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The other winners were: 2nd Prize – 
“Aladdin” (Southern Tagalog Chapter); 
3rd Prize -- --“Pocahontas” (Pedia Group) 
and the Consolation prizes went to: “101 
Dalmations” (Cebu Chapter), “Toy Story” 
(Central Luzon) and “Beauty and The Beast” 

Lion King reigns Disney Night
True enough, the Lion is the King of the Jungle where “survival of the fittest” is a way of life.  Western Visayas-

Negros Occidental Chapter under the leadership of Dr. Susan Logronio,  was the judges’ unanimous choice as 
top winner. Incidentally, in last year’s convention Fellowship Night, the newborn Chapter was named first 
prize in the traditional Fellowship Night dubbed “PHA Goes Glee”.  

(Northwestern Mindanao Chapter).
Apparently, there was strong bias to the

presentations with live singing renditions
done by PHA seasoned singers like: 
Drs.  Nannette  Rey and Helga Sta. Maria 
(Southern Tagalog);  Marinella Francisco 
(Pediatric-Cardiology group).

The elite panel of judges – Michael 
Williams, Ronnie Mirabuena, Menchu 
Lauchengco and Tricia Jimenez – are 

luminaries in the Repertory world.   
Everyone in the audience felt the intense 

rivalry that ensued at the hotel Crowne 
Plaza Grand Ballroom.

The contestants in their apt costume 
and best gait did their part. From the 
standpoint of both a discerning and an 
indiscriminating lay spectator, seeing the 
set, props and the participants was already 
a treat.  Watching them perform like pros 
was a delight.   

A jubilant PHA Director and Socials
chair Dr. Raul Lapitan said “the performers 
themselves was at their finest in their 
rendition.  Everyone re-lived that part of 
our childhood  when we were  on Disney 

cartoons and characters.”
‘Twas a night of nostalgia and 

magic as well as revelation. The PHA 
Board of Directors’ surprise number 
amused a very-pleased audience.

The generous sponsors of the
Fellowship Night were PHA’s constant 
partners from the pharmaceutical 

industry:  Abbot t Lab, LRI-Therapharma, 
Servier Philippines, Astra Zeneca, 

Sanofi, Novartis,  Merck, Zydus, 
Pfizer, Inc, Pascual Lab, Invida, MSD, 
Natrapharm, Innogen, OEP and 
Pharex.   Gynna P. Gagelonia ♥
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the limitations of the training institutions and how to
address these deficiencies.

Before each time our ASEAN  counterparts would ask 
for registry data, we can’t divulge any data. Now, we have 
something to present.  I am so impressed with the
dynamism and passion of  PHA Council on Coronary Artery 
Disease chair Dr. Liberty Yaneza.

Since we already have an ACS template,  I wish to see  
the  creation of the Congestive Heart  Failure  and Cardiac 
Cath registries  as offshoots.   

I know that working on the  ACS Registry entails  major 
expenditures but it’s worth it.  The  ACS  Registry research 
grant from Astra Zeneca  is good  for five years  and is
being released in tranches. 

What do you consider as your greatest contri-
bution as PHA president? What is your legacy?

The ACS Registry which I want to evolve,   updating of 
member directory and increasing the insurance benefits of 
the members as well as moving the convention venue from 
Edsa Shangri-La to Crowne Plaza Galleria which meant 
more revenues for the PHA.   My legacy?  The ACS Registry.

What were the problems or crisis/es that you 
had to confront? 

Crisis,  nothing significant.  We posted substantial gains 
from the convention.  Initially,   the crisis was whether to 
stick to Edsa Shang or grab Crowne’s offer and if  the PHA 
members and exhibitors would be happy about it and 
Crowne deliver and satisfy the standards of the cardiologist. 
I am so happy,  that generally, we did well and we made 
money.

Now on your last term as member of the Board, 
what new or existing projects will you push for?

My dream for PHA is to have a PHA Heart House, not  
just a Secretariat  Office. We also need space for our past 
presidents’ memorabilia.  At the Strategic Planning Workshop 
last year, everyone was very enthusiastic about the building 
of a Heart House,  Bong (Dr. Javier had a very nice presentation.)   
Among the misgivings of  most of the past presidents was 
it might just  turn into a white elephant.   The location 
should be at a crossroads so that it is accessible to the 
majority.  ♥

How are you after passing on the baton of 
PHA to your successor? How do you find 
your new pace?

I am more relaxed now unlike before, I was always
in a rush.  I am back to my regular routine.  Back to work,  
meaning more clinic hours because I rarely move or cancel 
my clinic sked now;  I have more time for my family, 
especially for my grandkids and  I can stick to my regular 
golf sked. 

Did you plan or aim for the Presidency?   

Yes and No.  Dr. HB Calleja,  Antonio Sibulo and Adolfo 
Bellosillo convinced me to run  for the Board but I can’t 
remember now  who endorsed me  on  a particular  year.   
I lost twice and I’d like to think it is because then the 
population of SLHI Fellows- in-training  was small.  I’m St. 
Luke’s based.  After that I wanted to give up, but in 2007, 
I tried my luck again, with the same backing by the same 
past president.  Fortunately, I won. 

Which of your flagship projects do you want 
to be pursued? Is this your pet project?

