischemic symptoms may improve
symptoms but does not alter the natural
history of coronary atherosclerosis. Non
obstructive lesions may still unpredictably
rupture to cause total occlusion.
Such procedure may be warranted
if the lesion subtends a large amount
of myocardium with evident ischemia,
Vilela further commented. He however
maintained that it should not be done early
on during admission or when the lesions on
angiography are complex. ♥
(Kristoffer Vincent P. Tanseco, MD,
FPCP; SLMC -GC Cardiology Fellow)
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Current guidelines recommend adding P2Y12 receptor antagonist to aspirin
only up to first year after an acute coronary event. The potential benefits of dual
anti-platelet therapy beyond one year after a myocardial infarction (MI) has not
been established.
Past PHA president Dr. Maria Teresa Abola presented
findings from PEGASUS TIMI 54 that looked into the
efficacy and safety of ticagrelor, a P2Y12 receptor
antagonist with established efficacy after an acute
coronary syndrome.
PEGASUS TIMI 54 investigated the prevention of
cardiovascular events in patients with prior heart attack
using ticagrelor compared to placebo on top of aspirin.
The study randomly assigned 21,162 patients who had MI
one to three years earlier to ticagrelor at a dose of 90mg
twice daily, ticagrelor at a dose of 60mg twice daily or
placebo. All patients received low dose aspirin and were followed for a median of
33 months. The primary efficacy end point was the composite of cardiovascular
(CV) death, MI or stroke. The primary safety end point was TIMI major bleeding.
Result of the study showed that the ticagrelor doses each reduced, as
compared with placebo, the rate of the primary efficacy endpoint with Kaplan
Meier rates at three years of 7.85% in the group that received 90mg of ticagrelor
BID, 7.77% in the group 60mg BID and 9.04% in the placebo group.
However, rates of TIMI major bleeding were higher with ticagrelor than
with placebo. Investigators concluded that in patients with MI more than
one year previously, treatment with ticagrelor significantly reduced the risk of
cardiovascular death, MI or stroke and the benefit of Ticagrelor was consistent
among both fatal and non fatal components of primary endpoints.
Given the above results from the study, Abola said that dual anti platelet with low
doses aspirin and ticagrelor should be considered in appropriate patients with MI.
Another PHA president, Dr Saturnino Javier, MD
commented further into the discussion that although
ticagrelor significantly reduced the risk of CV death, MI
or stroke, treatment increased the risk of major bleeding.
In addition, the study populations of PEGASUS TIMI
51 were in their 60s and majority had CV risk factors and
patients with major bleeding problems were excluded.
Javier added that the results of PEGASUS TIMI 51 in
terms of composite endpoints of CVD, non-fatal MI or
stroke were similar in the DAPT and aspirin alone, the
benefit of ticagrelor over aspirin in stable in patients may
be questionable.
Javier also presented several more points that would further put doubt on the
positive results of PEGASUS TIMI 54.
He said that while more intense anti-platelet therapy in stable post MI patients
reduced CV death, MI or stroke, it is at the cost of increased major bleeding.
This major bleeding is not a minor nuisance, but can cause substantial harm
including permanent disability and even death.
He also mentioned that although the results were statistically significant, this
was still questionable because the only measure that maintained its statistical
significance was the reduction in MI.
Moreover, the interventional cardiologist noted that ticagrelor did not impact
CV or all cause mortality, which may be the most important factor when
considering use of an additional therapy for secondary prevention. ♥
(Andre Tojino, MD, FPCP; SLMC -GC Cardiology Fellow)
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Latest American,
European ACS
guidelines presented

Morales

Former PHA president Dr.
Dante Morales underscored
the most recent changes in
the approaches to diagnosis
and management and some
pertinent issues on acute
coronary syndrome (ACS).
Morales presented latest
clinical
practice
guidelines
recommended by the American
College of Cardiology/American
Heart
Association
(ACC/
AHA) and European Society of
Cardiology (ESC).
Changes in the nomenclature,
initial
management
and
reperfusion strategies, post
discharge care and long-term
follow-up treatment were among
the topics discussed.
Morales further reviewed
important issues in ACS
relating to the management of
patients undergoing coronary
intervention, use of imaging in
directing management, and
the use of non-vitamin K oral
antagonists (direct thrombin
inhibitors and factor Xa inhibitors)
with antiplatelet therapy. ♥
(Carlo Francisco S.
Gochuico, MD, FPCP; SLMC
-GC Cardiology Fellow)
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Evolocumab reduces LDL levels
Evolocumab, a monoclonal anti-body,
reduced LDL cholesterol levels by 61%
and the incidence of cardiovascular events
after a year compared with standard anticholesterol therapy alone.
Presenting the data and discussing
the findings of the OSLER (an Open-label
Study of Long Term Evaluation against LDL
Cholesterol) were Dr. Rody G. Sy and Dr.
Eduardo S. Caguioa, from UP-PGH Medical
Center and UST Hospital, respectively.
Short term investigations showed
evolocumab inhibits proprotein convertase
subtilisin-kexin type 9 (PCSK9) that reduces
LDL cholesterol levels in short term studies.
OSLER was a randomized controlled trial
that enrolled 4465 patients that were randomly
assigned to receive either evolocumab plus
standard therapy or standard therapy alone.
Patients were followed up for lipid levels,
safety and adjudicated cardiovascular events

after 11 months.
Both speakers agreed that evolocumab
is a new highlight on lipidology treatment
that offers patient an option in its
management especially in homozygous
familial hypercholesterolemia. But whether
this drug may actually be able to reduce
cardiovascular
outcomes
remains
uncertain. ♥
(Jonald O. Lucero, MD, FPCP; SLMC
-GC Cardiology Fellow)

Gervacio

Carisma

Sy

Caguioa

Ablation better than amiodarone in AF patients with HF
Catheter ablation of persistent atrial fibrillation (AF) was found to be superior to
amiodarone in achieving freedom from AF.
This was echoed by electrophysiologist Dr. Giselle Gervacio as she presented the results
of the AATAC-AF (Ablation vs Amiodarone for Treatment of Atrial Fibrillation in Patients with
Congestive Heart Failure and an Implanted ICD/CRTD) trial.
AATAC-AF was a randomized, parallel-group, multicenter study that assessed whether
catheter ablation is superior to amiodarone for the treatment of AF. It was done in a
population with heart failure and reduced ejection fraction with persistent atrial fibrillation
over 26 months. Primary endpoint was long-term procedural success, defined as freedom
from AF of >30 sec duration. Secondary endpoint was all-cause mortality.
Gervacio also pointed out that the benefits could be seen even at long term follow up and
included a reduction in hospitalization and mortality in patients with heart failure.
Another electrophysiologist and former PHA president Dr. Ma. Belen Carisma, however,
noted that the potential socio-ecomomic repercussion of these results will require investigation.
She further acknowledged that clinicians are still faced with the following challenges namely
additional 3D mapping system, scarcity of centers doing AF ablation, and the need for better
ablative strategies. ♥ (Alinaya A. Cordero, MD, FPCP; SLMC-GC Cardio Fellow)
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PARADIGM-HF: Promising results for HF patients
Past PHA president Dr.
Anette Borromeo presented
the results of PARADIGM-HF
(Prospective Comparison to
Determine Impact on Global
Mortality and Morbidity in
Heart Failure), a novel trial
that compared angiotensin
receptor-neprilysin inhebitor
(ARNI or LCZ696) with
angiotensin
converting
enzyme-inhobitor (ACE-I) in
patients with heart failure with
educed ejection fraction.
The trial was
stopped
prematurely according to
pre-specified rules, after
a median follow up of 27
months when the boundary
for an overwhelming benefit
with LCZ696 was crossed.
The study concluded that
LCZ696 was superior to
enalapril in reducing the risks

Borromeo

of death and hospitalization
for heart failure.
UP-PGH Medical Center
Department of Cardiology
chief Dr. John Añonuevo
expressed his optimism with
the outcomes of the study.

Anonuevo

He said the LCZ696 may
change the approach to the
neurohormonal modulation in
heart failure.
Few of the issues raised
were whether or not this
novel drug will have the

same impact on mortality
and morbidity in heart
failure for the Asian race,
and whether its cost is
worth pursuing. ♥
(Ava Tiu, MD, FPCP;
SLMC -GC Cardiology Fellow)

TAVR as good as surgery

Alzate

Aortic Valve Replacement for
High Surgical Risk Patients
with Aortic Stenosis) trial that
was stressed by Dr. Ferdinand
Alzate, an interventional
cardiologist at the St. Luke’s
Medical Center and UST
Hospital.
Sharing data from the
trial, Alzate said that strokes,
NYHA class, rehospitalization
and valve dynamics among
patients who underwent
TAVR were similar compared
to patients who underwent
surgery.
Moreover, no structural
valve deterioration requiring reintervention in TAVR patients
was noted. However, the
presence of a mild paravalvular
leak was associated with
decreased survival.
Surgical
aortic
valve
replacement
has been

the gold standard in the
management
of
severe
symptomatic aortic stenosis.
In the past few years,
transcatheter aortic valve
replacement (TAVR) emerged
as a valuable alternative to
surgery for high-risk patients
and those who are not suited
for open cardiac surgery.
Interventionalist Dr. Timothy
Dy explained that TAVR can
be done in three possible
approaches:
trans-apical,
trans-femoral and transaortic approach. Currently,
devices widely used in TAVR
are already available in the
Philippines.
However, despite its high
success rate, complications
can arise from the procedure.
Each patient must be reviewed
by a heart team to determine
the appropriateness of TAVR,

Dy

Dy advised.
St.
Luke’s
Medical
Center-Global City has
been at the forefront of
TAVR procedures in the
country. ♥
(Marian Lopez, MD,
FPCP and Fontini Christi
M. Carbon-Cuenca, MD
FPCP; St. Luke’s Medical
Center - GC Cardiology
Fellow)
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All-cause
and
cardiovascular
mortality
after Transcatheter aortic
valve replacement (TAVR)
is no different when
compared with surgical
valve replacement.
This was the finding in
the PARTNER 1 (5- year
Outcomes
Following
Transcatheter Aortic Valve
Replacement or Surgical

HeartNews

T

he Sigma Beta Tau Fraternity (SBTF TITANS) and the
Kappa Chi Omega Sorority of the University of Santo
Tomas Faculty of Medicine and Surgery (USTFMS),
recently launched DOC FIT, a health awareness program based
on the 52100 advocacy campaign of the Philippine Heart
Association (PHA).
DOC FIT is at least a year-long
health awareness campaign that
aims at encouraging medical
students to embrace a healthy
lifestyle and become genuine role
models of health by introducing and
inculcating in them the concept of
52100 (5 servings of vegetables/
fruits every day; 2 hour limit for
leisure use of gadget or TV every
day; 1 hour of exercise every day; 0
sweetened drinks and 0 smoking.)
To formally introduce the

campaign, a flash dance mob
was held in front of the St. Martin
de Porres Medicine building last
September 23, 2015 during
the annual Medicine Week, at
exactly 12 noon.
Hundreds of unsuspecting
Thomasian students curiously
waited and eventually watched
as the UST Yellow Jackets beat
their drums to gather a crowd.
Two medical students clad in
their white uniforms took center

One of the campaign materials distributed by the UST
Titans and Kappans.

UST Med
adopts

52100 campaign
By Adriel Jashen Cercenia
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stage and started to dance their hearts
out, seemingly spontaneous.
As the dance gradually gained
momentum, the two were joined by more
and more students, until the whole place
was full of people, medical and nonmedical students alike, all cheering and
dancing to the tune of Party Rock Anthem.
Participants of the successful
campaign launch included Titans
and Kappans of the USTFMS, who
organized the event, representatives
from the Philippine Heart Association,
GETZ Pharmaceutical Company and

FWD Life Insurance, the dance troupe
of the Faculty of Medicine and Surgery,
Terpsichorean Circle, UST Yellow
Jackets as well as volunteer medical
student dancers.
The whole event was captured and
made into a video by FWD. The video
can be watched on youtube (FWD Live
to Move: Flash Mob @ University of
Santo Tomas).
SBTF Grand Titan Jay Angelo Supnet,
presently a junior intern at the UST
Hospital, said that it is high time that
student organizations, especially medical
groups, take on the challenge
of promoting health oriented
advocacies.
In a country weighed
down by the burden of noncommunicable diseases such
as hypertension and diabetes
mellitus as well as obesity
and physical inactivity,
practicing a healthy lifestyle
is by far the best answer. The
responsibility of educating
and encouraging patients
fall upon medical doctors,
Supnet acknowledges.

However, the young doctor notes the
difficulty in convincing their patients to
adopt healthy behaviors when doctors
themselves do not practice what they
preach. “How can a patient follow
through with losing weight when his/her
doctor is also hypertensive, obese or
both?” Supnet posed his challenge.
Supnet, together with members of his
fraternity, thought that the best way to
approach these particular problem that
may afflict individuals and to address this
challenge imposed on doctors is through
the implementation of a program that
focuses on prevention rather than
treatment.
The fraternity head further believes that
inculcating behavior is best if started in
young minds. “All physicians were medical
students first. It is with these aspiring
future physicians that the transition
towards producing more healthy doctors
should start, who can be more credible
role models for their patients when they
start their practice,” Supnet holds.
The health awareness campaign will
culminate in a scientific investigation to
be conducted on Thomasian medical
students by the Section of Cardiology
of the UST Hospital on the effects of
52100 on their lifestyles, weight,vital
signs among others. Lectures on healthy
lifestyle and visual media will be posted
in every classroom and corridor of the
medicine building as part of the program.
Supnet also hopes that with the
success of the program in the FMS, his
organization may spread the campaign
throughout the University of Sto. Tomas.
The project was facilitated by Dr. Don
Robespierre C. Reyes of USTFMS and
PHA. The campaign was acknowledged
by Dr. Edwin V. Rodriguez, Faculty
Secretary of the UST-FMS, who stood in
for the Dean, Dr. Jesus V. Valencia. ♥

AJ Cercernia is a third
year medical student of
FMS and is an active
member of the SBTF
UST Titans.
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How to avoid bottleneck
in the veins, arteries

Experts give tips
on how to survive
the traffic mess

G

etting stuck in the clogged arteries
of the metropolis can give you "killer
legs” -- congested veins or deep vein
thrombosis (DVT). The warning and tips to
avoid Peripheral Arterial Disease (PAD) were
dispensed by heart and vascular medicine
experts during the Philippine College of
Physicians (PCP) Health Forum @ Annabel’s
on September 15, 2015 which tackled “Metro
Manila Traffic can be fatal, after all. It will give
you ‘Killer Legs’ and ‘Deadly Traffic Jam’ in the
blood vessels & arteries.”
Making up the panel were Drs. Alex Junia, Philippine
Heart Association (PHA) president; Mariano Lopez,
PCP president; Norbert Tuano, PHA Council on Stroke
and Peripheral Vascular Diseases chair; Jenny Beltran,
Philippine Society of Vascular Medicine president
and Orlando Bugarin, PHA Director and Advocacy
Committee chair.
DVT occurs when a blood clot forms in one or more
of the deep veins in your body. PAD involves plaquebuild up in the arteries that will obstruct blood flow to
the extremities. Both are common circulatory problems
and many people with it either have no symptoms or
mistake it for something else like arthritis or rheumatism.
There is also a link between prolonged sitting or standing
and PAD, chronic venous diseases and DVT.
The experts say the two may give you ‘Killer Legs’
and cause a ‘Deadly Traffic Jam’ in the blood veins
and arteries.” Moreover, the heart experts said that
while the horrendous traffic is inevitable, there is a
need to modify our lifestyle.
People who are obese, have venous insufficiency,
varicosity, who are taking contraceptives are the most
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Deep Vein Thrombosis

susceptible to peripheral vascular (arterial or venous)
disease (PVD). While it is more common among the
elderly the younger set may be affected, too, especially
those who have high cholesterol count, diabetes, are
smokers and have a family history of the disease,”
said Junia. He also added that to avoid being stalled in
the middle of the road, leave the house early and bring
positive thoughts.
Tuano said “excessive sitting is one of the
contraindications for those who are vulnerable to
DVT or blood clot formation. A lot of patients can die
because of this problem. Traffic congestion is really
fatal not only in terms of cardiovascular disease but
also on the venous side.”
To avoid blood clot, the experts advise flexing the
legs and twirling the feet every 30 or 60 minutes.
During prolonged seating or standing without changing
positions results in traffic jam in the veins. “Blood
flows sluggishly back to our heart. Once you get out
of traffic, you should exercise. Do some walking and
stretching,” advised Beltran.