The Acute Coronary Syndrome Registry, 
of course.  I felt good and fulfilled 
that it took off during my presidency.  
When I was at the helm of the 
Philippine Society of Cardiac
Catheterization and  Intervention, 
I wanted this kind of registry but the 
stakeholders  strongly opposed it...

Credit should go to the SBAC for 
believing in this project and for 

being amenable to the idea of  
making the  ACS data/registry  
a requirement  to the training 
institutions.  

The PHA goal is to use the 
result of the data as a means 
to measure and  advance the 
quality of care.  For instance, 
we will have to find out why 
is the mortality in hospital 
higher than  that of hospital 
B.  The purpose is to identify 
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This reality is not widely known to 
many women as reported by “Project EVA: 
Evaluation of Knowledge, Attitudes and 
Practices of Filipino Women on
Cardiovascular Disease (CVD)  and Risk
Factors in Metro Manila (Reyes, et. al.),” 
a study conducted by the Philippine Heart
Association Council on Women’s Cardiovascular 
Health.  Most women in the Philippines 
think they will most likely die of cancer than 
of CVD.   Even the AHA findings show that 
only 13% of women view heart disease as a 
health threat.

To help raise awareness and reduce CV 
risks among  women,  the Heart Institute 
of St. Luke’s Medical Center-Global City 
(SLMC-GC) recently opened the Women’s 
Heart Health Unit (WHHU), a  unique venue 
that is dedicated to  women who will
receive information on CV risks, assessment 
and consults.

HOSPITAL OBSERVER

SLMC-Global Women’s 
Heart Health Unit opens

Former Health Secretary Esperanza Cabral (2nd fr. R) leads the opening of the St. Luke’s Heart 
Institute Women’s Heart Health Unit, with (l-r): SLHI head Dr. Jose Nicholas Cruz; SLHI SVP for 
Medical Affairs and Chief Medical Officer Dr. Joven Cuanang and SLHI Women’s Heart Health 
Unit head Dr. Ma. Adelaida Iboleon-Dy.

According to the Philippine Department of Health (DOH), heart disease is the 
number one cause of female deaths in the Philippines, with vascular disease 
ranked second.  The American Heart Association (AHA) also says that coronary 
heart disease is the number one single killer of women aged over 25.

Headed by intensivist/cardiologist 
Dr. Maria Adelaida Iboleon-Dy,  the WHHU 
is manned six days a week by 23 top
female cardiologists who are cardiology 
subspecialty experts.  Iboleon-Dy  is  an 
active member of the PHA Council on 
Women’s Cardiovascular Health.

“Women present symptoms of CVD 
differently from the way men do. It is 
important for women to recognize their 
cardiovascular risk profile and get treatment 
quickly at the first sign of distress,” she added.  

WHHU is  the first research hub for 
women and CVD in the country. The unit 
will also organize lay fora, seminars and 
workshops on different topics relating 
to women’s interests and cardiovascular 
concerns.

The WHHU is located at the Heart Institute, 
2/F St. Luke’s Medical Center - Global City, 
Bonifacio Global City, Taguig City. ♥

type VT and the fascicular (LV septal) VT.  
Conditions associated with Ventricular 
tachycardia in the presence of  structural 
heart diseases were also discussed such as 
post-myocardial infarction VT.

Mapping techniques used in ventricular 
tachycardia ablation was also deliberated 
on. The importance of  myocardial viability 
and perfusion imaging using contrast 
enhancement MRI in catheter ablation 
was also noted.  Boyle then demonstrated 
the technique of  epicardial ablation of  this 
type of  arrhythmia

Boyle is a cardiac electrophysiologist and 
professor of  medicine at the University of  
California Los Angeles and at the Ronald

Reagan UCLA Medical Center, Los 
Angeles,  California. Presently, he is  also 
director of  the Cardiac EP Labs and EP 
Fellowship Program at the UCLA Ronal 
Reagan Medical Center.

The late Dr. Ramiro De Guia was one 
of  the pioneer electrophysiologists in the 
country. A  past president of  the PHA  and 
the Asean Federation of  cardiology, he 
was a recipient of   the PHA Golden Heart 
Award. The Ramiro De Guia Lecture started 
in 1993 and is conducted every two years, to 
highlight the recent advances in 
electrophysiology and arrhythmia. This is 
the 9th Ramiro De Guia Memorial lecture. ♥ 

Current... from Page 11

reducing in-stent thrombosis.  The use of 
better polymers in these second generation 
stents provide better outcome in terms of 
less inflammation and good healing. 

Dr. Koh Tian Hai is the medical director 
of the National Heart Centre in Singapore 
and  a senior  consultant in the  same 
hospital’s Department of Cardiology; is 
an associate professor in the Faculty of 
Medicine at the National University of 
Singapore;  a  member of the Singapore 
Cardiac Society,  the Course Director of the 
AsiaPCR-Singapore Live Interventions in 
Vascular Endotherapy;   and the chairman 
of the Singapore Cardiac Data Bank Ministry 
of Health, in the Singapore Polytechnic 
Biomedical Science Advisory Panel and in 
the Research and Education Committee in 
the ASEAN College of Cardiology.

One of the PHA pillars who reigned the 
PHA from 1979 to 1980,  Dr. Rodolfo Soto 
put up the first diagnostic and therapeutic  
Cardiac Catheterization  and Hemodynamics 
Laboratory at the Philippine Heart Center.  A 
great believer in technology and scientific 
advances, he makes room for exploratory 
talks and pioneering ideas with his cardiac 
fellows and to visit the Philippines, particularly 
its cardiovascular domain every year.  He 
is a practising physician in San Francisco,  
California. ♥

Interventional... from Page 12
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Philippine Heart Center, St. Luke’s Medical
Center, The Medical City, University of 
Perpetual Help Dalta, UP-Philippine 
General Hospital, and University of Santo 
Tomas Hospital.

The PHA Board approved a P2.7 million 
budget to start the ACS Registry project and 
this included the initial funding of P500,000 
from Pfizer and P400,000 per year for the 
next five years from Astra Zeneca.

B.  Submitted Abstracts
For the 43rd Annual Convention, 

the Scientific Committee chair, Dr. Joel 
Abanilla, reported that 162 abstracts in 
various categories were submitted and to 
date, this would be the highest number 
of submissions over the past 6 years.

C.  Support to Fellows
Since 2011, the Board has provided 

support to six fellows-in-training who 
have requested for financial fundings 
for their papers accepted for oral and/
or poster presentations in international 
scientific meetings.  

D.  ASIAN-HF Study
The PHA Board accepted the invitation 

of Singapore to join the first prospective 
multinational Asian Registry of Heart 
Failure and Sudden Cardiac Death 
(ASIAN-HF Study) that seeks to address 
the urgent gap in knowledge regarding 
the mortality burden (and particularly the 
burden of preventable death) in Asians 
with heart failure and reduced ejection 
fraction (EF<40%). 

The collaboration will be a significant 
research milestone for the region and 
the beginning of an Asian network 
of cardiovascular research with the 
participation of China, Hong Kong, India, 
the Philippines, Thailand, Japan, Korea, 
Indonesia, Malaysia and Singapore.

II.  MEMBERSHIP
A.  Members’ Files

The Committee on Membership
embarked on the project of updating the 
records of all the members to ascertain 
the accuracy of the file records of all the 
members and determine active status.

Updating the membership information 
is important in order to comply with the 
requirements of the Professional Regulation 
Commission and PhilHealth with the 
renewal of the physician’s ID every 3 
years; Philippine Medical Association, 
Philippine College of Physicians and the 
PHA of the mandatory CME units for the 
issuance of Certificates of Good Standing 
and PHA bar-coded IDS. 

B.  Benefits
Insurance coverage 
The PHA Board, after reviewing the 

life insurance coverage, discontinued the 
insurance plan and instead approved the 
increase of the death benefit to P50,000 
from P30,000 and a minimum of P20,000 
in disability benefit.

III.  ADVOCACY
A.  World Heart Day    

“One World, One Home, One Heart” was 
theme of the World Heart Day 2011

The 25 September activity was in 
partnership with the local government of 
Cainta and it was the first time that the 
activity was held outside of Metro Manila. 
During the free risk factor screenings, 
priority was given to the Cainta barangay 
health workers (BHWs) and their families. 

Dr. Eugene Reyes, WHD 2011 Committee 
chair and Dr. Raul Lapitan, WHD Committee 
co-chair, had the support of 57 fellows in 
training and 14 council chairs who were on 
hand to assist the participants.  For the first 
time, separate screenings for pedia cases 
were conducted.

Health Lifestyle (HL) Questionnaires and 
Passports, which served as patient record, 
were distributed among those who availed 
of the risk factor screenings. They were 
asked to return during the Heart Month 
2012 Heart Fair for re-assess of their 
health after six months.

Out of the 1,500 HL questionnaires and 

President’s... from Page 4 passports distributed: 421 returned their 
HL passports (97 males, 274 females and 
50 pedia cases) and 809 returned the 
questionnaires (569 females and 240 males).

B.  Heart Month
Heart Fair
The PHA celebrated Heart Month 2012 

which was hinged on the theme “One 
World, One Home, One Heart”. 

Dr. Saturnino Javier, Heart Month 2012 
Committee chair, decided to hold the 
heart fair in Cainta for continuity of the 
HL passport and registry. 

Some 175 HL passport holders (133 
females and 42 males) returned to the 
Heart Fair  while 261 returned the 
distributed Heart Month questionnaires 
and passports. 

Heart Month contests
This year, 

aside from the 
annual Oratorical 
and On-the-
Spot Painting 
Contests among 
high school 
students in 
Metro Manila 
and the PHA 
Chapters, the 
Heart Month 
Committee also 
held the 1st PHA 
Music Fest. 

C.  Advocacies
Councils
Hands-only CPR
Through its chair Dr. Orlando Bugarin, 

the council conducted 97 courses in Basic 
and Advanced Cardiac Life Support trainings 
nationwide both for lay and healthcare 
professionals.

The Council heightened its campaign for 
simplified hands-only CPR for lay bystanders 
in efforts to reduce barriers to the performance
of CPR by a bystander during an out of 
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hospital cardiac arrest; and efforts to 
increase awareness about Sudden Cardiac
Arrest and the value of CPR for the community.  

BraveHearts
In keeping with the theme during the 

celebration 
of WHD in 
Cainta, Rizal, 
pediatric 
cardiology 
consultants 
and fellows 
performed 
cardiac 
screening 
of children 
ages 5 to 
18.  These 
included his-
tory, 
anthropometric 
measurements 
and cardiac 
physical 
examination. When indicated, ECG screening 
and lipid profile were requested.