“Maintain a healthy lifestyle, increase your water
intake. Avoid coffee and tea, salty and fatty foods
when traveling because they make the blood thick and
sticky,” Mariano urged.
The doctors further identified symptoms involving
the legs and feet that warrant medical consultation.
These include pamumulikat (claudication), pamamanas
(edema), pangangalay or pangangawit (fatigued) and
pamamanhind (numbness), and pasma (soreness). A
swollen and inflamed leg is a warning sign for DVT
while muscle cramps in the hips, thighs or calves when
walking, climbing stairs or exercising and that goes
away with a few minutes of rest are suggestive of PAD.
“PAD is a condition in which blood flow is restricted
to your lower extremities. The plaque build-up in your
arteries might be depriving the muscles of sufficient
blood supply during exercise. The "crampy" pain
(called "intermittent claudication") is the muscles' way
of warning that the body isn't receiving enough blood
to meet the increased demand,” added Beltran.
The doctors also warned that whatever is happening
in the blood vessels in the legs may reflect what is
happening in the heart and brain. ♥
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Heart docs,
fitness expert push
the 4-min work out
for better health
By Gynna P. Gagelonia

I

nstead of griping and cursing over the
heavy traffic which is getting worst each
single day, find ways to cushion its negative
impact. Convert idle time into a prolific
pastime. “Brace yourself for the heavy traffic.
Wear a happy disposition and you have to
be able-bodied before hitting the road,” said
Philippine Heart Association (PHA) President
Dr. Alex Junia.
Start your day right with a short but high-impact
4-minute exercise, jumpstart your heart with 52100
everyday to achieve a top form and a healthy body.
The husband and wife tandem of celebrity fitness
gurus Jim and Toni Saret, designed the 4-minute
exercise which complements the 52100 Healthy
Lifestyle code advocated by the PHA. It consists
of 10 counts each of jumps, squats, push ups and
lunges that should be repeated for four minutes.
The Sarets and a group of cardiologists from the
PHA -- Drs. Junia, Helen Ong-Garcia, treasurer and
Don Reyes, editor in chief of The Heart News & Views
gave healthy tips on how to endure and surmount

Jim and Toni Saret
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this daily challenge during the PCP Health Forum @
Annabels on Oct. 27, 2015.
According to Jim, “the best time to do the 4-minute
exercise is as soon as you wake up because it induces
the release of happy hormones” and 600 calories may
be burned and lost in one day,” said Toni.
The 52100 stands for (5 servings of vegetables and
fruits; not more than 2 hours of gadget time; 1 hour of
exercise; 0 to sugared beverages and 0 smoking) is the
Healthy Lifestyle battlecry of the 1,600-member PHA.
“This exercise is something that is very unique.
We made sure this exercise is less complicated and
simple. We teach you the most basic stuff,” said Jim.
Toni said “fitness is a whole spectrum. It covers
regular physical activity infused with the right
nutrition.”
Ong Garcia said that “spending long hours in
traffic can lead to road rage that elevates the blood
pressure,” said adding that “nine to 12 percent of
heart attacks occur after the worst traffic. You need
to be physically active after coming from a perennial
heavy traffic that kept you physically inactive for hours.”
Engaging in exercise does now always involve
costs. You can download the 4-minute and other
dance-exercises from the Net. Walking for a total of
30 minutes a day is good. Even in the workplace,
you can flex your muscles. If you go one floor up or
down, take the stairs.
“Anyone can engage in a healthy lifestyle regardless
of age. You can do this cardiovascular workout even

HeartNews

in your bedroom, bathroom or anywhere at your
convenience,” said Ong-Garcia.
Junia said this generation of Filipinos prefers to
take a ride even if their destination is a mere three
blocks away.
An advocate of healthy living, Reyes said “we are
not a walking population. But we have to shape up.
Life is short, we shouldn’t make it shorter. Whether
you have good or cursed genes, you have to practice
a healthy lifestyle, make 52100 a daily habit and see
your doctor.”
He added that running for 20 minutes at a
speed of 9-10kph burns around 200 calories that is
equivalent to one cup of white rice.
Some people take advantage of the traffic while
their ride is at a standstill. They make personal or
business calls or texts; some who are privileged to
have a driver write or transact deals while in transit.
“But these are more of mental exercises, from time
to time, you have to do physical exercises. Roll your
ankles, stretch your legs and flex your feet to avoid
blood clots. “These are also applicable during long
flights”, said Ong-Garcia.
To lessen your risks, don’t leave during rush hour
and at the height of a heavy traffic.
“Set a business appointment after work in a mall
or a restaurant which is walking distance from your
office. During this window period, you can also do
your errands and engage in your exercise regimen.
Look for pedestrian gyms that have sprouted in
commercial areas and arteries,” said PHA President
Alex Junia.
According to the Sarets, “to make exercise more
enjoyable, do it with your co-workers in the office.
You can do the four-minute exercise that is equivalent
to a one-hour of daily exercise or physical activity,
before clocking out.”
The Sarets pledged support for the PHA Lay
Advocacy Projects and became the official PHA

Healthy Lifestyle Ambassadors in May 2015.
Both have had formal trainings in physical
education abroad. Recently, they attended a course
for Holistic plant-based raw chefs in Arizona, USA.
Junia and Reyes are regulars in fun runs and go to
the gym three times a week. Ong-Garcia is a fixture
at the St. Luke’s Medical Center QC and Global gym
where she exercises at least one hour a day. ♥

Not so trivial trivia
Did you know that 85 percent of air
pollution in Metro Manila comes from
vehicles? Common air pollutants
have an effect on the blood and body
organs. Carbon monoxide poisoning is
a form of suffocation. It can exacerbate
cardiovascular disease in humans.
Some air-borne chemicals stimulate the
immune system to activate leukocytes
and macrophages that can produce
tissue damage, especially to the cells
that line the human blood vessels. The
combined effect of these events may
eventually lead to hypertension and
ischemic heart disease.
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September-October Hits:

Clogged arteries, CPR & World Heart Day
The Philippine Heart Association
generated substantial media
publicity in September and
October 2015.
Mass Media covered the following
PHA activities -- Philippine College
of Physicians (PCP) @ Annabel’s on
September 15, 2015 and October

27, 2015 Media Fora which tackled
“Clogged metropolis major arteries
can cause killer legs” and “Health
Education: 4-Min. High-Impact exercise
that you can do anywhere”, respectively;
World Heart Day 2015 Celebration in
Bgy. Socorro, Cubao, Quezon City
on September 26, 2015. The House
Committee on Education and Culture’s

August 18, 2015
*Manila Bulletin
Fight Against RHD intensified
By Charina Clarissa Echaluce
Quotes: Drs. Alex Junia,
Raul Lapitan

September 15, 2015
*CNN Philippines
“Doctors refute claim on
traffic “not fatal”
By Pia Bonalos
Quotes: Dr. Jenny Beltran

September 15, 2015
*ABS CBN TV Patrol
“Traffic, DVT at varicosity”

September 15, 2015
*Radyo Inquirer, DzIQ
Traffic nakamamatay ayon
sa grupo ng mga doktor
By Erwin Aguilon
Quotes: Dr. Jenny Beltran

*ANC News
By Jing Castaneda
Quotes: Drs. Alex Junia
and Jenny Beltran
September 15, 2015
News5 Everywhere
“Isisunusulong na Sambay
Lim Bill alamin”
With 15,164views
September 15, 2015
*Philippine Daily Inquirer
“Want to get out of horrible
traffic jam in MM alive?”
By Jocelyn Uy
Quotes: Dr. Jenny Beltran
Dr. Alex Junia
Dr. Norberto Tuanio
Dr. Mariano Lopez
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September 15, 2015
Sun Star Manila
“Experts Healthy Lifestyle key
to enduring monstrous traffic”
By HDT/Sunner
Quotes: Dr. Norberto Tuano
Dr. Jenny Beltran
Dr. Alex Junia
September 16, 2015
Manila Times
“Getting stuck in traffic
can kill you”
By Jacqueline Arias
Quotes: Dr. Jenny Beltran
Dr. Norbert Tuano
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approval of the Samboy Lim Bill, making
CPR part of the K-12 curricula got
significant media mileage.
The story pegs on the killer traffic, World
Heart Day theme: Healthy Choices for
Everyone, Everywhere and compulsory
basic CPR for students gained prominence.
These news stories hit social media
in a jiffy. ♥
GPGagelonia

September 17, 2015
Interaksyon.com
“Samboy Lim bill seeks
to equip more Filipinos
with CPR skills”
September 23, 2015
*Philippine Star
“Traffic can cause deep
vein thrombosis, experts”
September 23, 2015
Philippine Journal
“Samboy Lim Bill passed”
September 27, 2015
The Manila Times
“Draft Samboy Lim law to
save more lives”
By Jacqueline Arias
October 15, 2015
GMA 7 24-Oras
“Ginang na maysakit sa puso
naipauri sa tulong ng Bisig
Bayan ECG proj.”
Quotes: Dr. Estanislao

October 28, 2015
Balita
“4-minute exercise key to
attain healthy lifestyle”
By Filane Mikee Cervantes
Quotes: Jim and Toni Saret
Dr. Alex Junia
Dr. Helen Ong-Garcia
October 28, 2015
The Standard
“Achieve your fitness goals
wit the 4-min. FWD Motion”
October 28, 2015
Balita
“Balita to public: Heed DOH
call for wearing of mask,
staying indoors to avoid illeffects of haze”
By Leilani Junio
Quotes: Dr. Helen Ong-Garcia
October 29, 2015
PTV News @6
“4-min. Exercise at tamang
diet isinusulong ng PHA”

HeartNews

World Heart Day 2015
Media exposure
September 1, 2015
ABS-CBN DZMM
Dos Por Dos
Angioplasty/PHA
Dr. Timothy Dy
Host: Gerry Baja/Anthony
Taberna
September 12, 2015
DZRH
Doc on Call
World HeartDay 2015
Dr. Elmer Linao
Hosts: Drs. Willie & Liza Ong
September 18, 2015
Net 25, Taumbahay
Rheumatic Fever/
Rheumatic Heart Disease
Dr. Aurelia Leus

September 14, 2015
Net 25, Taumbahay
World Heart Day 2015
Dr. Orlando Bugarin

September 19, 2015
PTV4
The Doctor is In
WHD 2015/52-100
Dr. Don Robespierre Reyes
Host: Janice Lagman

September 15, 2015
Net 25
Net 25 Aprub
World Heart Day 2015
Dr. Jorge Sison
September 16, 2015
Net 25, Taumbahay
Basic CPR/Samboy
Lim Bill
Dr. Francis Lavapie

DWIZ 882 kHz
Radyo Klinika,
7-8pm
Host: Marou
Sarne

September 21, 2015
Good Morning Boss
WHD/Exercise/Diet
Dr. Helen Ong-Garcia
Hosts: Sandro Hermoso,
Dianne Medina
September 21, 2015
UNTV
Enlarged Heart
August 1, 2015
Mandatory CPR training
for HS studes proposed
Quotes: Cong. Joseller
Guiao who cited the
PHA, Drs. Alex Junia,
Orlando Bugarin and
Francis Lavapie

September 22, 2015
UNTV Good Morning Kuya/
Usapang Pangkalusugan
Coronary Artery Disease
Dr. Victor Lazaro
Host: Lyn Perez
UNTV Good Morning Kuya/
Usapang Pangkalusugan
WHD theme
Dr. Jorge Sison
September 21, 2015
ABS-CBN DZMM
Magandang Gabi, Dok
Healthy Lifestyle
Dr. Kurt Glenn Jacoba
Host: Nina Corpuz

September 9 , 2015
Coronary angiogram
Dr. Domcias Albacite
September 16, 2015
RHD among adults
Dr. Iris Garcia

September 30, 2015
Most common heart
surgery/intervention
procedures among
the old/young
Dr. Arnold Pasia

October 7, 2015
Sept. 23/15
Causes of syncope
Dr. Luigi Segundo
Healthy Heart for
Everyone, Everywhere
Dr. Raul Lapitan		

September 22, 2015
ABS-CBN DZMM
Magandang Gabi, Dok
World Heart Day
Dr. Don Robespierre Reyes
Host: Nina Corpuz
September 25, 2015
UNTV Good Morning Kuya/
Usapang Pangkalusugan
Mitral Valve Prolapse
Dr. Raul Lapitan
October 14, 2015
Coronary Artery
disease
Dr. Imelda Caole-Ang
October 21, 2015
Why do heart surgery
Patients need an
Intensivist?
Dr. Elmer Linao
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September 12, 2015
DzXL 558
Radyo Mo sa Nutrisyon
Nutrition & the Heart
Dr. Ronaldo Estacio
Host: Health Usec Bernie
Flores/Rod Marcelino
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PHA staff gets
some beefing up

P

undits in the corporate field attest that it has been tested
and proven that the benefits that team building events
can give are long term.

Team building is a must for any outfit or
organization whether big or small.
It cultivates creativity, promotes harmony and
efficiency in the workplace; increases motivation and
bayanihan spirit and reinforces camaraderie.
A good and well-planned team building activity
should make the employees become more loyal
to the company, cohesive and excited in every
endeavour, a better communicator, more diligent,
prompt and accurate in resolving disputes and good

Guinigundo

at critical thinking.
The 2015 PHA Team –Building on October17,
2015 was held at the GAP’s Farm in Tanauan,
Batangas. Nestled in a verdant greenery complete
with amenities, great food and luxury service, the
farm is every type of visitor’s meeting venue-cumgetaway. The sprawling property which is work in
progress belongs to German A. Panghulan, president
of Corbridge. Corbridge sponsored this CME activity.
In attendance were the PHA Board of Directors –
Drs. Alex Junia, Raul Lapitan, Jorge Sison, Nanette
Rey, Aurelia Leus; Romeo Cruz and Frederick
Alegre, vice president for finance and external affairs,
respectively; and the 12-member PHA staff.

Communications and crucial
conversations in the office

Bali- and Philippine-inspired cottages at GAP’s Farm
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Samuel Mendoza, the facilitator said that keeping
the communication lines open is very important in
any milieu- -- at home and at work. There are three
elements or levels of listening: internal listening
(talking to one’s self to validate one’s intuition);
focused listening (so that the person would feel
important) and global listening (360 degrees
awareness or knowledge).
Having good interpersonal skills is an asset.
Interpersonal skills include both communication and
listening skills.

HeartNews

Mendoza also said that ‘the “Feedback is the breakfast of
champions” principle is one of the keys to a successful venture
or mission. It is defined as the return of feelings, information,
changes, results, etc. to the stimulus that caused them to so
that learning can occur and improvements can be made.
It is a powerful self improvement process that requires effective
communication skills and will be enhanced by positive thinking.
Feedback should be specific and behaviour, not characteroriented and focuses on the situation, not on the person.
Being vocal about your perception especially in the
workplace is not healthy. Perception is synonymous to
impression, assumption and illusion so it is a comment that is
subjective and bias.
.
Legacy of wealth, name
The speaker was Bangko Sentral ng Pilipinas (BSP) Deputy
Governor Diwa Guinigundo. At the BSP, he is in charge of
economic research, economic statistics, the center for monetary
and financial policies, branch operations, loans and credits
An economist, Guinigundo lectured on the “Legacy of
Wealth: Solving the Impossibility Theorem” and talked about
the “5 Golden Rules of Money”, the highlight of the book “The
Richest Man in Babylon.”
A story that is packed with astuteness and no-nonsense
advice, it is timeless. The laws of gold never change.

Mind-wracking games

The birthday
celebrator

The 5 Laws of Gold from “The Richest Man
in Babylon” By George S. Clason
1. Gold cometh gladly and in increasing quantity to any
man who will put by not less than one-tenth of his
earnings to create an estate for his future and that of
his family.
2. Gold laboreth diligently and contentedly for the
wise owner who finds for it profitable employment,
multiplying even as the flocks of the field.
3. Gold clingeth to the protection of the cautious owner
who invests it under the advice of men wise in its
handling.
4. Gold slippeth away from the man who invests it in
businesses or purposes with which he is not familiar
or which are not approved by those skilled in its keep.
5. Gold flees the man who would force it to impossible
earnings or who followeth the alluring advice of
tricksters and schemers or who trusts it to his own
inexperience and romantic desires in investment.

A soldier, businessman and writer, Clason was born in Louisiana,
Missouri and died in Napa, California at 82 years old. He served
in the United States Army during the Spanish-American war.
Guinigundo added “there is no substitute to hardwork and to
legitimate business.”

Focused audience

How do you achieve financial strength and stability?

According to Guinigundo, “make sure to save at least
10 percent of your earnings no matter how small it is. Start
small and learn how to protect your money. Before investing
your savings, seek advice from the experts who are reputed
as trustworthy. Never invest or get into a deal you don’t
understand and when the gains or dividends are too high, it
should be an indicator to say no. These wise ideas, carefully
applied, are the perfect formula to saving and acquiring wealth
to secure your future and that of your children.”
He said “a conservative stance and make sure to save every
payday or every time you earn. He said, “Honesty is the best
policy. There is no substitute to hard work, to legitimate business.”
Guinigundo also emphasized the importance of legacy of name
by citing the legendary Louis Zamperini. “Devil at My Heels”,
the bestselling autobiography of Zamperini is an inspiring saga
of bravery, resilience and faith. A U.S. Olympian, World War
II bombardier and POW survivor, Zamperini wrote 36 famous
quotes, one of them reads: “I’d made it this far and refused to
give up because all my life I had always finished the race.” ♥
September - October 2015 • THE HEART NEWS&VIEWS
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The indefatigable Dr. Yape and her team

BP ng Teacher Ko, Alaga Ko:

From Albay
to Muntinlupa
Albay and Muntinlupa are the 36th and 37th hops of the
BP ng Teacher Ko, Alaga Ko caravan.
The Muntinlupa leg was held at the Pedro E. Diaz High School
in Alabang last October 7, 2015 and posted a turnout of 133
teachers and non-teaching personnel.
All participants underwent BP monitoring, cholesterol and sugar
tests as well as ECG. Medical consultations were also conducted
among all those screened.
Deployed cardiology fellows in training were Drs. Ryan Andal and
Claud Alcancia from the Makati Medical Center; and Drs. Florante
Paler Jr, and Allen Villanueva from the University of Perpetual Help
Medical Center. DepEd Manila’s Loida Ramos and Tess Indap and
LRI-Theraphama’s Ronnie Manliclic actively joined the caravan.
For the Bicol leg, the BP ng Teacher Ko mission was held at
the Albay Central School in Legaspi on September 18, 2015 and
gathered 150 teachers and non-teaching personnel,
The Legaspi Mission was led by Dr. Irma Yape, immediate
past chair of the PHA Council on Hypertension.
The Albay team of doctors was composed of PHA Bicol
Chapter president Dr. Narciso Thad Ciocson and members
– Drs. Jerelyn Adviento and Rodel Buitizon; and residents
from the Bicol Regional Training and Teaching Hospital –
Drs. Maria Lynne Granado, Jennilyn Vinnaroya, Arlom John
Joson and Pralessh Chandra.
On hand were Department of Education officers
(from Manila) Dr. Maricon Dumlao and Loida Ramos;
(from Legaspi) Cecille Bernadette Rivera and Drs. Vivian
Maninang and Jomer Clarino; and Ronnie Manliclic from
LRI-Therapharma. ♥
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CPR Cebu
goes to
Mindanao
By Bernadette Santiago-Halasan, MD, FPCP, FPCC

I

n line with the Philippine
Heart Association’s thrust of a
Basic Life Support/Advanced
Cardiac Life Support (BLS/ACLS)ready Philippines, the Trainors of
Cardiopulmonary Resuscitation of
the PHA Cebu Chapter recently
opened its doors to ACLS Trainings
in Mindanao.
For the first time in the history of PHA
Cebu Chapter, it recently conducted
ACLS trainings in the cities of Pagadian
and Surigao. These training courses were
conducted in cooperation with the local
medical societies and were participated
in by both doctors and other medical
health professionals in the locality.
Being the first Chapter outside of Metro
Manila to conduct the first ever Trainors’
Course in 2014, this year, under the

leadership of Dr. Alex Junia, the PHA
Cebu Chapter is more than capable of
conducting BLS and ACLS trainings
in the nearby provinces of Visayas and
Mindanao. This move not only cuts down
the cost of travel for the trainings but also
increases the number of ACLS and BLS
certified healthcare workers in the country.
Meanwhile, regular ACLS trainings
are currently being conducted in various
hospitals in Cebu. For a BLS-Ready Cebu,
the most recent training was done among
caddies at the Cebu Country Club. ♥
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COUNCIL TRACK

CPR Council
exploits social
media

T

he PHA CPR Council has kept its
track record as the most dynamic and
productive of the PHA’s 17 councils.