BP ng Teacher Ko, Alaga Ko 

The council through its Chair, Dr. Irma 
Yape, continued the BP ng Teacher Ko, 
Alaga Ko project which was started in
September 2010.  This is a hypertension 
and CVD risk factor screening (history, 
personal details, weight, height, waist
circumference are measured. Sitting BP, 
physical examination, 12 lead ecg, fasting 
blood sugar and cholesterol are taken); 
Lectures on hypertension and lifestyle 
counselling are conducted and brochures 
on hypertension and its related diseases 
distributed among public elementary 
school teachers and personnel in Metro 
Manila and in the whole country. 

To date, the council has conducted 
screenings in Valenzuela, 173; Caloocan, 
257; Silang, Cavite, 141; Manila, 137, Pasay, 
239; Pasig, 168; Pampanga, 174; Quezon 
City. 166; Marikina, 100; and Calamba, 
Laguna, 188. 

RF-RHD Screenings
The Council on RF/RHD, through its 

Chair Dr. Bernadette Azcueta, was also 
part of the Lay Fora for Barangay Health 
Workers of Cainta, Rizal on September 22, 
2011 and talked on Rayumang Lagnat at 
Rayumang Puso that focused on Awareness 
in Rheumatic Fever and Rheumatic Heart 
Disease, its Signs and Symptoms and its 
impact to the youth.

The council participated during the 
3-day Provincial Outreach Program in 
November 2011 which consisted of lay 
lectures for midwife, teachers and parents, 
entitled Streptococcal Sorethroat, 
Rayumang Lagnat at Rayumang Puso in 
General Santos City. Medical professionals, 
namely the nurses, specialists and general 
practitioners also were given lectures on 
RF-RHD, Diagnosis and Management and 
its Updates. 
The questions
were mostly 
on how to 
recognize 
potential 
RF or RHD 
patient, 
the dosage, 
purpose and 
duration 
of both 
primary and 
secondary 
prophylaxis, 
long-term sequelae of valvular involvement. 

The highlight of the outreach program 
was the screening of schoolchildren for 
possible RF/RHD. The council screened 
3,534 children aged 5-18 years of age, in 
four public schools within the city. Out of 
these thousands of children screened, 104 
(37%) were noted to have significant 
murmur and are possible suspect for RF/RHD. 

Chapters
The nine PHA chapters – Northern Luzon, 

Southern Tagalog, Central Luzon, Bicol, 
Cebu, Davao Southern Mindanao, Western 
Visayas-Panay, Western Visayas-Negros 
Occidental and Northwestern Mindanao 
-- held their respective activities in the 
celebration of World Heart Day 2011 and 
Heart Month 2012. These included fun 
runs, fun walk-run, aerobics sessions, lay 
lectures, and free risk factor screenings.

D.  Community Service
The PHA Cebu Chapter and the Task 

Force on Community Service Chair Dr. 
Alex Junia, in collaboration with Philippine 
College of Physicians Cebu Chapter, the 
Department of Health and the Gawad 
Kalinga in Cebu province, conceptualized a 
training program to conduct health-related 
lectures and workshops in identified GK 

communities. 
With GK Cebu having its own training 

modules for their healthcare worker 
volunteers, the PHA Cebu Chapter
incorporated its own modules on 
hypertension, BLS and first aid along with 
the PCP lectures on other health topics 
such as smoking. 

About 150 volunteers from GK sites 
in Cebu who joined the two-weekend 
training gained knowledge on health 
matters, BP taking and received BLS 
training. After the satisfactory completion 
of the workshops, the health volunteers 
received copies of the PHA First Aid 
Guide and their GK sites received
sphygmomanometers and stethoscopes.  
With the success of the program, further 
trainings are to be scheduled.

E.  Media Support 
In September 2011, Frederick Alegre 

joined the PHA as Vice President for 
External Affairs. He is the executive vice 
president and COO of the Philippine 
Graphic Publications and concurrent
VP for Corporate Affairs. He is also the
chair of the Advertising Board of the 
Philippines and president of the United 
Print Media Group. Given his vast media 
experience, Mr. Alegre helped us with our 
media exposure, one of which is the
regular twice-a-month guestings on 
Radyo Inquirer and in print media.

IV.  WOMEN’S HEART 
HEALTH

A.  Campaign
The Women’s Cardiovascular Health  

through its chair Dr. Milagros Yama-
moto, collaborated with the Council on 
Hypertension for the Cardiovascular Risk 
Survey among the Female Teachers of the 
Department of Health; conducted screen-
ings among the female detainees of the 
Marikina City Jail and the Makati City 
Jail; and presented the results of the EVA 
Project in post graduate courses.

B.  Regional Alliance
The A-WATCH (ASEAN Women’s 

Alliance Towards Cardiovascular Health) 
is composed of eight ASEAN member 
associations and among them is the
Philippine Heart Association.

 Dr. Yamamoto will present the
activities and researches conducted by 
the PHA Council at the July 12-15, 2012 
19th ASEAN Congress of Cardiology in 
Singapore and to also encourage 
collaboration with the other ASEAN 
member countries for researches on the 
Behavior of ACS among ASEAN Women 
and Guidelines in the Management of 
Pregnant Cardiac. ♥
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Cardio Crossword

PHAN FUN

We encourage original
contributions of jokes or car-

toons or quotes inspired by work 
in the clinics or hospital arena 
or the humdrum of our daily 

routines. Please send to
eic_phan @yahoo.com

Laugh
Cure

C
AR

D
IO

 C
R

O
SS

W
O

R
D

AN
SW

E
R

1.

2.

3.

4.

5.

6.
7.

ACROSS
VT with QRS of  changing 
amplitude, heart rate of
200-250 bpm
___ flint murmur of  aortic 
regurgitation. 
Abbreviation for a
condition that occurs after 
a streptococcal pharyngitis 
without manifestations of  
rheumatic fever 
Also known as niacin, 
reduces the production of  
triglycerides and VLDL 
Anomaly characterized by 
apical displacement of  the 
septal and posterior tricuspid 
valve leaflets, leading to atrial-
ization of  the right ventricle 
with a variable degree of
malformation and displacement 
of  the anterior leaflet.
Primary organ of  gustation 
Complex of  regulatory pro-
teins that is integral to muscle 

contraction in skeletal and 
cardiac muscles. 
Systemic autoimmune disease 
that presents in the heart as 
Libman Sack endocarditis
Function is to transport lipids 
around the body in blood 
Heart rate of  more than 100 
bpm
Mutation in epithelial sodium 
channel resulting in hyperten-
sion and lypokalemia
Nine amino acid peptide that 
is synthesized in hypothalamic 
neurons which functions for 
uterine contraction and milk 
production among others 
An anti coagulant first intro-
duced as a pesticide for rats 
System of  arteries, veins and 
capillaries 
A peptide hormone and 
potent vasoconstrictor
An adverb of  being supported 
or hanged

8.

9.

10.

11.

12.

13.

14.

15.

16.

Abolishes abnormal auto-
maticity caused by digitalis 
induced DADs
Terminal notch in the QRS; 
result of  slowed
intraventricular conduction
An intelligent software assistant 
and knowledge navigator 
functioning as a personal
assistant application for iOS
Membrane conductance 
changes with voltage
Strong sensation of  one’s 
heartbeat 
Painful nodes at tip of  fingers 
and toes seen in infective 
endocarditis 
Reef  builders that inhabit 
tropical oceans and secrete 
calcium carbonate to form a 
hard skeleton.
Also known as
cerebrovascular accident 
Pulses described as abrupt 
distention and quick collapse
Product of  exposure of  metal 
to water and oxygen 
A garment or material
covering the hand
A mountain system of
south-central Europe 
Congenital anomaly of  AV 
and VA disconcordance ♥
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DOWN
Sign in AR described as 
pistol shot sounds booming 
systolic and diastolic sound 
heard over the femoral artery 
Procedure wherein a Gore-Tex 
patch is used to direct blood 
from the left ventricle to the 
aorta, while at the same time 
closing the VSD. The 
pulmonary valve is 
surgically closed and an 
artificial conduit and valve 
are constructed from the 
pulmonary bifurcation to the 
right ventricle, allow oxygen 
depleted blood to travel to 
the lungs for reoxygenation.
Death from asphyxia due to 
water entering the lungs
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By Saturnino P. Javier, MD, FPCP, FPCC, FACC

ESCAPE BEAT

 A colleague in Cardiology, Dr. Eldon 
Sedilla, died with his family of four in a 
fire that engulfed his house in Quezon City 
last year. The family was in a tight embrace 
with Eldon and his  wife  piled on top of 
their daughters presumably  as  a last-ditch 
effort to protect and save the latter.  They 
all died a tragic unexpected  death.   But 
without  the least implying that Eldon and 
his family deserved to die in such a horrific 
unspeakable manner or that  his  death 
was something I would have wished for any 
dear friend or colleague,  one might still  
consider Eldon   fortunate.

Also last year, a mentor in Cardiology
and a past president of the Philippine
Heart Association (PHA)  and the Philippine
College of Physicians, Dr. Gregorio Patacsil, or 
Ka Gorio  to his close friends,  succumbed to 
congestive heart failure and fatal arrhythmia 
secondary to dilated cardiomyopathy,  just 
a few days after collapsing while delivering 
a lecture for prospective  board examinees 
in a PHA Cardiology Refresher Course.  For 
a man whose life was spent teaching and 
imparting knowledge, I would call his 
demise a dignified exit – and, by and large, 
still fortunate.

Eldon died with the people who mat-
tered the most to him – locked in each 
others’ arms, clinging on to each other 
until the last breath.  Ka Gorio died  just 
a few days  after fulfilling his teaching 
responsibilities to young cardiologists.  His 
dedication was such that when   another 
concerned colleague  who was aware of 
the old man’s heart condition volunteered 
to take his slot in the course  to spare him 
the exhaustion and the stress of giving the 
said  lecture, Ka Gorio insisted he was  fit to 
deliver it.   

I would like to assume that if Ka Gorio 
and Eldon had a choice, they might still 
choose the manner in which they  died. 

Fortunate nonetheless

For Eldon, what anguish and what horror if 
the fire that gutted his home and killed his 
family had happened while he was away 
on a foreign trip.  (I  learned that he was 
scheduled  to leave for a  convention in New 
York  just  a few days after the tragic event.) 
For Dr. Patacsil, he could have suddenly died 
in his sleep or in his car – as was the usual 
terminal event  of his condition – and this  
would not have certainly  diminished  his 
stature and  his name. Instead, he died  in a 
manner that highly spoke  of  his admirable 
dedication and  commitment to undertake  
one penultimate selfless task prior to his 
demise  and which thus clearly solidified and   
defined his legacy. Call it dying in the line of 
duty.  He surely would not have had his death 
any other way – if the choice was his.