Buoyed by its exploits, the council’s at least 50
members are resolute in their commitment to take
part in the gigantic task of working on a CPR-Ready
Philippines status.
At the frontline of this bid are three Chapter–based
PHA officers -- Drs. Alex Junia, national president;
Orlando Bugarin, director and Advocacy Committee
chair; and Francis Lavapie, CPR Council chair. Junia,
Bugarin and Lavapie practice in the cities of Cebu,
Balanga and San Jose.
Aside from being fixtures in CPR endeavours in
Manila, in the regions and even overseas, they have
been making best use of the power of social media

as a tool.
Even before his entry into the PHA Board Junia has
always been an active CPR member. Bugarin is a past
chair of the Council.
The CPR Council prides itself for being a big and
close-knit team. For the love of the CPR Advocacy, it
boasts of almost-100 percent dutiful members.
Drs. Domicias Albacite from Pampanga, Lavapie
and Bugarin were instruments in the drafting of the
House Bill. They left no stone unturned in getting
an appointment with Guiao and convincing him to
introduce the hands-only CPR in the school curriculum.
Two THNV top brass, Don Robespierre Reyes, editor

Here are excerpts from their FB posts:
Francis Lavapie

Alex Junia

“Finally, the latest 2015 American Heart
Association CPR Guidelines is here and is ready
for publication and circulation on Nov. 3, 2015.
Dear trainors, kindly download the link in this
article, then review. We will update our training
modules.”

“Samboy Lim Bill passed in Congress; Thank
you, Cong. Guiao & Atty. Berberabe”

“Learn CPR and Save Lives. Mandatory CPR
training for HS students proposed. (tankler.com);
52-100

“CPR in schools will empower students with
lifesaving skills”

Orlando Bugarin

“Samboy Lim Bill seeks to equip more Filipinos with
CPR skills”
“Maybe I just noticed it now.
NAIAA Terminal 2 has an
AED that is accessible to the
public. Ayos!”
Photo op -- “Bugarin with
Balanga Mayor Joet Garcia
discussing the installation of
the first public access AED in
the city which aims a world-class city stature.”
“CPR saves lives, Community CPR training with Zoil
AED and PHA at the Tondo Sports Complex”
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in chief; and Bernadette SantiagoHalasan propagate the PHA’s CPR
activities and mantra as lecturers in
BLS/ACLS trainings and upload them
on FB.
All these
developments
and
advances are indicators that small
milestones have been marked. Yet
it’s still a long way to go. The PHA
has to work harder and seek out
more enduring allies from the private
and public sectors to be able to
make greater strides and mark bigger
milestones.
In the months of September and
October, the PHA Council on CPR
conducted 21 BLS/ACLS trainings
– 10 in Metro Manila, eight in the
provinces and three at the PHA Heart
House.

Pasang Masda Disaster Preparedness Seminar

This excludes the BLS demo/trainings conducted at the DWIZ Health
Summit in Pasig on September 26, 2015 and at the joint Pilipino MirrorPasang Masda Disaster Preparedness Seminar at the Quezon City
Hall on October 26, 2015. In attendance were 100 Pasang Masda
members who come from different Metro Manila cities. ♥

Systolic,diastolic function assestment

American expert shares echo standards
By Judah D. Gozar, MD

Duke Children’s Pediatric and Congenital Heart Center Assistant Professor
Dr. Greg Tatum shared his expertise in evaluating the right and left systolic
and diastolic function using Two-dimensional echocardiogram.
In a discussion held on September
25, 2015 at Annabel’s Restaurant in
Quezon City, Tatum, explained how
these parameters were measured and
the standard guidelines used in his
institution.
The American professor said
the left ventricular systolic function
is assessed using the eyeball test
that correlates well catheterization

laboratory derived ejection fraction and
the Simpson’s rule. Results showed
that it may be fast and easy but there
is poor inter-observer consistency and
experience plays an important role.
Other parameters measured include
ejection fraction, fractional shortening
and myocardial performance index (MPI)
or doppler tissue imaging (DTI).
He also mentioned that in some

selected patients, three dimensional
ejection fraction and two dimensional
strain speckle tracking analysis may
be utilized. For patients with right
ventricular systolic function, MPI/DTI,
eyeball test and tricuspid annular plane
systolic excursion (TAPSE) should be
evaluated. Strain analysis may also be
used in some patients.
Further, Tatum discussed the use
of mitral valve inflow and MPI/DTI in
determining the left ventricular diastolic
function. In some some selected
patients, color flow propagation and
left atrial volume may be measured
instead.
To gauge the right ventricular
diastolic function, the tricuspid valve
inflow, MPI/DTI and the Ante grade
pulmonary flow are first measured.
The Hepatic Vein Doppler may also be
helpful in some patients, Tatum added.
With the help of these guidelines,
Tatum emphasized the benefit of
knowing the precise systolic and
diastolic function of the heart that will
be vital for pediatric patients. ♥
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Wishful thinking for a habit
ow can we ingrain a new habit? 52100, the healthy lifestyle campaign for a healthy heart by
the Philippine Heart Association, is doomed to be short-lived and forgotten, if promotional
strategies are not designed to ingrain the habits among its targets and do not target a
bigger population.

bursts

By Don Robespierre C. Reyes, MD, FPCP, FPCC

The formation of a new habit, or conversely, the
breaking of a bad old habit requires a psychological
and psychosocial approach, more so, if the targeted
population is not exactly homogenous.
The PHA need not only to reach out to more people
but to partner with organizations that can help in
propagating the campaign.
Strategies must be directed more to young
impressionable minds on a national scale bearing a
grassroots appeal. The younger population is a perfect
target to start ingraining healthy habits . These are the
same people who will become adults in the future. This
is primordial prevention defined.
Targeting the adult population is equally as important
as aiming at the young, but may entail more effort.
Breaking an old habit is more difficult compared to
establishing a new one.
Needless to say, different age groups with different
concerns require different approaches. To make efforts
congruent for both young and the adult population,
a family approach may thus be a practical strategy in
promoting the campaign.
The Department of Education and the Department of
Health are at least two government agencies that the
PHA may forge alliance with. The Department of Interior

Different age groups with
different concerns require
different approaches…a family
approach may thus be a
practical strategy in promoting
the campaign.
44
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and Local Government may also play a significant role.
Health-oriented non-government organizations and
perhaps the business sector may be called upon in
the name of social and corporate responsibility. The
school, barangay and government together with the
private sector can just work hand in hand to ensure a
fluid implementation of the campaign.
A module that focuses on the promotion for a
healthy lifestyle highlighting the 52100 campaign (or a
variation of it to suit specific needs) may be included
in the yearly curriculum of elementary and high school
students. A (modified) module to cater to collegiate
students may also be institutionalized as a national
policy for health promotion.
To jumpstart the national campaign, infomercials
featuring an easy-recall jingle and signature dance
moves may catch the attention and interest of the
country. These may be aired on TV and radio, and
other forms of social media.
School activities and competitions that will wind up to
the national level may further rouse involvement. Awards
or citations similar to the yearly Green Banner Award
must be regularly given out to keep the fervor intense.
Hopefully, with these strategies, the 52100 may
become a byword or a household name (or number,
for that matter) after sometime. The best indicator for
success would be a drop in the number of diseases
associated with unhealthy lifestyle. But of course, that
remains for the future to show.
Admittedly, relaunching 52100 to this magnitude is a
herculean monetary challenge and a logistic nightmare.
To most, this proposition may just be wishful thinking, a
day dream, a moonshot next to impossible. But, if the
Lower House was able to endorse the Samboy Lim Bill to
the Senate, why can’t 52100 be given the same chance?
The more laborious challenge is actually how the PHA
and other allied forces can keep the flame of enthusiasm
ablaze for promoting the 52100 campaign. An advocacy
promoting a healthy lifestyle should run eternal.
Ningas cogon. A short-lived enormous blaze.
Most government and non-government-led health
programs in the past were burnt to ashes, so quickly
no one remembers. Whatever happened to Yosi
Kadiri, Pilipinas Go4Health Campaign, and what else?
My memory is failing me, or is it really my memory?
If an idea was conceived in the mind, so it could
be born. Everything is possible, including the lack
of political will, pessimism, lethargy, disinterest,
selfishness, including failure. That is, if we allow these
to take the better of us. ♥

Viewpoints

My apprentice
n the summer of 2014, I decided to accept a young high school graduate as a medical assistant
in my clinic at the Asian Hospital and Medical Center in Alabang. I chanced on someone who
was just about to enter a pre-Medicine course at the University of Santo Tomas. In preparing
for his college studies, the young guy decided to accept the work as an apprentice in my clinic
from 9am to 12nn every Monday, Wednesday and Friday.
He would spend the next few weeks assisting me during
clinic consultations, taking patients’ preliminary blood
pressures, writing prescriptions and medical certificates,
verifying dosages and formulations in the MIMS, assisting
in performing 12-lead electrocardiography (ECG),
obtaining reports from the Laboratory and Radiology
Departments and taking patients on wheelchair to
the Emergency Room. Dressed in his navy blue scrub
suit, with a blue Littman stethoscope strung around his
neck, he exuded a bearing that was initially tentative and
anxious, then later becoming confident and assertive. He
evoked a very young ‘me’ on the throes of a full time
career in the Hippocratic profession.
Soon enough, this apprentice was getting
acquainted with the art and the science of medicine.
As he spent many hours listening to physician-patient
sessions, he was fast learning how to recognize
patients of varying kind - the anxiously malingering,
the downright denying or the neurotically ill. He was
soon pretty much aware when a patient was listening,
evading or exaggerating - or when one was indifferent,
obedient or compliant.
The apprentice was my eldest son, Luis Gabriel
(or Luigi). I saw a young would-be physician eager
to learn the ropes and eventually fly. For my part, I
made sure I set the right example as I tried to display
the best professional behavior, the kindest mien, the
most courteous response, and the most attentive
and receptive demeanor. In the short span of time he
devoted as an apprentice in the hospital, I allowed him
to get acquainted with the actual work that his father
does in the clinic. Though he had joined me on some

I saw a young would-be
physician eager to learn the
ropes and eventually fly. For
my part, I made sure I set
the right example as I tried to
display the best professional
behavior…

escape
beat
By Saturnino P. Javier, MD, FPCP, FPCC

hospital rounds in the past, this was, by far, the longest
continued exposure he had to real clinical situations.
He was a regular fixture for a while that when he finally
left for school when regular classes started, a good
number of patients were actually looking for him.
Yes, he got paid – like a regular employee. “Cool!” –
was his usual curt reply when the secretary handed him
his pay check every week. More interestingly, the quick
apprenticeship gave him the opportunity to learn some
medical terminologies that he would eventually use
with aplomb with his brother and sister. Soon, he was
peppering his ordinary daily remarks and conversations
with “pulmonary congestion, atherosclerosis, myocardial
infarction, dyslipidemia” among others. Soon enough,
he officially became the blood pressure taker of his
grandparents who were just too thrilled to have a young
grandson now able to determine their blood pressures
even in the absence of the cardiologist father.
Furthermore, the clinic eventually became a rich
source of topics for discussion when we would go
out for lunch or snacks after the clinic. There were
shared moments of boisterous laughter as we recalled
hilarious remarks or uncalled for responses during
clinic conversations. The consultation anecdotes
and some emergency room visits readily became
father-and-son interaction points. Funny and amazing
how simple half-hour conversations with strangers
could become unexpected father-and-son bonding
moments. Many times, we ribbed and heckled each
other for bloopers. But more significantly, the postclinic talks gave him ample opportunity to ask, ponder,
catch up and learn.
Did he enjoy his stint as an apprentice? I can only
surmise so when he already sounded off that he was
ready to go at it again - the next summer. ♥
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Living the 52100 Way
hile a board meeting was in progress, I reminded the members of the PHA board about
our 52100 advocacy. Most quickly replied, “I just had water, no softdrinks.” Some pointed
at their cups filled up with tea or coffee and verbalizing that there was no sugar added. We
all laughed heartily for being so defensive.

president
on the run
By Alex T. Junia, MD,

In the clinic or during our rounds, we automatically
advise our patients to adopt a healthful lifestyle routinely
going through the 52100 chant. Some smart-aleck
patients would retort "What about you, Doc?" To which
I would confidently say that I run or walk regularly. Some
would skeptically ask, "Really Doc?! You do run?!”
During hospital rounds, I mostly take the ramp or the
stairs (for me). Poor cardio fellow who has to accompany
me to see a patient at the 10th floor. To those who say
that they do not have time to exercise, I say that we
need to make time. We can do the four-minute exercise
(jumps, squats, push ups and lunges) developed by
coach Jim and Toni Saret at home upon waking up in
the morning. I do need to make time for exercise. My
last slow full marathon was last January 2015.
So, why did I not attain a runner's sticklike figure
after 12 marathons and four ultra-marathons?
It turns out that simple logic does not apply to my figure.
When your friends goad you that you have a license to
eat after long runs, it is so easy to willingly agree (more
so when eating is one of your favorite pastimes). About a
kilometer of walking or running will burn about 50 to 70
calories but a slice of bread will give you 60 calories. So
should I join the run just for the carbo loading?
I usually went into binge-eating, especially when I
would be presented with inviting goodies and buffet

It is important for us to
practice what we preach so
we will be more convincing
when we talk to our patients.
But most importantly, we owe
ourselves a healthy body.
46

THE HEART NEWS&VIEWS • September - October 2015

spread. Willpower truly gets consumed the more I use
it. Our prayer "to lead us not into temptation" should
apply to my eating habits as well. I have also read
somewhere that we eat more when we are Hungry,
Angry, Lonely and Tired. And it was just a matter of
learning when to HALT eating!
For me, soda and colas were easy to give up due
to my dyspepsia. The juices and sweetened iced tea
took me a little more time to shake off though. After
a while of abstinence from them, taking mostly water
and black coffee came a lot easier. If you happen to
drop by my clinic, my secretary can brew coffee for
you upon request, but do not ask for some cream or
sugar for you will not find any in my office. For a sweet
tooth like me, this has been a major triumph. If I can
finally quit dessert, especially banana cake, then it will
be a major, major event.
I love fruits. It's good that we have easy access to
fruits. The groceries have ready-to-eat sliced fruits
of varying kinds. I am not a picky eater so eating
vegetables is not a real concern. The problem lies in
its availability. Oftentimes, we get generous servings of
salads but with so much mayo drowning the greens!
A friend warned me before not to get started and
hooked on Candy Crush or Clash of Clans (COC),
in case I haven’t started yet. I followed her advice
and was glad I did after realizing that some were at
their gadgets up to the wee hours of the morning.
COC versus those numerous emails to answer and
Facebook friends to follow? Maybe not. This takes out
a significant chunk of time that we could have devoted
to exercise or more productive work.
Smoking is a big no-no for me! It makes me sneeze
and makes my eyes itchy. It's something that I discuss
with smoker-patients especially those contemplating
quitting. I ask them what makes them smoke and
what they feel afterwards. I tell them about my running
friends who were avid smokers especially at times
when confronted with stressful situations. They felt that
smoking gave them a certain high and a sense of calm.
But when they started running, they realized that they
got the same high from the running. So they decided
to quit cold turkey for about two days and have never
smoked for more than five years now. When my friends
talk to smokers about quitting, they always emphasize
that it will only take one stick to make them go back
to the habit. We just hope that we will be free from
second-hand smoke exposure.
It is important for us to practice what we preach so we
will be more convincing when we talk to our patients. But
most importantly, we owe ourselves a healthy body. ♥
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Much ado
about Erectile
Dysfunction
1. Ang inumin ng tunay na lalaki ay….
You could say that this is a contradiction of terms, alcohol being
a depressant and all. Sexual performance requires excitation
not to mention excitement, and the use of an agent that works
mainly to inhibit it would be self-defeating in the extreme.

2. Paano naging “depressant” ang alak? Nakita mo si ‘pare?
Mahiyain pero sumasayaw ng Bruno Mars kapag nakadalawang bote na!
Alcohol is a depressant and the first thing it depresses is the
limbic center for inhibitory behavior. What normally holds us back
from singing Frank Sinatra’s My Way as soon as the microphone
nears us is the first thing stampeded by alcohol, and the most
timid person becomes a hungry-for-blood brawler when Senor
San Miguel takes hold. So, while alcohol makes the lover
amorous, it becomes more of a challenge to follow through: a
case of the spirit is willing but the flesh is weak.

3. Kulang sa sustansya kaya kulang din sa performance.
Now really! If good nourishment is the background, then Jabba
the Hut will shame the guy from Fifty Shades of Grey.

4. Paano yan? Naka-“antihypertensive” na ako e, hindi na pwede.
Well. This could be a good excuse to use for the spouse but the fact
is that 1) beta-blockers may have some small effect on libido; 2) the
sexual response and act begin in the brain which receives the lion’s
share of the cardiac output; and 3) if you think the sexual act begins
and ends with a penile erection, you are much to be pitied.

5. Kailangan daw ng ultrasound para malaman kung meron
talagang problema.
Erectile dysfunction or ED can be organic (i.e with a physical
basis like arterial obstructive disease) or functional (it’s all in the
mind). Current practice includes the use of the Peripheral Vascular
Laboratory and utilizing pressure cuffs (really, really small ones,
FYI guys) and Doppler imaging to differentiate the two. The
examination is kind of intimate, yes, but if there is a reaction to the
pretty operator, then it becomes a therapeutic trial too.

6. Walang epekto ang VIAGRA sa akin.

murag
doktor
(Opinionated MD)

By Celine Teves Aquino, MD, FPCP, FPCC

7. Hindi ko na sabihin kay Doc na merong problema kami
ni misis. Cardio lang siya… siguro si Margie Holmes
lang ang pwedeng makatutulong sa amin.
Unwise. Your cardio or your primary care provider is the best
person to consult about this because he or she knows all
your medications (or should!) and will be able to pinpoint
and modify possible offenders. He also knows the entire
medical history, probably some really intimate and deep
dark secrets too – so that his approach is likely to be to the
point and also en point. A straight question will bypass the
initial embarrassment, but a warning: if at this point, your MD
starts to giggle, get your ass out of the office and find Margie
Holmes, instead.

8. Nakatatakot naman ang VIAGRA na ‘yan. Baka maatake
ako. Nakakahiya pag nangyari yun.
Sildenafil was actually developed as a cardiovascular drug, an
alternative to nitrates for cardiac angina. As a venous dilator,
it was outstanding but it had an unforeseen side effect. As
a consequence, marketing was discontinued and the drug
remained in limbo until a marketing genius decided to promote
it for its side effect (!) and launched the best-selling drug of
the millennium. So is it going to give you a heart attack? As
graphically explained to Jack Nicholson in ‘AS GOOD AS IT
GETS’: only if you are also taking a nitrate (isosorbide dinitrate,
NTG, isosorbide-5-mononitrate, glyceryl NO4 etc).

9. Yung nagmamadali ka dahil nainom mo na ang VIAGRA:
baka ma-expire na rin ang mood.
Contrary to conventional wisdom, the sexual aid does not
work that way. The penile response DOES NOT ensue just
because the drug was ingested. It takes the right mood, the
right person and the right mindset for the maximal effect of
the sexual aid. The excitement may well be exaggerated and
probably sustained if it happens to be the right mood, the right
setting but the ‘wrong person,’ however, the statistics on the
onset of acute coronary syndrome during illicit sex should be
a deterrent.

Hmmm… let’s begin by breaking down the sexual act, shall we? As 10. Nakasasama ba kung araw-arawin ang gamot para sa ED?
was said earlier, it begins in the brain: like appetite with a gustatory
I understand the Filipino machismo mentality but is it really fair
memory, sex begins with a psychic event, an anticipation of a
to think that the female of the species believes “ang tunay na
(mostly) pleasurable act and continues down the limbic system to
lalaki ay nakakadalawa o tatlo araw-araw?” While the drug
the autonomic nervous system to the urogenital plexus etc, etc.
itself may not do obvious harm, let us pause for reflection on
As a sexual aid, sildenafil works on the vascular component of the
the words of the great Robin Williams who said: “See, the
act and this is way, way down in the complicated pathway. So
problem is that God gave man a penis and a brain but only
what am I getting at? If the view from the brain isn’t enticing, even
enough blood to run one at a time.” Enough said. ♥
a kilo of Viagra will not cut it.
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While you were snoozing

Obstructive sleep
apnea & the heart

By Patrick Gerald L. Moral, MD, FPCCP, FPSSM

T

he question that would most likely be omitted during a cardiac patient’s consultation would be “Have
you been told that you snore?” This question tips the balance in favor of making obstructive sleep
apnea (OSA) as an important differential and a significant co-morbidity.

Normal airway

Cohort studies around the globe have
estimated that one in five adults may have
mild OSA while one in 15, severe OSA. Yet,
more than 85% with clinically significant and
treatable OSA remain undiagnosed.

What cardio-respiratory changes
occur during sleep and OSA?
Airway is open and
air moves through

Obstructive sleep apnea

Airway is blocked and
air does not move through

48

A person’s upper airway is kept patent
during waking hours by the dilator muscles
that counteract the pressures that tend
to collapse it (i.e. the luminal and tissue
pressures). During sleep, there is airway
narrowing because of the supine position
and the loss of muscle tone, especially
during stage R or rapid eye movement
(REM). This results in hypoventilation,
subsequently increasing carbon dioxide
levels. As there is progressive decrease in
central control of breathing, it is shifted to
a metabolic control. The increasing carbon
dioxide becomes the stimulus for increased
ventilation.
In a patient with OSA, the pharynx
becomes significantly occluded, leading
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apneas and/or hypopneas. The efforts
to overcome the obstruction result in an
increase in intrathoracic pressure and
subsequently, arousals. A concomitant
activation of the sympathetic nervous

Cohort studies
around the globe have
estimated that one in
five adults may have
mild OSA while one in
15, severe OSA. Yet,
more than 85% with
clinically significant
and treatable OSA
remain undiagnosed.

CardioLinks

system ensues. These changes have their
corresponding effects on the cardiovascular system.
Acute effects include reduced myocardial oxygen
delivery and increased myocardial oxygen demand.
This imbalance causes ischemia, increasing
myocardial infarction and arrhythmia risk. The
repeated sympathetic nervous system activation
leads to hypertension.
The Sleep Heart Health Study revealed that
among men 40 to 70 years old, those with apneas–
hypopneas ≥30/hour were 68% more likely to
develop coronary heart disease and 58% more likely
to develop heart failure than those with <5/hour. OSA
also predicted incident heart failure in men.

How should sleep apnea be addressed?

As the main risk factors for coronary disease,
hypertension and OSA are similar, addressing
these may help improve these disorders. It is
therefore imperative that patients are identified upon
consultation. The presence of snoring necessitates a
bed partner to witness this.
A simple tool that can be used in the clinics is
the STOP-BANG. This acronym stands for Snoring,
Tiredness, Obstructive events or choking, Pressure
(blood pressure), BMI > 35 kg/m2, Age >50,
Neck circumference > 40 cm and Gender (male).
Satisfying more than three of the criteria indicates a
high risk for OSA.
As sleepiness may also be a clinical clue
due to non-refreshing sleep in OSA resulting
from the repeated arousals, the eight-question
Epworth Sleepiness Scale may identify pathologic
somnolence.
Once identified, a patient should undergo a
polysomnography or a sleep study to identify the

The Epworth Sleepiness Scale

The Epworth Sleepiness Scale is widely used in the field
of sleep medicine as a subjective measure of a patient's
sleepiness. The test is a list of eight situations in which
you rate your tendency to become sleepy on a scale of 0,
no chance of dozing, to 3, high chance of dozing. When
you finish the test, add up the values of your responses.
Your total score is based on a scale of 0 to 24. The
scale estimates whether you are experiencing excessive
sleepiness that possibly requires medical attention.

How Sleepy Are You?

How likely are you to doze off or fall asleep in the
following situations? You should rate your chances of
dozing off, not just feeling tired. Even if you have not
done some of these things recently try to determine how
they would have affected you. For each situation, decide
whether or not you would have:
• No chance of dozing =0
• Slight chance of dozing =1
• Moderate chance of dozing =2
• High chance of dozing =3
Write down the number corresponding to your choice
in the right hand column.
Total your score below.
Situation Chance of Dozing
Sitting and reading
Watching TV
Sitting inactive in a public place
(e.g., a theater or a meeting)
As a passenger in a car for
an hour without a break
Lying down to rest in the afternoon
when circumstances permit
Sitting and talking to someone
Sitting quietly after a lunch
without alcohol
In a car, while stopped for a few
minutes in traffic
Total Score =

Analyze Your Score
Interpretation:

0-7: It is unlikely that you are abnormally sleepy. 8-9:You
have an average amount of daytime sleepiness.
10-15: You may be excessively sleepy depending on
the situation. You may want to consider seeking medical
attention.
16-24: You are excessively sleepy and should consider
seeking medical attention.

Reference: Johns MW. A new method for measuring daytime
sleepiness: The Epworth Sleepiness Scale. Sleep 1991; 14(6):540-5.
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severity of the OSA and, once
documented, a titration study
for continuous positive airway
pressure (CPAP) should be carried
out. Identifying the optimum
pressure is key to maintaining
airway patency and preventing
the obstructive events by splinting
the airway with positive pressure.
Studies have shown that CPAP
use of at least four hours during
sleep time improves systemic
arterial hypertension and the
ejection fraction.
If an upper airway pathology
is identified, an ENT consult

Untreated, OSA continues to
pose increased cardiovascular risk,
which may be accentuated when a
patient undergoes sedation. This is a
perioperative risk that is often missed.
may be sought to determine
whether surgical options (e.g.
tonsillectomy, mandibular
advancement, tongue reduction),
are warranted.
What cannot be minimized is
the need for lifestyle changes
and sleep hygiene. These include
weight loss, avoidance of alcohol
and sedatives, discontinuation
of smoking and regular sleep
schedules. These will decrease
airway narrowing brought about
by increased fat around the neck,
relaxation and inflammation of the
upper airway respectively.
Untreated, OSA continues to
pose increased cardiovascular

risk, which may be accentuated
when a patient undergoes
sedation. This is a perioperative
risk that is often missed.
We spend almost a third of our
lives sleeping, not knowing what
goes on beyond the expected
restorative effects. Perhaps its time
to ask not only how well we slept
but how well the others around us
slept. It may just save lives. ♥
1. Leung R and Bradley TD Am J Respir
Crit Care Med Vol 164. pp 2147–
2165, 2001
2. Gottlieb D. et al. Circulation. 2010;
122: 352-360
3. Chung F. et al. Br J Anaesth. 2012
May;108(5):768-75

Dr. Moral is the current president of the Philippine
College of Chest Physicians and a past president
of the Philippine Society of Sleep Medicine. He is
the head of the Sleep and Snore Diagnostic and
Treatment Unit, Center for Respiratory Medicine of the
University of Sto. Tomas Hospital. He is an Associate
Professor III at UST Faculty of Medicine and Surgery.
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ESC guidelines: What’s new?
he European Society of Cardiology released five new clinical practice
guidelines during the ESC Congress in London. As always these CPGs serve
as invaluable sources for both trainees and practicing cardiologists.
By Michael Joseph Agbayani, MD, FPCP, FPCC

We took a look at each one to see what’s new and to bring ourselves up to speed on the
management of pulmonary hypertension, non-ST-segment elevation acute coronary syndrome,
pericardial diseases, infective endocarditis and ventricular arrhythmias.
Pulmonary Hypertension
The new clinical practice guideline on
the diagnosis and treatment of pulmonary
hypertension was developed by the ESC in
conjunction with the European Respiratory
Society (ERS) with the goal to optimize
clinical outcomes for a disease usually
associated with a poor prognosis.
The diagnostic algorithm for suspected
pulmonary hypertension consists of
a stepwise approach beginning with
echocardiography but also involves other
imaging modalities such as high resolution
computed tomography, various blood tests,

September - October 2015 • THE HEART NEWS&VIEWS

51

Heartlines&Updates

ventilation/perfusion (V/Q) scanning, pulmonary
function tests with DLCO (diffusing capacity of
the lungs for carbon monoxide), and right heart
catheterization.
A common theme in the newer guidelines is the
emphasis on managing patients in expert referral
centers: institutions with the needed patient volume
(and thus experience) and equipment to handle
these specific disease entities. The expert committee
believes that vasoreactivity testing should be limited
to such expert centers.
Prognostication and risk assessment comprise of
the use of variables such as symptom progression,
signs of right heart failure, presence of syncope
and functional class as well as results from imaging
studies, a 6-minute walk test, NT-proBNP levels and
cardiopulmonary exercise testing.
Another important development is the introduction
of a new algorithm for the management of pulmonary
arterial hypertension and a more detailed treatment
strategy for chronic thromboembolic pulmonary
hypertension (CTEPH).
Acute Coronary Syndrome
Without ST Segment Elevation
Ischemic heart disease is the subject of a lot of
research in cardiology so it’s not surprising that the
ESC has released an update to the 2011 guidelines
on the management of non-ST-segment elevation
acute coronary syndrome.
Due to its higher negative predictive value for acute
myocardial infarction, high-sensitivity troponin assays
are now preferred over conventional, lower sensitivity
troponin tests (class I recommendation, level of
evidence A). High-sensitivity assays discriminate
between unstable angina and non-ST-elevation
ACS much better than conventional ones, and the
reduction of the "troponin-blind" interval leads to a
more rapid diagnosis of acute infarction.
Dual antiplatelet therapy, one of the cornerstones
of the acute management of ACS, is the subject of
several new recommendations. As in the 2011 ESC
guidelines, the use of P2Y12 inhibitors in addition
to aspirin is recommended, with preference for the
newer P2Y12 inhibitors (ticagrelor and prasugrel) over
clopidogrel.
However, a stronger recommendation against
the loading of prasugrel in patients with unknown
coronary anatomy (i.e. prior to angiogram) was
added because of the excess bleeding seen
in the ACCOAST trial. The optimal duration of
dual antiplatelet therapy (DAPT) is still very much
debatable but one can consider extending DAPT to
30 to 48 months in patients with high ischemic risk
and low bleeding risk.
Lifestyle modification is still the emphasis for
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secondary prevention of non-ST-elevation ACS.
However, the ESC made room for non-statin lipidlowering medications, giving ezetimibe a Class IIA
recommendation in cases where LDL goals could not
be reached through statins alone.
Infective Endocarditis
The ESC also released important updates to
the five-year-old Infective Endocarditis guidelines.
The new consensus emphasizes certain novel
concepts, including the formation of multidisciplinary
“endocarditis teams” which comprise of a
cardiologist, an infectious disease specialist, an
imaging specialist, a cardiothoracic surgeon and an
interventionist / coronary artery disease specialist.

Patients, the guidelines state, should be assessed
and treated at so-called “reference centers” with
appropriate surgical facilities and with such teams
in place. This is clearly an effort to improve clinical
outcomes and is in keeping with the tone of the other
new guidelines.
While the modified Duke Criteria remains the
cornerstone of diagnosis, the new IE guidelines
emphasize a multimodality imaging approach,
showing the importance of other imaging
technologies such as cardiac computed tomography
and PET-CT.
Two proposed new imaging criteria reflect this
thrust: the recognition of paravalvular lesions via
cardiac CT and the presence of abnormal activity
around the site of a prosthetic valve detected by PETCT or SPECT-CT.
The Task Force still recommends antibiotic
prophylaxis only for those at high risk of developing IE
after high risk dental procedures.

Heartlines&Updates

Pericardial Diseases
A much-needed update to the 2004 ESC
guidelines in the diagnosis and management of
pericardial disease was also added. Again, the
document stresses the importance of multimodality
imaging in diagnosis but 2D echocardiography
remains the first choice.
To diagnose acute pericarditis, at least two of the
following should present: pericarditic chest pain,
pericardial rubs, new widespread ST elevation or
PR depression on an electrocardiogram, or new or
worsening pericardial effusion. Proposed algorithms
on the triage of acute pericarditis and pericardial
effusion were also included by the expert committee.
One major change to the treatment guidelines is
the addition of colchicine in low, weight-adjusted
doses as an adjunct to the standard aspirin or NSAID
regimen since various studies have shown that it
could improve response to conventional therapy.
Ventricular Arrhythmias and Sudden Cardiac Death
Last but certainly not the least is the update to the
2006 guidelines on the management of patients with
ventricular arrhythmias and the prevention of sudden
cardiac death.
The document contains chapters on the
management of ventricular arrhythmias associated

with the “channelopathies” (long QT, short QT, and
Brugada syndromes), congenital heart disease, and
various cardiomyopathies.
Because anti-arrhythmic drug therapy (with the
exception of beta blockers) has been proven to be
ineffective in the primary prevention of sudden cardiac
death, their use is reserved for only certain scenarios.
Catheter ablation remains a viable option
for patients with ventricular arrhythmias from a
modifiable substrate (for example, scar-related
VT). The recommendations regarding the use of
implantable cardioverter-defibrillators in primary and
secondary prevention and the utilization of cardiac
resynchronization therapy for heart failure remain
largely unchanged from the statements in other
recent ESC documents regarding the use of cardiac
implantable electronic devices.
Though currently not available in our country,
the subcutaneous ICD and wearable cardioverter
defibrillator are both mentioned for the first time
in a clinical practice guideline, receiving Class II
recommendations. ♥
(To read the new guidelines, you may go to this
URL which contains links to all five documents: http://
www.escardio.org/Congresses-&-Events/Upcomingcongresses/ESC-Congress/Congress-news/2015esc-guidelines.)
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law

The Challenge of Informed Consent
An important legal protection is the right to give informed consent to treatment. In
medical practice, an informed consent is that one given by a patient (or his guardian
if the patient is not capable to do so). This is sought by the physician after properly
and adequately educating the patient (or the guardian) about the risks and benefits of
the proposed treatment, and about the viable treatment options, including that of no
treatment.
By Atty. Angeles A. Yap, MD, FPCP, FPCC

It is not just that the physician has given
the information. It is equally important that
the patient understood and fully appreciated
the facts, the implications and the future
consequences of such treatment or procedure.
It has to be emphasized that it is the doctor
who should be giving such information, and
not by any of his representative.
Given the spectrum of patients that we
have in terms of their capacity to understand,
it follows that there is no standard on how to
give such information. It solely depends on the
sound discretion of the physician based on
existing circumstances.

The owner and master of the body

The basis of a patient’s right to give a
consent is the perspective that every person
is the owner and master of his own body and
therefore, he has the absolute right to decide
on what and what not to do with it.

Ethical Perspective

In the ethical perspective, three elements
should be complied with: sufficiency of
the quantity of information, sufficiency of

Not just because
the patient comes to
ask for consultation,
the doctor already has
the freedom to examine
and touch his body.
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comprehension or understanding, and
voluntariness in giving the consent.
Since the basic principle of informed consent
is understanding the information given, the
recipient must have adequate reasoning
faculties (ie: no severe mental retardation,
no severe mental illness, not unconscious
because of intoxication or severe physical
injury, no severe sleep deprivation, or with
Alzheimer’s disease). Moreover, since consent
is a legal document, the patient should not be
disqualified by court order to sign one.

Expressed vs Implied Consent

A consent may be expressed or implied. It
is expressed consent if the patient makes use
of clear words in submitting to the procedure or
signing the document without undue pressure
or duress. It is implied if the patient shows
submission by body language or by his reaction.
There are two subject matters of informed
consent. The first one is non-consensual
physical contact. Not just because the patient
comes to ask for consultation, the doctor
already has the freedom to examine and touch
his body. Though breast palpation, genital,
internal and rectal examinations are common
procedures, a doctor should always ask for
a consent. Failure to do so may make the
doctor liable under the Anti-Rape Law (under
the concept of object rape).
The other object of informed consent is
the non-consensual medical treatment and
procedure where a patient is asked to give a
consent.

The incapacitated patient

In medical practice, two doctrines have
evolved by jurisprudence. In patients who are

Cardio&TheLaw

In patients who
are unconscious or
temporarily incapacitated
and in need of
emergency treatment, the
doctor is fully justified in
doing a procedure which
is necessary to save
the life or preserved the
health of the patient even
without a consent.
unconscious or temporarily incapacitated and in
need of emergency treatment, the doctor is fully
justified in doing a procedure which is necessary
to save the life or preserved the health of the
patient even without a consent. An example is
removing a gangrenous testicle while operating
on an hernia.
However, consent should always be taken if the
procedure being contemplated is non-emergency
in nature. For example, if an obstetrician
contemplates on tubal ligation upon seeing that
the uterus is thinned out during a caesarean
section and a subsequent pregnancy is deemed
dangerous, consent should always be taken.

Who can consent?