A hospital colleague, a renowned
endocrinologist , had known her grave
medical condition months before she
succumbed to her illness. She confronted
her terminal illness with the dignity and 
calmness that any other lesser mortal would 
have extreme difficulty mustering even a 
fraction of .  She  embraced her final days 
with quiet resignation and total submission 
to Him,  occasionally  holding clinics  and 
attending conferences when she could. I was 
told she assiduously left her final instructions 
and orders, and meticulously  planned the 
nitty-gritty details of her wake, including  the 
menu.  For many, she was still fortunate.

Their deaths  came to mind while attending 
to some  patients in the intensive care units 
of the hospitals where I work. Not too long 
ago,  a 45-year-old gentleman had sudden 
cardiac arrest  after a game of badminton 
and was revived in the emergency room. 
Though he was revived, the cardiac arrest  
took its toll on his  brain function. He was 
rendered comatose after his brain sustained 
irreparable injury from prolonged lack of 
adequate circulation. 

In the days to come, the wife clearly 
made me understand that  such was not 
the way his self-sufficient and  extremely 
independent  pilot of a  husband  would 
have wanted to be – a veritable vegetable,  
bedridden,  attended to by  nurses on 24-hour 
shifts,  tattered with multiple intravenous 
punctures, maintained on catheters and 
diapers, supported by a tracheostomy, a 
gastrostomy and a respirator, among others.  
She kept on asking if something could be 
done – medically, legally and ethically – to 
avert or abort  the situation.  Though a 
do-not-resuscitate  (DNR)  order was given, 
the guy had held on – with spontaneous 
respiration, good blood pressure and heart 
rate, but still comatose.  I told the wife – there 
was nothing I could do actively because 
that would be tantamount to murder. She 
was understandably distraught.

Thus, it once again dawned on me – the 
painful realization and the  naked truth 
that  we  can never really choose the way 
we go. Like Eldon. Like Ka Gorio. Like this  
loving  endocrinologist  or this  young pilot 
who was at the prime of his life and career.

Indeed, we all leave this world in a manner 
that we can never predict,  assume or plan 
for. (Suicide is altogether a different story.) 
Death stalks us every day, unknown when 
it would grab us by the throat, or by the 
limbs. As we go through life  in a field of 
work where death and dying stares at  us 
every moment of  any day, we can only hope 
and pray for the most painless and dignified  
manner that God has designed for us. ♥

As the cliché goes, life is unfair.  What about the inevitable 
and terminal consequence of life? Can we henceforth       
declare that  all is fair in death? 

there is a dearth in pediatric 
cardiologists.  He accompanies 
Leah to Cabanatuan City where 
she recently started her clinic 
at the Good Samaritan General 
Hospital every other week.  

“We also prayed about that. 

The burden of  children with 
heart disease hasn’t let up. I want 
to make my own contribution 
to try to ease that burden,” she 
says.  

This decision made another 
mentor, Dr. Edgardo Ortiz, 
proud and pleased, since he 
happens to hail from Cabanatuan 
City as well. He ended up being 
their Ninong too.

It may have taken long for 
these two love birds to finally 
end up together, but 10 years 
of  friendship led to marriage 
bliss spiced up with laughter 
and joy that only a God-guided 
relationship can bring.   “He 
makes me laugh. We always laugh 
together about the craziest things. 
Patience and understanding also 
count. We also have to be very 

forgiving, willing to let trivial 
shortcomings pass,” she adds. 
“We live by the Love Chapter 
written in I Corinthians 13: 
“Love is patient, love is kind, 
love does not keep a record of  
wrongs…”Indeed, their love for 
God and for each other continues 
to bloom. And they continue to 
live happily—and hopefully with 
God’s help—ever after. ♥

Of June....
(Bestfriends...)
from Page 39
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DYSRHYTHMIC TALES

By Edgardo S. Timbol, MD

Prolonged ventricular 
asystole provides a favorable 
milieu for the occurrence 
of  abnormal ionic currents 
which could generate ectopic 
depolarizations in diseased 
myocardial tissues on the 
basis of  either enhanced or 
triggered automaticity. 
These ectopic beats could then 
enter and re-enter repeatedly
myocardial areas with
inhomogenous refractory 
periods thereby initiating 
life-threatening ventricular 
tachyarrhythmias.

On the other hand, the
prolonged absence of
ventricular activation by 
descending impulses, in the 

presence of  high-grade or
complete AV block, allows
latent pacemakers below the site 
of  the block to spontaneously
generate their inherent impulses.
The timely discharge of  rescue 
beats could mitigate cerebral 
hypoperfusion or obviate
sudden asystolic death.

An unusual form of  brady-
tachyarrhythmia is depicted in 
the following non-continuous 
ECG tracings (tracings A, B, 
C, and D) recorded from a 
74-year old female with dilated 
cardiomyopathy and syncopal 
episodes. An underlying sinus 
rhythm that is complicated by 
what appears to be advanced 
AV block is apparent in tracing 

When it’s slow, it’s bad;
when it’s fast, it’s worse

The idle heart, just like the idle mind, is the workplace of the devil. The fact is that 
bradycardia begets tachycardia. Bradycardia-dependent ventricular tachycardia is 
troublesome and treacherous as if it were the handiwork of the devil.

A recorded in lead V1. At least 
five different types of  QRS 
complexes can be identified  
based on their morphology.In 
the uppermost panel, the types 
1 and 2 QRS complexes with 
rS morphology are consis-
tently preceded by P waves with 
constant PR intervals of  0.16 
sec. They most likely represent 
ventricular activation by suc-
cessfully conducted P waves.
A 3:1 AV conduction that is 
consistent with high-grade
second degree AV block produces 
an atrial rate of  94 bpm and 
a ventricular rate of  31 bpm, 
more or less. The type 1 QRS 
complexes which are wider 
than the type 2 complexes 
(shown in the first, second, and 
fourth panels) are probably
aberrantly conducted due to 
their shorter coupling intervals. 
In the second panel, type 3 
QRS complexes with rSR’ 
morphology regularly appear 
at a rate of  33 bpm bearing no 
constant relationship with the 
P waves. In all likelihood, a 
subsidiary pacemaker in the left 
ventricle produces escape beats 
during the prolonged pause
following the type 4 
QRS complex which is 
a PVC. Retrograde or 
VA conduction from 
the PVC that 
renders the AV node 
refractory and the 
faster rate of  the 
idioventricular escape 
rhythm that pre-empts 
the foregoing second 
degree AV blocks
results in AV
dissociation. It is to be 
noted that the
second QRS complex 
in the second panel is 
a cross between a type 
2 and a type 3 QRS 
complex. It is actually 
a fusion beat. The type 
5 QRS complexes are 

probably ectopic beats that 
trigger salvos of  polymorphic 
PVC’s if  they happen to fall on 
the vulnerable periods pro-
duced by long-short cycles.

Tracing B showsa sustained 
run of  torsade-de-pointes 
which required electrical
cardioversion.

When the patient was 
transferred to the UP-
PGH,transvenous VVI pacing 
was done.Tracing C recorded 
in leads AVF, V1, and V4 
shows RV apical pacing. 

Subsequently, a permanent 
DDD pacemakerdonated by 
the PusongPinoy Foundation-
was implanted. Physiologic 
pacing documented in tracing 
D was successful in suppressing 
further episodes of  repetitive 
ventricular tachyarrhythmias 
without the benefit of  
maintenance anti-arrhythmics.

Tachycardia is the opposite 
of, but not the solution for 
braycardia.

Bradycardia secondary to 
advanced AV block is bad;
but ventricular tachycardia 
secondary to bradycardia is 
worse.And bad is always better 
than worse. ♥

...sometimes he’s better, at 
other times, he’s worse.  But 
from the way he acts when 
he’s better... I think he’s
better when he’s worse!

36 
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PERSPECTIVES

• Large waistline. This also is called 
abdominal obesity or “having an apple 
shape.” Excess fat in the stomach area 
is a greater risk factor for heart disease 
than excess fat in other parts of the body, 
such as on the hips.

• High triglyceride
• Low HDL cholesterol level
• Hypertension
• Diabetes Mellitus
The risk of having metabolic syndrome 

is closely linked tooverweight and obesity 
and a lack of physical activity. We are in a 
period where there are more adults than 
children,more people are obese than 
undernourished and more people live in 
cities than in rural areas.

Waist circumference should be the target 
of intervention in obese individuals.

Despres et al in 2001 stressed that 
intervention should aim for a modest 
reduction of 5% - 10% of initial body weight.

This has been shown to lead to 
marked reductions in blood pressure 
susceptibility, a marked improvement in 
the lipid profile and in insulin sensitivity, 
as well as improvements in other
thrombotic factors and inflammatory 
markers.

So, just how do you become in control 
of your weight? The obvious answer is 
by controlling your diet. But, that answer 
only leads to another question. Just how 
does a person control their diet? It’s 
this answer that is the key, and it can all 
be summed up with one single word... 
calories. Calories are everything. Let me 
repeat that. CALORIES ARE EVERYTHING.

Weight control is all about calories. 
Nothing else comes close. This is not 
a gimmick or a diet fad either. This is 
the proven science of the human body. 
Weight control is all about the battle 
between calories in and calories out. If 
they are both equal to each other, your 
weight will stay exactly the same. But, if 
one is higher than the other, your weight 

By Anthony C. Leachon, MD
Treasurer, PCP

Regent Coordinator for Media
Affairs and for the Hero Advocacy

will change. If you consume more calories 
than you burn, you gain weight. If you 
burn more calories than you consume, 
you lose weight. And, if you both burn 
and consume the same amount of
calories, your weight stays the same.

Obesity has been a great challenge 
in the modern world.After almost two 
decades, the USDA food pyramid is 
history. US First Lady Michelle Obama 
unveiled last Nov 2011, the USDA’s 
update on America’s visual nutrition 
guide, replacing the familiar - and 
much maligned - pyramid with a plate.