Anybody who is of legal age (18 years old or
below 18 years but already emancipated by reason
of marriage), not mentally incapacitated and not
disqualified by court order can give consent for
himself and for others as provided by law.
A patient, as the master of his own body, is
always the first to give the consent. But for any
reason that he cannot, the law has provided for
persons who can give the consent in his behalf,
in chronological order: the spouse, the eldest
child, the direct parental lineage of the patient, the
grandparents of direct blood lineage, the brother
or sister of direct blood relationship, the nearest
kin available of direct blood relationship and the
State, represented by the Hospital Director being
the highest hospital officer.
It must be reiterated that the assessment,
whether the consent given is informed or not

is very complex to evaluate as there are no
standards to which assessment maybe based.
Existing jurisprudence maybe of help, but in the
Philippines we have very few, as we are not yet as
litigious as the other countries. In few Supreme
Court-decided cases, the decisions were actually
based on foreign jurisprudence of which settings
and cultures are entirely different from ours. In
court, it is always the word of the doctor against
that of the patient. As it is the doctor who is
necessarily sued in these cases, the burden of
proof lies on the suing party. It is enough that the
doctor can show that every information concerning
the treatment or procedure under question has
been fully discussed with the patient.
To end, let me point out that consents of
admission and treatment routinely signed by
patients during admission do not hold water in
court, as these are blanket consents. Usually
the first part consists of patients agreeing to be
admitted and submitting for treatment and the
second part involves waiving their rights to hold
the hospital and the attending physician liable for
any untoward events during the admission. The
consent is given in circumstances when the patient
has no choice and the latter provision is against
public policy. These consents therefore are not
valid consents and could not be relied upon to
absolve the doctor (or the hospital) for any injuries
he might inflict on the patient by negligence. ♥
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Case study:

By Angelita Miguel-Aguirre, MD, FPCP

MV is a 45-year-old business executive
who suddenly developed severe
midsternal chest pains while driving
to work. His companion took over the
wheels and headed to the nearest
medical center. On the way, MV lost
consciousness and on arrival at the
ER, he was actively resuscitated and
eventually connected to the respirator
and other advance life support systems.
On day four, the neurologist declared
that the patient is at Glasgow Coma
Score of 3. The family requested that
all interventions including feeding and
hydration be stopped. The attending
physician is in a dilemma what to do.

Discussion:

Questions:
1. What can be stopped in
case of a fatal pathology?
2. What if the family is
insistent to discontinue
even hydration and
nutrition?
3.
If the patient has an
advanced directive to
that effect, should it be
followed?
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1. The respirator and other advance life support
systems and drugs in this condition are interventions
and therapies that will no longer benefit the patient.
It cannot offer reasonable hope for recovery
considering that his neurologic status is at GCS 3.
At this point it entails an excessive burden both on
the patient and the family however, parental fluids,
nutrition are basic care that cannot be discontinued.
Unless death is imminent, the provision of
Nutrition and Hydration(NH), even by artificial means
is not a causative prolongation of the process and
should be considered, in principle, ordinary and
proportionate, thus morally obligatory.
John Paul II in his address delivered on March
20, 2004 at the International Congress on Lifesustaining Treatments and Vegetative State:
Scientific Advances and Ethical Dilemmas sustained
that the administration of water and food, even if
provided by artificial means, always represents a
natural means of preserving life, not a medical act.

Heart&Soul

Patient AUTONOMY:

Is it absolute?

NH will be administered as long as there remains a
benefit for the patient that outweighs the burden, risks,
or side effects of such administration to the patient.
(Ethical Religious Directive n. 58)
The intrinsic value and personal dignity of human
beings does not change no matter what the concrete
circumstances of his/her life:

A man, even if seriously
ill or disabled in the exercise
of his highest functions, is
and ALWAYS will be a man,
and he will NEVER become a
“vegetable” or an “animal.
– John Paul II

If we remove food and nutrition, the patient will die
not from the natural course of his basic pathology
but from hastening his death by starvation and
dehydration and therefore a form of euthanasia.
2&3. A doctor or institution can refuse to honor the
surrogate decision maker or an advance directive for
moral and religious reasons or if the care requested is
not medically appropriate. Autonomy therefore is not
absolute.
In countries where euthanasia is legal, a doctor or
a facility that refuses to honor an advance directive
must make an effort to transfer care to another doctor
or facility. However, in our country where euthanasia
is illegal, the responsibility of physicians and the
Bioethics Committee is to educate the patient and
the family about the difference between ordinate and
inordinate and allowing to die and euthanasia. The
chaplaincy service or the pastor can help the family
allay their spiritual concerns. It is a service available in
most hospitals that we should not forget. ♥
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PHA HF Registry preliminary results bared

More elderly males suffer from Heart Failure
By Paul Ferdinand M. Reganit, MD, FPCP, FPCC, MPH
PHA Chair, Council on Heart Failure

T

he last two decades has ushered in a significant epidemiologic shift in terms of morbidity and
mortality in the Philippines. In the past, communicable diseases such as tuberculosis, measles,
and malaria were the predominant cause of illness and death. However, these diseases are
at present controlled due to effective education and improved public health interventions such as
case management, immunization and source control.
On the rise are non-communicable diseases like
hypertension, diabetes, and dyslipidemia. All are risk
factors for heart failure (HF). In fact, diseases of the
heart and the vascular system are the predominant
causes of death in the Philippines according to the
Department of Health.
Thus, the need for accurate and relevant disease
information to inform public health policy to combat
this new outbreak. The Philippine Heart Association
(PHA) as a leading organization of cardiovascular
practitioners through the leadership and efforts of its
Board of Directors, have embarked on an ambitious
plan to fill this health information gap. Thanks to its
past presidents, the HF Registry Program under the
Council on Heart Failure has been formulated and
operationalized.

HF Registry Objectives

The objective of the registry is to describe the
demographic and clinical characteristics of patients
older than 18 years of age with HF admitted in the
Philippines using the Framingham HF criteria.

Specifically, it aims at:
1. describing the clinical profile and manifestations of
HF patients,
2. determining the etiology of HF,
3. describing the laboratory and echocardiographic
profile of HF patients, and
4. determining the in-hospital outcomes of HF patients.
Initial hospitals included are UP-PGH Medical Center,
Philippine Heart Center, Manila Doctors Hospital, and
The Medical City. Further expansion to include other
hospitals is being targeted in the future.

Gender and Symptoms

Preliminary data analysis of the HF Registry showed
predominance of males (60%) in the 71-80 years old
category with difficulty of breathing (50%) as the chief
complaint.
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Of the Framingham heart failure major criteria,
paroxysmal nocturnal dyspnea (40%), rales (27%),
and cardiomegaly (18%) were the main findings while
dyspnea on exertion (42%) and ankle edema (27%)
were the common minor criteria.

History, ER visits and causes

A little more than half (55%) were previously
diagnosed with heart failure and 50% presented
with acute decompensated heart failure on top of
chronic heart failure. Majority (54%) presented in the
emergency room. Ischemic heart disease (26%) and
hypertensive heart disease (45%) were the common
cause of heart failure.
Acute coronary syndrome (15%), and infection (15%)
were common precipitating factors for decompensated
heart failure. However in 42% of cases, no identifiable
precipitating factor/s could be found.

SpecialReport
PHA Heart Failure Registry
Etiology of Heart Failure
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On the rise are noncommunicable diseases like
hypertension, diabetes, and
dyslipidemia. All are risk factors
for heart failure (HF).
Specifically, it aims at:
1. Describing the clinical profile
and manifestations of HF patients,
2. Determining the etiology of HF,
3. Describing the laboratory and
echocardiographic profile of HF
patients, and
4. Determining the in-hospital
outcomes of HF patients.

Diagnosis, medical contact, vital signs and mortality

The time of heart failure diagnosis to hospital contact ranged
from 39 to 276 days. Majority (75%) were in NYHA Function
class II-III.
Vital signs on admission showed a systolic blood pressure of
70-220 mmHg (mean 122 mmHg), diastolic blood pressure of
40-110 mmHg (mean 76 mmHg), and heart rate of 16-150 beats
per minute (mean 83 bpm). The mean weight was 61 kilograms
with a mean BMI of 24.7.
The ejection fraction by Simpson’s ranged from 11-78%.
Inpatient morbidity was due to ACS (38%), arrhythmia (20%),
and cardiogenic shock (18%). The mortality rate was 6%.
With the PHA HF Registry Program, it is hoped that the Filipino
HF patient will be fully characterized to positively impact clinical
management, translational research, and public health policy. ♥

Dr. Paul Ferdinand Reganit
is the current chair of the PHA
Council on Heart Failure. He is
an associate clinical professor at
the University of the PhilippinesPhilippine General Hospital.
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The Follies of Over-diagnostics

(First of two parts)

Are doctors sidelining
Primum Non Nocere?
By Celine T. Aquina, MD, FPCP, FPCC

T

he ancient prohibition against doing harm has been pretty much stretched since
we have entered the age of technology. Sacrificing the bedside approach to the
increasing sophistication of laboratory and imaging studies is a large part of the
strain on the “first do no harm” principle.

For instance, the standard executive
check-up incorporates the Two-dimensional
Echocardiogram as part of the standard cardiac
evaluation. While we can argue that it is costeffective and posts no physical threat to the
patient, it cannot be denied that it is based on

60

THE HEART NEWS&VIEWS • September - October 2015

ultrasound technology and is therefore operatordependent. The 2-dimensional echocardiogram
is a valuable tool: the best screening tool for
among others, evaluating valvular heart disease,
assessing left ventricular systolic and diastolic
function.

SpecialCommentary

An obligation to
remember Oslerian
practice with its hard
reliance on a good
history and physical
examination; to apply
studies on pre-test
probability and good
old common sense
before we write our
laboratory requests.

The Impact of Results on Patients
But have we considered the impact of
a report stating “thickened mitral valve
leaflets” on an asymptomatic patient?
Sometimes, even the cardiologist’s
reassurance that ‘it’s nothing’ is not
enough for the patient panicked by the
‘non-normal’ result. It is not unknown for
an incident like this to create the ‘cardiac
invalid.’ Cardiac invalids are fixtures in
any cardiologist’s waiting room; very
often, the careful history uncovers a
previous check-up and an incompletely
educated patient.
When a treadmill exercise test is
used as a screening tool in the patient
adequately evaluated for coronary
risk, its value far outweighs its actual
cost. When there is no more additional
information to be had, why do this test?
And if the potential for false positives is
increased, why stress yourself or your
patient?
For example, in a patient with a
classical angina that has been increasing
in frequency over weeks, a stress test is
not a good idea. The risk of pushing the
patient into an acute coronary syndrome
is not worth any new information reaped
from the test. But in the low risk patient
(female pre-menopausal with only
hypertension as additional risk factor),
a stress test has a large potential for a
false positive result that may lead to an
ultimately unnecessary angiogram.
Obligatory Common Sense
The training in cardiology is geared
to configure the brain so that the
trainee understands the role of the

When there is
no more additional
information to be had,
why do this test?
And if the potential
for false positives
is increased, why
stress yourself or your
patient?
cardiovascular system in the healthy
body and the effect of disease on such
role. A portion of the training is set on
familiarization and interpretation with the
various investigative examinations now
available to the urban cardiologist. The
investigative tools we now have are a
godsend and are invaluable in our fight
against cardiovascular disease.
But we, the end users have the
obligation to our patients, to ourselves
and to the cardiologists-in-training who
observe our every move. An obligation
to remember Oslerian practice with its
hard reliance on a good history and
physical examination; to apply studies
on pre-test probability and good old
common sense before we write our
laboratory requests. And finally, to reach
way back in history to Hippocrates who
counseled all his followers to “primum
non nocere.” ♥
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KidBeats

PHA Council on RF/RHD, PHC, US Navy Pacific

Triumvirate in RF/RHD
A.S.A.P Collaboration

The author (center) during the A.S.A.P. clinic Roxas

By Ma. Ina P. Bunyi, MD, FPCP, FPCC

T

he PHA Council on Rheumatic
Fever/Rheumatic Heart Disease
(RF/RHD) headed by Dr. Juliet
Balderas joined forces anew with the
Philippine Heart Center and the US
Pacific Partnership 2015 as they held an
Awareness, Surveillance, Advocacy, and
Prevention (A.S.A.P) Collaboration in
Roxas City recently.

Bunyi & Balderas (both in white tees) with their counterparts from the US
Pacific Partnership
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The World Heart Federation A.S.A.P.
approach was done to address the global
concern for RF/RHD. Some 198 children were
screened. There were lectures promoting

KidBeats

Community-Based Study Using
the Jones Criteria in RF Diagnosis
Eleanor Florencia M. Portigo
Pediatric Cardiology, Philippine Heart Center

Surveillance RF RHD Council Culasi Elementary School children

awareness of the disease and its correlation with strep throat;
advocating the prevention of RF/RHD progression through
vigilant screening and prophylaxis with penicillin cascaded to
about 201 doctors and medical personnel.
The screening of school children utilized the new screening
recommendation by the WHF that was included in the research
of Dr. Eleanor Portigo a senior fellow at the PHC (see boxed
article) who also gathered data, in other series of activities in
Marinduque and schools in Metro Manila.
Echo screening in Culasi Elementary School Roxas showed
a significant number of RHD in asymptomatic children. Some
134 of 198 patients underwent 2D Echo and 17% of these were
positive for the disease.
This is the second major collaboration (PHA Council held a
similar event in Tacloban last year) of what would likely be a longterm commitment between these three institutions to address
this ongoing global concern. ♥

Introduction: Acute Rheumatic Fever (RF) is a common
and serious public health problem in developing countries
such as the Philippines in which rheumatic heart disease
(RHD) is an important complication. Most of the affected
individuals go unnoticed, without symptoms at all, until
they presented with severe cardiac sequela. Although RF
is a systemic disease with multi-organ involvement, only
carditis lead to permanent damage.
Objectives: This paper aims to determine the prevalence
rate of RF and the components of Jones Criteria in a
Community
Methods: One-hundred-twenty students participated
in this study. A signed consent and assent forms were
obtained prior to the study. There were 77 females and 44
males aged 9 to 17 years old with median age of 13.39
years. History and physical examination were done prior to
blood extraction and 2D echocardiography.
Results: Joint pains and sore throat were the most
common manifestations. Majority of the students did
not have history of fever and rashes, while 15% had
sore throat, and 9.16% had joint pains. Laboratory data
showed that 9.16% had positive results for CRP while
53% had elevated ASO titre. ECG findings were normal.
2.5% met the Jones Criteria for Rheumatic Fever. While
22.5% showed carditis by echocardiography based on
the modified criteria by WHO. On 2D echocardiography,
22.5% had mitral regurgitation jet of > 1cm in length,
667% had mitral regurgitation velocity >3m/sec for 1
complete envelope, 23.33% had mitral regurgitation
pansystolic jet in at least 1 envelope, and 56.67% had
anterior mitral valve thickening of > 3mm. All students had
normal aortic valve an absence of mitral stenosis.
Conclusion: The prevalence of RF in a community is
evident in the presence of carditis by echocardiography
in persons presenting with no symptoms at all, called
sub-clinical carditis. Thus early detection of rheumatic
carditis through echo is very helpful as a screening tool
in the diagnosis of RF, thereby medical management can
be instituted early as primary and secondary prophylaxis.
As these children with carditis remain asymptomatic,
clinicians should have a high index of suspicion and that
the need for echocardiography should be considered as
a screening tool in a community. ♥

RF/RHD prevention lectures
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A spiritual guru:

That soul
inside his heart
The other side of Dr. Francis Lavapie
By Gynna P. Gagelonia

The face looks familiar. The voice sounds familiar.
Even before Dr. Francis Lavapie got the appointment as
chair of the PHA Council on CPR, he has always been an
active member of the top performing PHA Council. PHA has 17
councils.
Now as CPR head, he is omnipresent in all CPR advocacy
activities and pursuits. But that is another, and usual story.
A typical cardiologist, Lavapie plays each of his diverse roles
– clinician, lecturer, athlete, CPR advocate, and last but not the
least, son, husband and father to four wonderful kids with equal
hearty delight. Unknown to many, Lavapie has been a lay
minister in his parish in San Jose City, Nueva Ecija since 2009.
In San Jose City, where he and his brood are based, there is
a shortage of priests. “In the Diocese of San Jose, per parish
there is only one priest assigned. Only a few parishes have two
priests. Since our Parish (Mary Help of Christians Parish) covers
14 barangay chapels, we as lay ministers act as extensions of
the priests and preside the order of the Mass and give sharing
from the gospel,” says Lavapie. Currently, he is the president of
the lay ministers and barangay parishioners.
Due to the scarcity of priests, eucharistic lay ministers and

On-call lay minister
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presiders give communion and bring the gospel to the outlying
barangays on rotation basis. As the alter ego of the priest, a
lay minister is into building and strengthening of the Catholic
faith in communities, as well as involving the youth and helping
barangay chapels form their choir groups.

Dual roles in community service

“As one of the members of the Board of Trustees of the
Tahanan ng Damayang Kristiyano (DK), a Center of refuge
instituted by the diocese in San Jose for the abandoned elderly
and children with physical disabilities, I regularly attend to the
medical needs of the patients there,” shares Lavapie.
His loved ones saw his lay ministerial assignment coming. His
father and mother are very devout Catholics. “A member of the
Mother Butler Group, my wife, Dr. Hiyasmin is also active in Church
activities. My father sort of persuaded me to enter the seminary. It
didn’t materialize but my parents still enrolled me at UST for high
school and college. I made a vow that I will always be active in
Church activities even during my senior years.”
He adds, “I remember we regularly went to the Adoration
Chapel every Friday to the point that I would often lead the
Novena of the Sacred Heart with my father’s influence. That
routine helped me understand the Lord as a Friend
and probably my personal mission in life. I had a
short stint as Acolyte in our parish during high school
and even during my MedTech internship for hospital
masses. During my pre-med years, I became an
active choir member in our parish playing the piano
and vocalist, then headed our Youth Pastoral Council
for two years, then now as Lay Minister.”

The true meaning
of Life is to find your Gift,
but the real purpose of life
is to give it away.... To live
a life of service.

Faces

His father’s son

THNV asked him if there was ever a turning point in his life
that led on to his decision to serve the Lord thru your brethren.
“My father who had a very strong influence on me died in
my arms in 1995. I was on my third year med proper and
that moment has a strong impact on me. His parting words
“Alagaan mo mama mo at mga kapatid mo” which still echo
until now fuel me to continue on with his legacy of serving the
church and the community,” reveals Lavapie.
How long does he see himself playing the role of a lay
minister? “I guess until I am alive and still will be able to
discharge my duties being a Lay Minister. For me, being a Lay
Minister completes my life and it truly satisfies my real mission
in this world. To quote a radio commercial, I think “Bisyo ko na
ito!” Lavapie chuckles with firm conviction.
His parish and DK communities are the platforms of the CPR
Council. “Through the PHA CPR council, I was able to conduct
CPR and first-aid lectures during the last two parish anniversaries
and during the recent Diocesan Celebration of World Day of the
sick. Currently, I am working on the introduction of CPR training
with public AED,” the cardiologist-lay minister discloses.
THNV asked him, too, how he manages his time, how much
time is devoted to every role.
“Honestly, my advocacy tasks and hectic sked as a doctor
consume a lot of quality family time, and these sometimes lead
to misunderstandings with my wife. At the end of the day, I am
one fortunate man for having a very patient, understanding and
supportive wife,” Lavapie confesses.
Lavapie is strong on the belief that there is always time for
everything, certainly with proper time management. More so, if
one loves what he is doing, everything is possible. All his Sunday
mornings are dedicated to the Church as lay minister, sometimes
extending in the afternoon if needed. Thereafter, he takes his
family to malls and other places for quality time together.
Friday evenings are devoted to lay minister meetings and
formation. He spends 9am-5pm of the regular days for his clinic
hours. “After 5pm, it’s quality time with my children, sometimes
for tutoring and for other personal and administrative activities,”
the mild-mannered cardiologist says. He automatically declares
calendared out-of-town ACLS seminars and important PHA
meetings as NO CLINIC days, which his patients understand.

Me time, family bonding

He claims he is one of those frustrated musicians. He comes
from a musically-inclined family, Lavapie wished he could have
formed a family band but, “due to our individual work, we failed

Family bonding in bewitching Batanes

to do so. Right now, I am trying to find time playing again the
guitar and piano in my free time,” Lavapie ruefully admits.
If you thought his daily grind is hectic, the doctor-cum-lay minister
finds time for a regular mountain biking. Regular means at least
3-4 times a week in the mountains in SanJose and having epic
rides to Baler, Bataan, Nueva Vizcaya once in a while. He would
love to play billiards however there are no billiard halls in San Jose.

The father that he is

And what kind of a father he is.
“I can be a stage father. For me, every pastime my kids love to
indulge in appeals to me as exciting. I really don’t know how I am
able to juggle all these activities,” Lavapie finds himself surprising.
He reveals his parents were very strict but finds that
advantageous. “I try to be both strict and cool at the same
time. I am always firm and stern with regards their studies and
playtime schedules,” he claims. During family bonding time, he
and his wife try to be within the zone of interest of their children.
Playing digital games like mine craft and clash of clans or
sparking their curiosity and creativity like origami, trivia games,
playdoh allow the Lavapie parents to bond meaningfully with
the Lavapie offspring.
“I always ask my children what they want to be when they grow
up. Not one wants to be a doctor, and one even chose to be a
tricycle driver,” Lavapie seems not to be surprised. He, however,
said that as parents, they will always support their children’s
dreams career path and making sure that they retain their family
values, finish a degree, and always put God at the center of
their lives. “For me, one of the best teaching tools is leading by
example,” Lavapie said adding that he is presently very happy with
his children leading the family’s nightly rosary at home.

What is his legacy as a father?

‘Groufie’ after the race

“I want to be remembered by my children as a father who led
a life of example to his children by being of service to others and
God,” Lavapie wishes saying that this is the ultimate measure of
fulfillment in life, the same legacy that his father laid down on him.
Putting all his roles as a dedicated family man, an advocacydriven cardiologist, an active PHA officer and member and a
selfless lay mister, Lavapie’s élan for life taking different roles
and responsibilities is unified in his mantra “... The true meaning
of Life is to find your Gift, but the real purpose of life is to give it
away.” To live Dr. Francis Lavapie’s life is to live it in service. ♥
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My cure for Alzheimer’s
lzheimer’s disease robbed me of a father. Long before my dad left this world, he lost his
memories to that unforgiving thief. At first, he would just forget a few things like where he
put his wallet. But time came when he would buy a bottle of vitamin C daily because he
would always forget that he already had several at home. Worst time took over when he forgot
who we, his family, were.
Although
some
vaccine
appears to be promising, a
cure has yet to be found for
this disease to date. I dread
an encounter with this thief. So
much so, I decided to outwit it.
Just like the pensive of Professor
Dumbledore in the Harry Potter
series, I put into writing my
best memories. And when the
By Hellene Joie M. Brown, MD, FPCP, FPCC day comes that the thief that is
Alzheimer’s visits me, I’d have
gotten the better of him.
Let me share with you a few of my memories:

NORTHERN
EXPOSURE

MRS. D.
Mrs. D had breast cancer which has spread to her
spine. You could just imagine the pain even on slight
movement. Though afflicted with a terminal disease,
visiting her during my daily rounds was something I
looked forward to. She always smiled and never
complained. Her four beautiful children took turns
staying at her bedside.
One day, she developed a bad cough so she had to
be hospitalized. When asked if she had any difficulty
of breathing, she would always say no, with a smile.
One morning, her breathing became labored and her
lips were already blue. Still, when asked if she felt
anything, she would smile and say she was alright. She
eventually had a tube inserted into her lungs where the
cancer has spread, and was hooked to a mechanical
ventilator. And, when I asked her again during my
rounds how she was, she nodded her head, gave me
the thumbs up sign and smiled.
Mrs. D lived through that hospitalization. And she
will always live in my memories because she taught
me my lesson on strength and beauty in the face of
pain and sickness.
AUDI
Audi is a dialysis patient who has gone through a whole
gamut of treatment for end-stage kidney disease – a
polypharmacy of pills, repeated hospitalizations, a kidney
transplant, dialysis when his new kidney eventually failed.
He was only in his mid-30’s when he first became my
patient. Perky is the best description I have for him. He
would talk animatedly as if life has always been in the
upside. One day he asked me for cardiac clearance to
undergo hip replacement. He said that if it weren’t for
the pain, he wouldn’t go through the surgery. He was
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also saving up for the time he would eventually need knee
replacement. You see, his knee was also beginning to
show signs that it needed to be replaced.
Audi moved around using a wheelchair. Where
35-year-olds usually are enclosed in four walls filled with
paperwork, deadlines, a boss, coffee breaks and lunch
breaks, Audi’s four walls was his room where he stayed
the whole day, with an electric fan to “give him air” if he
was hard of breathing. On Tuesdays and Saturdays, his
four walls was the hemodialysis unit.
Audi has become one of my favorite patients, not
only because he is always cheerful, but also because
he always wore a positive outlook in life. He once told
me, “I feel so lucky that my condition is manageable.
It could be worse, like cancer, but thank God it’s just
kidney failure.”
I don’t think I would ever hear a statement like that
from anyone again.Thank you, Audi, for that lesson on
positivity.
KIDS DON’T LIE
One evening, I was trying on several gowns for a formal
gathering slated the following night. I was chastising
myself for not having the good sense to try them on earlier,
considering that I've already had them for several years
and I had considerably gained weight. My 14-year old son
Billie was in my room during the fitting.
After putting on dress #1, I asked him, “Do I look fat
in this dress? to which he said “yes” without batting an
eyelash.
Dress #2 had the same fate. When I asked, "How
about this? Mukha ba akong suman?". “Yes” was his
quick reply.
I thought dress #3 would fare better. I didn’t even get
to ask the question when Billie quickly said, "Yan na
lang, mommy.” With spirits buoyed, I asked, "Don't I
look fat in this?” The boy said with all sincerity, “No. You
look like a wrestler."
Lesson I learned? Kids are the best fashion advisers.
I have written down these memories and more in a
diary. They will be my cure for Alzheimer’s, if ever. I just
hope I get to remember to read them or somebody will
make me read them in case that thief robs the better of
me in the future. ♥

Dr. Helenne Joie M. Brown is an interventional
cardiologist practicing at the St. Louis University
Hospital of the Sacred Heart in Baguio City.)

Zambonga City Fiesta:

A Southern October delight
SOUTHERN
FLAVOR

By Amilbahar J. Karim, MD, FPCP, FPCC

ne of the great traditions that Spaniards brought to the
Philippines is the celebration of Catholic Feast Days
called fiesta.
Migration and intermarriages
made Zamboanga a melting pot of
cultures that blend harmoniously
in the spirit of unity and diversity.
Here, October is a big month for
every Zamboangueños. The 12th
of October marks the Zamboanga
La Hermosa Festival called the
Fiesta Pilar.
It is held in honor of the
miraculous image of Our Lady of
Pilar at the Legendary Fort Pilar. The
Zamboagueños fervently believe
that the Lady serves as their unifying
cultural and historical symbol.
Zamboanga displays its devotion
and glory with a nine consecutive
nightly processions,
an ethnic
parade, a cultural show, a regatta,
and the traditional Ms. Zamboanga
Parade from the first day of October
and culminates 12 days after.
Also known as the City of Flowers,
on the same occasion, Zamboanga
celebrates the grand annual
Hermosa with street parades,
regatta racing, wealth of cultural and
flowers show, art exhibit, and trade
fairs, among others.
The Zamboanga La Hermosa
Festival is deeply embedded
in Zamboanga’s rich history of
devotion to the Nuestra Senora
Del Pilar, that is supplemented by
rich legends and stories of faith
about the Virgin.

The Lady of Pilar

Vinta race

For the more than three centuries
that the country was under
Spanish rule, Zamboanga City
was an integral part of European
colonization. In 1635, the Spaniards
built a fort in Zamboanga named
Real Fuerza de San Jose to secure
them against the attacks of the
Moro warriors. Spaniards declared
the city as a seat of government
and became the cultural center
of Southern
Philippines that

eventually and greatly influenced
the region’s rich cultural heritage
and tradition.
In 1734, The Lady was brought
to the Fort as a frontpiece for the
main entrance. The western side
of the Fort was converted into a
shrine for The Lady when the Fort
was rebuilt in 1860.The fort was
renamed Real Fuerza de Nuestra
Virgen del Pilar de Zaragoza.
The city’s devotion to the Lady
of Pilar was legendary because of
the abundance of stories, miracles,
and apparitions surrounding the
virgin.
Devotees flock to the Fort to
venerate the sacred base-relief
image of the Lady of Pilar. Each
year, dancers from the Zamboanga
City High School perform praise
dance to the virgin to the tunes of
lyres and drums. The floral arches,
the colorful costumes, the dancers’
fluid body movements --intricate
footwork and hand motions
signifying adoration to God for the
intercession of the Nuestra Senora
del Pilar as an instrument of peace,
are by themselves an amazing sight
to behold.
One of the highlights of the Fiesta
Pilar is the Regatta de Vinta (vinta
race). Locally known as lepa-lepa
or sakayan, vinta is a traditional
boat found in Mindanao. Iconic for
Zamboanga, the vintas are made
by Badjaos and Muslims living in
the Sulu Archipelago, and nearby
provinces of Mindanao such as
Tawi-Tawi and Basilan. They come
in assorted vertical colors that
represent the colorful culture and
history of the Muslim Community.
These vintas remain to be a major
mode of inter-island transportation
for people and goods. ♥
(Acknowledgment goes to Princess
Manulon and Samantha Gale Uy
for helping me with this article.)
Dr. Amilbahar J. Karim is a
cardiologist-vascular medicine
specialists practicing at the
Zamboanga Peninsula Medical
Center, Ciudad Medical Zamboanga
and West Metro Medical Center
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Work Out for
the Weak Heart

By Benjamin Jose C. Quito, MD, FPCP, FPCC

D

Sex after a
Heart Attack

on Juan, a 55-year-old male suffered from a massive heart attack while playing golf. He
was rushed to the hospital and subsequently underwent a triple-bypass. Post-bypass
echocardiography showed a mildly depressed systolic function at 50%.

A month later, Don Juan comes back to his
cardiologist and was a bit worried that he was no longer
able to fulfill his intimate duties to his wife. Liz, his 58year old wife who was with him during the follow-up
consultation insisted that such “duties” were no longer
necessary. Both were afraid of another heart attack if
both engage in the performance of such “duties.”
Sexual Insecurities
After a heart attack or a cardiac event, a lot of patients
including their patients, just like Don Juan and Liz, are
uncertain whether returning to their usual sexual routine
would pose harm. They are afraid of another heart
attack to occur, or they may be apprehensive that they
may not be able to satisfy the needs of their partner.
The return to a usual sexual activity is hampered
by a lot of factors. The psychological and emotional
well-being of an individual after a cardiac event may
affect their ability to go back to their normal sex lives.
A lot of patients feel depressed, have trouble sleeping
or sleep too much, eat more or less than usual or feel
less interested in life.
As a consequence, they may ask these questions:
“Will I be able to perform? Will sex damage my heart?”
Not only the individual who had a heart attack may feel
depressed, but their partner as well.
Scientific investigations reveal that after a cardiac
event (angina, acute coronary syndrome, congestive

heart failure, significant arrhythmia or cardiac
procedures like bypass, percutaneous interventional,
device implantation or cardiac transplant),one out of
four patients return to their previous level of sexual
function and another one does not resume any sexual
activity at all. The other two return to sexual activity,
though at a reduced level.
An interesting finding is that more bypass patients
returned to their previous level of function than those postMI or with angina who did not undergo the knife. Perhaps,
bypass gives more confidence. Moreover, sexual function
of patients who underwent percutaneous transluminal
coronary angioplasty appeared to be more confident
at performing sex compared to those who had bypass
surgery.However, no difference was noted at 15 months
after the procedures.
In another report, five out of 10 patients who had
other cardiac procedures, like cardiac transplantation,
pacemaker placement, or AICD implantation, reported
no change in sexual activity. Of these patients, a 30%
improvement in sexual function in the transplant population
was reported, an 8% improvement in the pacemaker
group,but a 41% worsening among AICD recipients.
Return to Glory
According to guidelines and recommendations,
people may return to sex four to six ,weeks after a heart
attack. But how sure that a month or so of abstinence
September - October 2015 • THE HEART NEWS&VIEWS
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is enough for the couple to go back to action? How
could individuals who had a cardiac event gauge if
they could return to sex?
A flight of stairs can provide the answer. If a cardiac
patient can negotiate at least one flight of stairs without
experiencing shortness of breath, easy fatigability or chest
pain, one can negotiate the bed with his or her partner!
For practical purposes, sex may be compared with
some mild to moderate physical activity, with some
additional hemodynamic changes due to apprehension,
fear or sexual activity with an unfamiliar partner.
Foreplay up to pre-orgasmic period averages 2-3
METs, an amount spent when walking 2-3 mph on
level ground (that’s making hospital rounds of nontoxic, non-emergency cases!). Orgasm may exhaust
the performer some 3-6 METs, a relatively modest
exertion compared to cycling at 10 mph!
Risk Stratification prior to Sex
It is possible to risk stratify heart patients prior to
their engagement in more than intimate sessions.
At low-risk for cardiac events are those who are
asymptomatic and with fewer than three risk factors
for coronary artery disease, stable angina, recent
uncomplicated MI, mild valvular heart disease, mild
CHF, controlled hypertension, or post-successful
revascularization.
Intermediate risk patients include those with more than
three risk factors for coronary artery disease, a recent
heart attack, New York Heart Association Heart Failure
Class II, peripheral vascular disease, among others.
Treadmill Stress Testing (TST), echocardiography, or
nuclear imaging studies and other functional testing may
benefit the intermediate risk heart patient. If a patient
attains at least five METs on TST without demonstrable
ischemia or significant arrhythmia, he or she is generally
not at high risk to resume normal sexual activities.
In the same manner, if echocardiography does not
yield evidence of more than moderate left ventricular
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dysfunction, resumption of sexual activity may be done
with a boost in confidence.
High-risk patients would be those with unstable
angina, poorly controlled hypertension, severe
CHF (New York Heart Association class III/IV), MI
within two weeks, significant arrhythmias, severe
cardiomyopathies, and moderate to severe valvular
disease. These patients should be referred for
cardiovascular evaluation and stabilization prior to
recommending resumption of sexual activity.
The Best Position
A major concern among couples is the position
during sex. The person who had the heart attack
should avoid sex that keeps him or her on the arms for
a long time. Some would find it more comfortable to
lie on their sides and sit face to face. For post-bypass
patients, pushing or pulling motions with the upper
body until the chest has healed should be avoided.
Heart surgeons advise against driving, outdoor
bicycling, or motorcycle riding for six weeks after
surgery. Unless the sexual act simulates any of these
activities, it may be safe to resume sexual relations 2-4
weeks after a sternotomy.
Significant variability exists in terms of energy spent
depending on position during coitus. Scrapping
acrobatic sex acts from the list of options, peak heart
rate was greater for man on top coitus than with
woman on top (heart rate 127±23 vs. 110±24) among
healthy young volunteers on the average. This means
2.0-5.4 METs for man on top coitus and 2.5-3.0 METs
for woman on top coitus. This is compared to peak
heart rates of 102±14 for non-coital activity.
Understanding the Hemodynamics of Sex
It is always wise for patients to open their concerns
about sex after a heart attack or surgery or intervention
to their doctors so that they would be properly advised.
Thus, the approach towards gaining the confidence
back is not only directed to the cardiac patient, but
the partner as well. Both persons must understand
the workings of the heart to bring back to normal the
workings of an intimate partnership.
Heart patients need to understand that the body, the
heart in particular, undergoes a lot of changes starting
from arousal up to the climactic peak of an orgasm.
As one gets aroused, breathing becomes faster and
deeper. The heart does more work as it pumps and
beats faster. The blood pressure goes up and the skin
gets flushed. As sexual tension and excitement build
up, both heart rate and blood pressure further rise.
Shortly after orgasm, heart rate, blood pressure, and
breathing return to normal.
Specifically, heart rates rarely exceed 130 beats/
min while systolic blood pressures are generally less
than 170 mm Hg. However, heart rates may go up to
180 beats/min during orgasm among healthy young
volunteers without heart disease. Heart patients

WorkoutfortheWeakHeart

whose heart rates approximate this level have the risk
of suffering from an arrhythmia.
Sex, Sildenafil and other Drugs
The return to a normal sexual activity among
cardiac patients requires consideration of concomitant
drugs taken by the patient. Heart physicians need to
recognize that some heart meds may compromise
sexual performance. For one, beta blockers, a
common drug for heart patients, may cause erectile
dysfunction. Based on a small study, choosing
nebivolol, a vasodilating beta blocker that was found
to be at least neutral or at best beneficial for erectile
dysfunction (ED), may perhaps be a wise option for
heart patients who need beta blockade.
As it is, the aging patient who suffers more from
ED and heart diseases, there has been an increased
demand for sildenafil to improve sexual function.
An oral phosphodiesterase inhibitor that induces
smooth muscle relaxation resulting in blood
engorgement in the penile vessels leading to an
erection, sildenafil produces a transient 5-10mmHg
reduction in both systolic and diastolic blood pressure
an hour after the dose. A potential hypotensive agent,
great caution must be observed in its use together
with nitrates and other anti-hypertensive agents.
To this, the American Heart Association/American
College of Cardiology suggests the following precautions:
1. prescribing sildenafil to patients with active
ischemia, significant heart failure, or low blood
pressure;
2. for patients receiving multi-drug antihypertensive
regimens; and
3. for patients who have compromised liver or
kidney function or who are taking drugs such as
cimetidine or erythromycin.
What if the patient experiences symptoms during sex?
During sex, it is expected that one experience
changes such as flushed skin and increased heart
rate. However, there are symptoms that may indicate
that the heart can’t handle the stress. Among them
are the following: pressure, pain or discomfort in the
jaw, neck, chest, arm or stomach; marked shortness

of breath; and very rapid or irregular heart beats.
If one experiences these symptoms, the individual
should tell the partner. Sexual activity must be stopped.
The patient may take sublingual nitroglycerine tablets
(except when the heart patient took sildenafil) to dilate
blood vessels in the heart. It is important that the
doctor should be informed of these symptoms.
Death during sex is rare, accounting to only 0.6%
of sudden death cases blamed on sexual intercourse.
Moreover, less than 1% of heart attacks occur during
sex. The relative risk is low with a slightly increased risk
within two hours of the act. The risk likewise appears to
be low among high-risk individuals with a previous heart
attack at 1.10% vs. 1.0% in the population at large. This
risk applies equally to both genders.
Physical and Psychological Preparations
It is important to remember that a healthy body
builds confidence and may improve the sex life of an
individual. In preparation for returning to sex, patients
should have a healthy daily balance of diet, exercise, rest
and medicine. After eating a heavy meal and drinking
alcohol, one should wait 2-3 hours before having sex.
The heart physician should be sensitive, open and
proactive in identifying and counseling patients on
sexual function. A cardiac rehabilitation program may
benefit not only the patient but the partner as well.
Sex is an integral part of a relationship. After
a cardiac event, the couple may experience both
physical and emotional difficulties. Nonetheless, these
difficulties could allow the couple to have a stronger
relationship that could bring a better sex life and an
improved quality of life in the future. ♥
(With researches from DRC Reyes, MD)

Dr. Benjamin Quito is a
cardiac rehabilitation specialist
practicing at the Philippine Heart
Center, UST Hospital and MCU
Hospital. He also teaches at the
MCU College of Medicine.
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started to take running seriously in 2008. For seven years, I have been running
to relieve myself of stress, relax, unwind, blow off some steam, reconnect with
friends and, most importantly, lose weight and get myself into shape.

The Running Man
By Hermogenes R. Saludes, MD, FPCP, FPCC, FPSCCI
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Over the years, I have trained and built up
my strength and endurance. Soon enough,
speed followed. I have done countless fun
runs, full marathons and ultramarathons.
Modesty aside, I had the honor and privilege
to run and finish two Mayon 360 80km,
three Bataan Death March (BDM) 102s, and
a BDM 160km ultramarathon.
However, as in life, there are times when
you need to take a breather as a runner.
Rest and recover, so to speak - albeit not
too long so as not to lose your hard-earned
conditioning. These are the times when I
revert back to 10km runs and races. A fun
distance, not too long but not too short.
Beginners who have run 5k can take on this
distance with two to three months of extra
training, while more seasoned runners can
get their fix by running this distance.
So, for the benefit of our running
“newbies,” how do we prepare for our first
10km race? Here are some initial reminders.
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No Hard and Fast Rule

First, remember that there is no hard and
fast rule in training. Each runner is unique
and our bodies adapt quite differently from
one another. However, repeated training
(and experience) will help us discover what
works for us and what doesn't.

Sticking to your Program,
Resting and Xtraining

Devise a program and stick to it without
forgetting to "listen to your body.” Avoid
overtraining and burnout. If you feel too
exhausted after a race or training session
while getting slower times, slow down, rest
and let those minor injuries heal and recover.
Rest. Remember that this is as important
as training itself.
Cross-train. Use X-training programs to
strengthen your core and different muscle
groups. Cycling, swimming and high
intensity interval training (HIIT) are the most

TheRunningMan

commonly used method to Xtrain and correct your
weaknesses. (We'll tackle cross training programs in
a separate article, ok?) These Xtraining sessions will
lessen the risk of you getting injured!

Different Runs

Mix it up. There are four different types of runs.
The Long Slow Distance (LSD), Interval, Race Pace
and Recovery Runs.
LSDs are all about mileage. They build your
endurance but not your speed. These will train your
body to use up its fat stores and teach your brain
how to toughen up mentally.
Interval runs require you to run fast then slow
down. This will increase your lactic acid threshold
without the tissue damage brought about by LSDs.
The high intensity part will jack up your heart rate
while the recovery part will help you catch your
breath.
Speed or Threshold runs are those training
sessions when you push yourself to your limits to
the point when you can no longer converse with
your running partner. Limit these runs to around
30 minutes to one hour only. A commonly used
technique is running a fast 400m or 800m stretch
followed by an easy jog for two to three minutes or
the time it took you to cover the 400m (or 800m)
part. Repeat this routine about four to eight times.
Recovery runs are easy days to flush out the
lactic acid in your muscles after a "hard" day or
after a race.

Sample Training Week
Here's an example of my training week:
Monday

I usually run an easy five to seven
kilometers.

Tuesday

This is dedicated to 5km speed
drills plus Xtraining.

Wednesday

This is LSD day!

Thursday

After an LSD day, Thursdays are
for easy runs and Xtraining.

Friday

Rather than be lose temper on
the road because of a Friday
traffic madness, speed drills are
more therapeutic for me!

Saturday

It’s gonna be a toss between rest
or Xtraining!

Sunday

It is a religious day of obligation
but I go religious too with LSDs
on Sundays.

First, remember that
there is no hard and fast
rule in training. Each runner
is unique and our bodies
adapt quite differently from
one another.
Again, remember that you can always modify
and personalize your training. Keep it enjoyable but
always make it count.
Rack up your endurance by increasing your weekly
mileage. Running 20 - 32kms per week will suffice.
Also, have a weekend run that's at least 8kms or 90
minutes (time-based). In couple of months, you see it
all fall into place and feel "race ready.” Always "taper"
or rest your body a week before race day.
Whether you clock about an hour or even 1:45
for your 10k, what matters is that you have trained
hard, raced honestly, and became a much-improved
version of yourself. See you on the road! ♥

Dr. Hermogenes Saludes
is an interventional
cardiologist based at the
Philippine Heart Center. He
has lost all his excess weight
through running and leading
a healthy lifestyle.
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M

ore and more people are now getting more health conscious. Most of the
time, being healthy is being equated with having a fit body: slim and trim,
with no or minimal fat bundles on the flanks or with those well-defined
6-pack abs.
Putting aside the frivolities and vanities of
getting slimmer, obesity or being overweight
has always been associated with a lot of
cardiovascular and metabolic diseases that
further impact heavily on the country’s health
and socioeconomic burdens.

By Don Robespierre C. Reyes, MD, FPCP, FPCC

The Weight of the Problem

Local data reveal that three of 10 Filipinos
are obese. These days, Filipino children on the
average weigh a lot more than children two
decades ago. Moreover, diabetes, a disease
closely related to obesity (thus, the coined
term ‘Diabesity’) is projected to afflict one of
three Filipinos in less than a decade.
Of course, we can put the blame on a
lot of reasons, particularly these fast
changing times: a faster paced
lifestyle, increased demand
for time by work, improved
technology of producing

and preserving food, everything now
being digitalized for comfort for both work,
household chores and leisure, etc.
If we try to visualize the evolution of man
according to Darwin, and theorize further into
the ongoing evolution the present day man is
undergoing, imagine the transformation of the
well proportioned homo sapien to a specie
with a smaller head, longer and slimmer upper
limbs with long, muscular and very dextrous
fingers, shorter and thinner lower extremities
and a very globular torso. All of these are
adaptations to the digital age defined by
less physical activity, more calorie intake and
the rise and reign of and dependence on
computers, gadgets and robots. Now, that’s
what we call Evolution in Reverse!
Before that nightmare becomes real,
present day homo sapiens must do
something significant to avert this dreadful
evolution!

Managing

Calories
Weight
and

Losing

(First of two parts)
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Basic Principles of Losing Weight

For the big ones, losing weight isn’t easy. It is going
to be a battle not really against calories but more on
behavior. But once behavior is tamed, achieving that
desired body weight comes naturally through proper
diet. Discipline thus assumes and becomes the final
arbiter to losing weight.
The principles of losing weight are very simple and
basic. It’s just cutting the unnecessary calories and
choosing the good calories. It’s just basically burning
the extra calories before they get stored as hard-tomove fat!
Calorie restriction is the basic secret to and
ingredient of all dietary regimens that have become
fads for a moment but has faded thereafter because
most of these diet programs are far from being
realistic to be sustained as a lifestyle. An effective
healthy dietary regimen is one that can be maintained
for life.
About 80% of weight loss is achieved by controlling
calorie intake and 20% by burning those extra
calories with physical activity. Some people may
even achieve their desired body weight on diet alone,
although these individuals may not enjoy the extra
benefits exercise may give like a well-shaped and
toned body, a better cardiovascular endurance and
metabolic profile, a beefed up protection against a
lot of cardiovascular and medical illnesses and that
better feeling of well-being.
All put together, losing weight is a matter of
‘calories in versus calories out.’

Caloric Demands and Expenditures

Caloric needs depend on age, level of activity, body
size and medical condition, among other factors.
Younger individuals like infants and children require
more calories to meet the demands of sustaining
growth. Calories, once taken in by the body, are
utilized in three ways: for growth (in children) and
repair/replenishment (for adults), for work and activity,
and to power bodily functions. All the extra calories
not used get deposited as fat.
That is why both child and adult are at risk for
obesity if the caloric intake exceeds requirements
or there is too much calories relative to physical
activity such that more goes to the fat depot! With
less children playing physical games outdoors, and
less adults getting more busy in the offices, it is
not surprising to see more and more people obese
individuals.
As one ages and becomes physically mature,
weight gain seems to be inevitable. Metabolism slows
down. This is because the human body becomes
more frugal as we age in terms of energy expenditure.
The human machine becomes efficient in conserving
energy for body functions at rest.

The principles of losing
weight are very simple and
basic. It’s just cutting the
unnecessary calories and
choosing the good calories.
It’s just basically burning the
extra calories before they get
stored as hard-to-move fat!
Calories are needed to sustain life. When one
breaths, when one digests food, when one thinks,
or when the heart pumps and circulates blood, or
keeping the body warm, all of these require fuel to
continue operations.
Basal Metabolic Rate (BMR) is the energy
expenditure for an individual under standard
conditions after a 12-18 hour fast, lying flat, at
mental rest and in a thermoneutral environment. It is
practically what one spends when sleeping. It’s the
number of calories spent when one does not do any
activity at all.
Resting Energy Expenditure (REE) is the
energy used by a person at rest in a thermoneutral
environment. It is 10% more than BMR because it
includes energy used when one is awake and when
one does some mental activity. It’s what one spends
while watching TV or listening to a lecture.
September - October 2015 • THE HEART NEWS&VIEWS
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As one ages and
becomes physically mature,
weight gain seems to be
inevitable. This is because
the human body becomes
more frugal as we age.
Digestion will likewise require calorie consumption.
The Thermal Effect of Food is the increase in
metabolism as a result of ingestion and assimilation
of food. Protein digestion increases the BMR by 30%,
while carbohydrates and fats use less energy (4%
and 6%, respectively). Handling protein is energyexpensive while carbs are considered cheap sources
of energy. This is practically one reason why body
builders who want to sport those ripped muscles take
in more protein than carbs, and why runners gobble
in a lot of carbs before a marathon.

How much of daily calories?

There are a lot of downloadable applications
available in the internet that will help doctors and
their patients compute for daily caloric requirements.
Nutritionists may be consulted but there aren’t a lot
who are readily available on demand. Trust is given to
the doctor who knows his recommendations by heart.
Calculating for daily caloric needs basically
depends on three factors: gender, level of activity
and ideal (or desired) body weight (IBW). Just as
there are many authorities on nutrition and weight
management, there would be as many formula to
arrive at recommended caloric requirements.
In general, males and the more active individuals
require more calories. Leaner people generally have a
higher BMR such that some calculations also factor
in the individual’s percent body fat. However, to
determine body fat content requires some equipment
and this may be obviated in computing for caloric
requirement for practical purposes.
Sedentary individuals require 20-25 cal/kg of
body weight while more active individuals need at
least 30 cal/kg. The IBW (or desired must be used
for computation when targeting at weight loss.
Drastic weight loss is not recommended because
metabolism may slow down and the risk for illnesses
(gallstones, liver problems, lean muscle wasting)
increases. A safe recommendation is to lose 2
lbs a week or roughly 1 kg. In guided weight loss
programs, heavier individuals (usually >100 kg) may
lose more weekly.
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Healthy eating habits to lose weight

Successful calorie reduction in the diet to lose
weight involves three important things: changing the
diet, reducing portion sizes and imposing discipline
and self-restraint.
Adhering to a healthy diet is by far the most
effective way to lose weight. Healthy food that keeps
one feel full for a longer time are preferred. Food rich
in fiber, vitamins and minerals but low in calorie are
best. That’s where fruits, vegetables and root crops
come in.
Eating frequently (like five to six times a day instead
of three meals) in small amounts, spreading the
calorie requirement throughout the day is effective
in controlling the voracious eater. Individuals may be
allowed to eat a healthy snack in between meals, as
long as it is within the dietary plan.
Equitably portioning the daily calories according
to the intensity of physical activity at particular times
of the day may fine tune and speed up weight
loss. Taking in more calories at breakfast before
the physical battle begins in the work place and
eating less at night before sleeping when activity is

CalorieCounter

at a minimum (considering some intimate bedtime
activities) is a successful strategy.
Since carbohydrates take up a large portion in a
day’s total calorie requirement, diet should include
complex carbohydrates such as brown or red
rice, sweet potatoes, bananas or natural oatmeal.
Vegetables and fruits are very good sources of carbs.
It should not be limited to the usual starchy staples
that we are used to like rice, bread and noodles.
Broccoli, spinach, green beans, cabbage, cauliflower,
lettuce, radish among others are very good sources
not only of carbs, but of important vitamins, minerals
and fiber too.
Protein sources should be lean and may come
from fish, chicken, turkey, egg whites or lean red
meat and must be included in every meal. However,
red meat, though lean, still contains a higher level
of the bad fat compared with the healthier fish and
chicken. Vegetables like beans are also good sources
of protein.
Fatty or deep-fried food and the empty calories
like sugary drinks and pastries should be avoided.
These will definitely increase caloric intake without the
important nutrients and without satisfying hunger.
Cheat days must be avoided, more so, for the
beginner. Strictly adhering to a meal and calorie
plan helps in the development of a healthy behavior
towards eating and other healthy lifestyle practices.
Perhaps for the disciplined individual, tweaks in the
diet may be allowed as long as one knows how to
pay commensurately for the extra calories.
Tradition and culture have made eating more than
what we need the norm, rather than a deviant habit.
Bad behavior takes time to undo. Smaller steps may
be taken to improve on behavior.
Smaller plates may be used when eating. Eating
more slowly than usual may buy time for the brain to
detect that the stomach is full. Enjoying a meal over
a lively conversation with friends and family may help.
Drinking lots of water before a meal may attenuate
the urge to eat more. And most importantly, not

Drastic weight loss
is not recommended
because metabolism may
slow down and the risk for
illnesses (gallstones, liver
problems, lean muscle
wasting) increases.

eating when not hungry is but virtuous.
In the next issue, we will meet John and Joy, two
obese individuals who are determined to lose weight.
We will be computing for their ideal body weights and
daily caloric requirements. We will also plan their daily
meals.
Until the next issue. ♥

Basal Metabolic Rate (BMR): the energy
expenditure for an individual under
standard conditions after a 12-18 hour
fast, lying flat, at mental rest and in a
thermoneutral environment.
Resting Energy Expenditure (REE): the
energy used by a person at rest in a
thermoneutral environment.
Thermal Effect of Food: the increase in
metabolism as a result of ingestion and
assimilation of food.
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HOGAR:

Hearty Meals

PHA’s Sexy Chef
By Ma. Lourdes E. Bunyi, MD, FPCP, FPCC

E

specially in her private citizen days when she was not
a member of the PHA Board yet, eccentric should be
the best word to describe her. Dr. Helen Ong-Garcia
(Hogar) has an aversion to doctor’s coats, and clothes with
sleeves suffocate her.

She used to be seen wearing shorts during hospital rounds on
weekends and she could get away with the same shorts but in a
more formal style as she would don a new top during lectures. She
is so comfortable with her form and figure such that ‘less is more’
has become her fashion statement. She loves to flaunt the product
of her hardwork and the sum of natural endowment: a good shape
lined by fair skin.
Dr. Helen Ong-Garcia is a restless spirit. She is unafraid and
carefree, seldom seen quiet and uninterested. With her present
position, she has chosen to be less experimenting in her fashion
sense, her eccentricity downgraded to being atypical. She listens
well to her body and loves to pamper it
with healthy benefits. Age would have a
difficult time catching up with this fidgety
soul. Watch her walk and talk.
THNV: Can you really say that you lead a
healthy lifestyle?
Hogar: Yes, I would honestly say I lead a
healthy lifestyle.
Well, I know that is hard. And what is your
motivation for leading a healthy lifestyle?
My main motivation springs from the
belief that to be credible to become a
cardiologist one has to exemplify what
we are encouraging patients to do.
I was overweight most of my life with
many episodes of trying to lose weight
the sane and the faddish way. Maybe
the reason it didn’t work before was that
there was not a strong enough impetus
for me to do so wholeheartedly. Even
my love life did not sustain my weight
management and lifestyle changes as
no matter how plus size I was he (my
husband) still married me.
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But reality sets in when I was about to finish my
cardiology training. I look at myself in the mirror
and realized that even my sassy attitude will criticize
the very image of the doctor in front of me. Thus,
my journey to healthy me, somewhat painful yet
rewarding, began.
So what’s a healthy lifestyle for you?
I am quite conscious of what I eat. As of the
moment, I hardly eat red meat. It would probably
be common to see me just partake of chicken on
a twice a month basis. My diet consists mainly of
grains, fish, lots of vegetables and fruits.
What’s your typical meal?
A typical breakfast for me would be almond milk and
chia seeds with one banana. Lunch would either be
an oatmeal or a salad. In cases I need to uptitrate
my protein intake, it would be salmon or chicken
breast, steamed or grilled. Coffee with soy milk
would be an afternoon snack.

Chinese Steamed Garlic Prawns
Ingredients:
12 large sized shell-on prawns, butterflied with heads intact
6 slices of fresh ginger
2 stalks green onions, roughly chopped and keep some of the
green parts for garnish (garnish is optional)
1 whole garlic, minced finely
Seasoning for Garlic Mixture:
2 tsp light soy sauce
3 tbsp Chinese Shaoxing wine (chinese rice wine)
1 tsp sesame oil
1 tsp cooking oil
Marinade for Prawns:
1 tbsp Chinese Shaoxing wine
1 tbsp salt

HOGAR’s usual daily diet consists of almond milk, chia seeds,
banana, greens, oatmeal, salmon or chicken. Coffeewith soy
milk for her is an afternoon delight.

Are you a good cook?
I think I cook fairly well.
You think one can lead a healthy lifestyle without being
a good cook?
Achieving a healthy lifestyle does not need good
cooking skills. It is the choices that make the food
healthy, whether you are the one who cooked it or not.
Here is one of the recipe that I love to cook.

Directions
1. Clean the prawns and remove the whiskers and the legs.
With a pair of sharp kitchen shears, gently butterfly the
prawns and remove the entrails. With the kitchen shears,
make a slight cavity in the prawn but be careful not to cut
too deep to avoid a ‘hole’. Marinade the prawns in the said
mixture for more or less 1 hour
2. Prepare a large wok for steaming. Mix the minced garlic
with the above seasoning and set aside. Fill the wok with
water and bring to a rapid boil. While you are waiting for the
water to boil, spoon the garlic mixture into the cavities of the
prawns. Place the slices of ginger and green onions on a
plate for steaming and place the prawns on top, making sure
they lie in a single layer on top of the ginger and green onions.
3. Once the water is rapidly boiling, place the prepared prawns
and steam for about 5-8 minutes. Remember to check
at the 5 minute mark for doneness to avoid overcooked
prawns. Garnish with additional green onions if using. Serve
immediately. ♥
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Kaldi discovered coffee after noticing that his goats
became energetic and did not want to sleep at night
after consuming berries from a certain tree.
Coffee is classified under the genus of Coffea with
500 genera and 6,000 species of tropical trees and
shrubs under its genus. Carolus Linneaus, a swedish
botanist was the one who first described the genus
in the 18th century.
Coffea Arabica and Coffea Robusta are the two
important species in the commercial coffee industry.
Arabica originated from coffee trees discovered
in Ethiopia. Seventy percent of the world's coffee
production are made from this specie of coffee.
Arabica is characterized by flatter and more elongated
coffee beans and has lower caffeine content.
On the other hand, robusta represents only 30%
of the coffee production in the world. They are mainly
used in blends and instant coffees. Robusta beans
are somewhat rounder and smaller than arabica
beans, with 50-60% more caffeine content.

By Jenn Rachelle U. Santos, MD, FPCP

Is coffee bad?

I
F

ilipinos love coffee. Coffee shops that
sprout like mushrooms in the city and
even in the countryside is enough proof
of the Pinoy’s fondness with the world’s alltime best seller beverage.
Coffee is the silent witness to everybody’s everyday
meetings, conferences, business talks, small talks
and even non-sense talks. Coffee is omnipresent that
it would always be made available for our late night
cap and early morning rush. Truly, coffee becomes an
inevitable part of our lives. But what is it in coffee that we
come to love and somewhat impossible to let go of?

Brewing legends about coffee

According to the National Coffee Association USA,
no one really knows how coffee was discovered
but there are many legends how it originated. One
legend accounts that an Ethiopian goat herder named
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As physicians, we are frequently asked by our
patients whether or not they are allowed to drink
coffee. What is it in coffee that drinking it concerns
our patient's health?

Coffee
According to the University Health Service in
University of Michigan, caffeine which is a plant
product is most commonly found in coffee beans,
tea, soft drinks, cocoa, and even chocolate. Caffeine
is a central nervous system stimulant with the onset
of its effects evident as early as 15 minutes after
ingestion, and these effects may last up to six hours.
Anything in excess is bad. Coffee or caffeine in
excessive amount brings about all the negative side
effects, but with just the right amount of intake,
coffee is beneficial to our health. According to the
Authority Nutrition, coffee is rich in antioxidants and
nutrients that can boost our health. Considered one

HealthyLifestylist

of healthiest beverages in the planet, one will get
amazed how much vitamins and nutrients a cup of
coffee contains, and these are:
1. Riboflavin (Vitamin B2): 11% of the RDA.
2. Pantothenic Acid (Vitamin B5): 6% of the RDA.
3. Manganese and Potassium: 3% of the RDA.
4. Magnesium and Niacin (B3): 2% of the RDA.
Here are some proven (evidence-based) health
benefits that coffee can bring:
1. Coffee could increase psychomotor and
cognitive performance
Numerous studies were done investigating the
effects of coffee on different brain functions, and
many researches proved that coffee enhanced
memory, mood, energy levels, reaction times and
cognitive function.
A study done by Hindmarch et al, assessed the
effects of intake of tea, coffee and water during the
day on the cognitive and psychomotor performance,
and sleep quality at night. Results showed that
consumption of caffeinated drinks may maintain
cognitive and psychomotor performance all day
and night when the beverages are given repeatedly.
Caffeine contained in coffee inhibits neurotransmitters
in the brain which causes its stimulatory effect.
2. Coffee helps in burning fat.
This is perhaps my favorite effect of coffee. Studies
have shown that coffee increases the metabolic rate
by as much as 11% . It augments fat burning by 10%
in obese individuals and with as much as 29% in lean
people.
3. Coffee may protect one from some
neurodegenerative diseases.
The most common neurodegenerative disease and
topmost cause of dementia worldwide is Alzheimer
disease. Several studies have shown that caffeine
improves memory and cognitive performance, it is not
shocking that some studies reveal coffee consumption
deceases the risk of getting Alzheimer disease by up to
65% and Parkinson disease by as much as 60%.
4. Coffee lowers the risk of depression and suicide.
Coffee makes one happier. In a Harvard study
done four years ago, women who consumed four or
more cups of coffee per day had a 20% lower risk of
having depression and in another study, participants
who consumed four or more cups per day have less
chance of committing suicide.

How much coffee?

Moderate caffeine (250 mg, or about two six-ounce
cups of coffee or about 12-ounce colas) consumption
could increase alertness, and may experience only

few side effects. However caffeine has teeming side
effects and may include tachycardia, increase in body
temperature, blood flow to the skin and extremities,
and increase blood pressure, blood sugar levels, and
gastric acid production among others.
On the contrary, excessive caffeine consumption
that is 1,000 mg or about 10 six-ounce cups of coffee/
day on a daily basis may be associated with problems
in conception, heart burn, and changes in bowel
habits. Exorbitant consumption of caffeine may lead to
excessive nervousness, tremors and sweating, sleep
deprivation and even mood depression.

Coffee much?

Known to be anti-oxidant that can be beneficial
in promoting good health, coffee can be unforgiving
to the heart in excessive amounts. Of all the
possible detrimental side effects of coffee, what is
perhaps most distressing is its consequences on
the cardiovascular system. A study by Mos et al
in London, UK that was published in August 2015
evaluated the risk of cardiovascular events brought
about by coffee drinking, and whether this correlation
was propitiated by effects on blood pressure and
glucose metabolism.
At least 1,200 non-diabetic with untreated Stage 1
hypertension, aged 18-45 years old were included in the
study. Participants came from HARVEST (Hypertension
and Ambulatory Recording VEnetia STudy), a long
term (12.5 year follow-up) prospective study in 17
hypertension units in Italy. Coffee consumption was
classified according to the number of caffeine-containing
cups consumed per day: non-drinkers (0), moderate
(1–3) and heavy drinkers (4 or more).

This study showed the following results:
• There were 26.3% of participants who were
abstainers, 62.7% and 10% were moderate and
heavy coffee drinkers respectively;
• Abstainers were younger and had a lower body
mass index than coffee drinkers;
• Coffee consumption is directly proportional to risk
of hypertension needing treatment, with heavy
drinkers reaching a statistical significance;
• A direct proportionality was also found, with a
100% (30% to 210%) increased risk of prediabetes in subjects with heavy coffee
consumption;
• The risk of pre-diabetes related to
coffee consumption varied according
to whether individuals are fast or
slow caffeine metabolisers.
There was significant
increase in risk of
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pre-diabetes in slow caffeine metabolisers with a
hazard ratio (HR) of 2.78 (95% confidence interval
1.32-5.88, p=0.0076) for heavy coffee drinkers;
• During the 12.5 year follow-up there were 60
cardiovascular events. Among these, almost
80% were heart attacks and the rest are strokes,
peripheral artery disease and kidney failure;
• Multivariate analysis showed that lifestyle factors,
age, sex, parental cardiovascular morbidity, body
mass index, total blood cholesterol, 24-hour
ambulatory blood pressure, 24-hour ambulatory
heart rate and follow-up changes in body weight,
were independent predictors of cardiovascular
events for heavy (HRs of 4.3, 1.3-13.9) and
moderate (HRs of 2.9, 1.04-8.2) coffee drinkers.
The European study concluded that coffee
use is directly proportional to an increased risk of
cardiovascular events in young adults with Stage 1
hypertension. Patients should be informed that coffee
consumption may augment the risk of developing
more severe hypertension and diabetes later in life,
and thus, coffee consumption should be kept to a
minimum.
With all these facts for and against coffee,
do we have to quit drinking coffee? Well, totally
eradicating coffee in our diet is absurd. Consumption
in moderation even on a daily is reasonable.
Moreover, those who cease drinking caffeinated
drinks, especially those who are heavy drinkers may
experience several side effects.
Symptoms of caffeine withdrawal include
headaches, irritability, nervousness, nausea,
constipation and muscular tension. Symptoms may
appear about 12-24 hours after the last intake of
caffeinated drinks, and may last up to one week.
Gradually decreasing caffeine consumption to avoid
the bothersome symptoms is recommended.
Indeed, being “in love” with coffee is one kind of
tough love, because while coffee could make your
day, it could also break your heart. Too much of
everything is bad, indeed. ♥
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Caffeine content in our favorite type of coffee:
Coffee
Brewed (6 oz.)
Instant (1 rounded tsp)
Brewed decaffeinated (6 oz. cup)
Instant decaffeinated (1 rounded tsp)
Cappucino (4 oz.)
Espresso (2 oz.)
Latte (single)
Mocha (single)

Average
100 mg
57 mg
3 mg
2 mg
100 mg
100 mg
50 mg
55 mg

Source: https://www.uhs.umich.edu/caffeine
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The Heart, Beyond Science
(This is an edited version of Dr. Chua’s speech as the very first Professorial Lecturer for the HB Calleja Heart
and Vascular Institute delivered during the St. Luke’s Heart Institute anniversary cel-ebration in August this
year. Heartfelt thanks goes to the son, Dr. Denton Chua, who shared this inspiring piece on Facebook.)
By William Chua, MD, FPCP, FPCC

I

am grateful for this
opportunity to talk to you
about something I’ve always
wanted to tell you, our learned
scientists. That after years
of training, specializing, subspecializing, and believing
ourselves equipped with
enormous knowledge, that
despite all that, there is still a lot
more than science. Especially
when we talk about the science
of the heart. Even if it is the
most studied organ, the heart
remains a pure mystery.

I have been a doctor for more than 40 years and a
cardiologist for more than 30, and I should know more than
most of you how much we do not know about the heart. I am
an authority of what we do not know. It’s a new subspecialty,
and I invite you all to apply.
When I was invited to give this professorial lecture, I thought
right away that I should prepare for a very basic or high-tech
talk because it is ‘professorial.’ The last time I did a professorial
lecture was about basic cellular electrophysiology for the St.
Luke’s Medical School nearly a decade ago.
I went thru all my works on single cell action potential and
about all its ion-movements thru the different channels. It was
all very impressive and complex. But the clinical implication of all
those terms - who knew? But it was complicated and sounded
very good for a ‘professorial’ lecture.
So this time around, I was ready for another exotic scientific
one, who cares if it’s clinically useful or whether you would
understand it or not. Then to my surprise, I was actually
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asked to talk about ‘The Heart of an Artist,’ which I
respectfully begged to change because I don’t know
the anatomy of any artist. Appropriate for a ‘not to be
pompously scientific,’ let me talk about “The Heart,
what is Beyond the Science,” instead.
Even now, with all the new technologies and
gadgetries, the science part is just merely scratching
the surface.
Let that thought sink in for a minute: I want to
get across to you why we should be very humble
and know our limits. These limitations are actually
apparent in some of our pretentious, scientific words
that we use. Yes, we doctors have kept a list of
convenient and useful words that come in very handy,
especially when we are lost.
Word number one: Empirical.
How often do we say, we give this antibiotic or antiarrhythmic empirically. Empirical. AKA “it might work.”
I want to justify, however, that it is sometimes alright
to be ‘empirical’ even if it is just a nicer word for
tsamba with a-practical-although-not-very-scientific
basis. Our friends from gastroenterology would have
a better term: they call it ‘gut feel.’
Word number two: Idiopathic.
Another favorite word in our vocabulary is
idiopathic, as it helps us when we are unable to
diagnose the cause. Idiopathic, as we all know, is
just a high sounding word for “Who knows?” or
“Doctor, what is the cause of that which you called
idiopathic cardiomyopathy?” I don’t know with you,
but after all these years, I am good at admitting to
our patients and relatives that the answer is “I don’t
know. God only knows.” Remember, no amount of
sub-specialization will allow us to reach the status of
“all-knowing.”

I have been a doctor for
more than 40 years and a
cardiologist for more than 30,
and I should know more than
most of you how much we
do not know about the heart.
I am an authority of what
we do not know. It’s a new
subspecialty, and I invite you
all to apply.
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Word number three: Idiosyncrasy.
We also use the term, idiosyncrasy when crazy
and unexpected things happen without a good
explanation. Maybe we should call it idiosynCRAZY,
like when the patient did not respond accordingly
how we want him to. “It’s the patient’s fault that he
did not read and respond according to the book.”
Yes, we doctors have kept a list of convenient
and useful words that come in very handy, especially
when we are lost.
There’s a lot of other fancy words that are readily
available, such as paradoxic, when things go the
other way; equivocal, when we have to make a
guess; non-specific, when its up to you to decide,
etc, etc. But at the end, they are all meant to be used
as excuses when science fails us.
Now don’t get me wrong about me not believing
in the usefulness of science to help us. I am a strong
believer that we should rely on scientific data and
evidences to guide us. What I am worried about is
when we become totally and absolutely reliant on
what is directed by the book without flexibility. I am
worried when GUIDE-lines, which are meant to be a
GUIDE, become an irrefutable law. There have been
many situations and experiences in the history of
cardiology where we know that science has gotten us
in trouble.
Let us ask ourselves, are we the inflexible clinicians
who insist on guidelines only to learn that after a
year, it will be changed? Tell me, how many times
and how frequently has JNC changed about the
definitions of hypertension and the NCEP about the
recommendations on when to treat and the level of
cholesterol to target? Where are we now, JNC 18? All
these are telling us that guidelines are not absolute.
What I am worried about is when we become
totally and absolutely reliant on what is directed by
the book without flexibility. I am worried when GUIDE-
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What I am worried about
is when we become totally
and absolutely reliant on
what is directed by the book
without flexibility. I am worried
when GUIDE-lines, which
are meant to be a GUIDE,
become an irrefutable law.
lines, which are meant to be a GUIDE, become an
irrefutable law.
I also want to caution everyone, especially the
younger cardiologists, about how modern technology
is taking us farther and farther away from the bedside.
We now treat the tracing in the monitor, the images
from the echo, and the laboratory numbers.
We have all seen cardiac cripples, at one time or
another, who were perfectly alright up until they were
told to have the innocuous Mitral Valve Prolapse by
their echo or their ECG showed a 1st degree AV block.
And from thereon, they were never the same again.
I beg you to be careful with what we tell our

patients because we can cause a lifetime of
unnecessary harm. And sadly, very often, it is not
easy to undo the damage. We are supposed to
make patients well, but because of science, we can
inadvertently make them sick. I think it is fair to add
another word into our earlier list: Because we are
doctors, we are all potential ‘IATROGENS.’
I am telling you all these because I want us to take
care of our patients with more than just science, but
with art as well and most of all, with compassion. We
should learn how to practice our craft with a great
amount of humility.
I recall an invocation given by one of our very own
fellows which went: “Lord, we know that you do not
need cardiologists to take care of these patients, but
thank You for granting us this blessing of opportunity
to be your assistants …”
Having said all the shortcomings of science, I
would like to turn it around and this time appreciate
science with you and give it a big credit it deserves.
Before I go, I would like to leave you with this
one final thought: that although science may be
inadequate, it has given us a good view to appreciate
How God made our heart, and most importantly, how
He did it with utmost love and care for us.
He could have just made our heart an ugly pump,
one that just drudgingly does its work all day long,
but instead He made it beautiful, too. Look at the
shape of the heart, the artistic trabeculae that lines
the wall, the graceful mitral leaflets dancing against
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the strong pressures.
Come to think of it, were we not supposed to have
two? One heart to pump blood to the lungs and
another to pump to the rest of the body? God must
have thought very hard on this absolutely intricate
design to put the two together for economy of space
and share a common electrical system, so that one
impulse can stimulate both to pump simultaneously,
but propelling blood to different destinations. Isn’t this
efficiency in its highest form?
I ask you, scientists of the heart: what more can we
ask?
He gave us a self-sustaining automatic sinus
node to provide a lifetime of electrical impulses. All
these, and much, much more, are easy to remember
because they are written down and drawn for us in
the simple ECG. The next time you pick up an ECG
tracing, take time to carefully appreciate the gift of
the heart. See in the tracing, the sinus node providing
impulses. See in it the needed AV delay that he

I beg you to be careful
with what we tell our patients
because we can cause a
lifetime of unnecessary
harm… We are supposed
to make patients well, but
because of science, we
can inadvertently make
them sick…Because we are
doctors, we are all potential
‘IATROGENS.’
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…after all these years,
I am good at admitting to
our patients and relatives
that the answer is “I don’t
know. God only knows.”
Remember, no amount of
sub-specialization will allow
us to reach the status of
“all-knowing.”
made for us. See the organized atrial and ventricular
activation. See how He carefully made every single
detail. Also at times, catch the escape beats from the
spare pacemakers He provided us with and when He
wants us back, see how He stops everything to take
us home. See His love for us - all over the tracing. If
we only would see beyond the PQRST.
Everyone appreciates God in his own way. But as
cardiologists, we have the opportunity to witness
first-hand the wonder of how He designed the heart
for us. Let us be thankful. Let us be humble.
Let us see beyond the science of heart as an
organ that sustains life and see the enormous love of
our Maker, when He made it for us.
Although science may be inadequate, it has given
us a good view to appreciate how God made our
heart, and most importantly, how He did it with
utmost love and care for us.
In a talk like this, which highlighted many words,
may I end with one more to add to our glossary
of useful words. The word is ‘INCHOATENESS.’
It originated from the Latin word inchoare, which
means “not so fully formed or developed.”
Where the lack of science still leaves us with a big
empty void of inchoateness, we can fill this void with
our faith through our gratefulness and humility.
Have a great journey of meaningful scratching on
the surface with science. May you find more grateful
things beyond science about the heart, to thank our
Endlessly-Loving God. ♥
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