The new design incorporates seven 
key dietary messages:

- Enjoy your food, but eat less
- Avoid oversized portions
- Make half your plate fruits and 

vegetables
- Drink water instead of sugary drinks
- Make at least half your grains 

whole grains
- Switch to fat-free or low-fat (1 

percent) milk
- Compare sodium in foods like soup, 

bread, and frozen meals –
It is possible to prevent or delay 

metabolic syndrome, mainly with
lifestyle changes. A healthy lifestyle is 
a lifelong commitment. Successfully 
controlling metabolic syndrome
requires long-term effort and teamwork 
with your health care providers. ♥

Metabolic Syndrome: 
Losing weight is Key

The metabolic syndrome is a constellation of 5 risk factors that are
associated with increased risk for atherosclerotic cardiovascular disease . 
One must have at least three metabolic risk factors to be diagnosed with 
metabolic syndrome.

Eugene found solace in immersing himself  
in multi-tasks as a clinician, researcher, 
lecturer, teacher, Council member and 
chair, and eventually, as PHA officer, etc.  

Mia’s scholarly flair motivated her to 
take post-graduate courses and certification 
exams and her advocacy spirit to do 
community work as a volunteer for the 
American Heart Association yearly Heart 
Walk  and mentoring of nurses and interns.  

In 2008, Eugene  wore more hats in the 
different milieus where he thrives,  while 
Mia decided to re-locate to the West Coast  
where the weather is a lot friendlier, to 
enrol in master’s degree at the University of  
California-Los Angeles with the long-term 
plan to notch a UCLA post grade scholarship.

March of  2009 Eugene was keen on 
wooing her back.  He told Mia “let’s start 
afresh”.  In 2010, right after Mia got her 
acceptance letter to UCLA with scholarship 
opportunities, Eugene informally proposed 
a future together.

Topography may have set them apart.  
Profession may have briefly redirected 
their thoughts.  Somewhere, sometime, 
someone stood in the way, yet  in the 
end, their  enduring love for each other  
triumphed.   

Finally, in 2010, Mia made a major
decision: to quit her job, give up the 

UCLA scholarship grants and stay in the 
Philippines for good in the name of  love.   

Right after Eugene’s Amsterdam sortie 
in July 2010, they were engaged and made 
their wedding plans, with the help of  a 
wedding organizer.

Since Mia couldn’t make up her mind 
on her choice of  color scheme, she let 
Eugene decide on the  mocha- champagne 
gold-combination.  An earth tone, mocha 
represents humility while champagne 
gold symbolizes understated elegance and 
luxury. 

The choice of  flowers  in warm fall 
shades like orange, yellow and red, was 
hers.

The solemn wedding was solemnized
at the Christ the King Parish in Green 
Meadows   in Quezon City.  Since both 
of  them love greenery, the reception took 
place at the Glass Garden in Pasig City.

It was a big reunion bash for their 
respective families and relatives, childhood 
friends, as well as peers and colleagues 
from the medical and pharmaceutical 
communities.

Everyone was thrilled for the couple 
who believed that the marriage has long 
been overdue.

Eugene’s mother, whom he fondly called 
“Nanay”, who was a full-time wife and 
mother, must be smiling from heaven
because her bunso (youngest child) is in 
good hands.   Mia gave up a flourishing  
career and  a scholarship break  for her 
family.  ♥

Of June... (Serendipity)
from Page 38
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Of June
Brides & Grooms

radition has it that June is 
“wedding month.”   What 
is so alluring about the 
sixth month of the year is 
that most engaged women 

dream to be a June bride.

SERENDIPITY

“The June downpour is believed to shower heaps of blessings to the newly-weds 

throughout their marriage,” says PHA Vice President  Dr.  Eugene Reyes, a 

June groom.

Amalia “Mia” (nee Domingo), his wife, shares the same belief  that the 

drizzles that come with June cascade good luck.

The couple was engaged one glittery night of  July 2010 and had considered 

December 2010 as their wedding month. “We needed more time for the

preparations and family integration so it was moved to June 12, 

2011”, recalls Mia.

Both Eugene and Mia are devout Catholics.

In 2011, Pentecost Sunday fell on June 12. 

Pentecost  is the culmination of  the Paschal Mys-

tery where Jesus fulfils his promise of

sending the Spirit of  the Father and the Son on 

his disciples. We catholics celebrate this day 

to recognize the gift of  the Holy Spirit. After 

receiving the spirit, the timid disciples went 

out boldly and preached to all in Jerusalem 

and elsewhere. 

On this day, Jesus wants us to know and 

enjoy the freedom of  living in his Spirit. 

Each year, Pentecost Sunday comes 50 days 

after Easter Sunday. “So we realized, why not 

wed on Pentecost Sunday.  It was also a historic 

date. While the nation was observing the country’s 

freedom from the claws of  foreign rule, I was kissing 

bachelorhood goodbye,” says Eugene. 

Eugene and Mia started dating in 2001. A late bloomer, 

Eugene is her first love, first date in the mall, first holding hands and first

dinner date.  

While dating, they were bent on excelling in their respective careers.

Year 2003 saw  Mia flying  to New Jersey where she landed a job as a nurse 

in a hospital.

The couple managed to nurture the long-distance relationship till March 2005.

After the break-up,  Eugene and Mia stayed  as friends and kept their

communication lines open.

Passed-on customs and traditions and media hype 
play a great role in the reigning popularity of June 
weddings.

In the Philippines, parish logs bare that weddings are 
at their peak in December, January and February, and 
then resume in the months of April and May.  

December is the time for bonuses.  January, February, 
April and May are usually lean months as far as 
extra financial obligations are concerned.   

June is the tail-end of the summer and the 
start of rainy days In the Philippines.   A light rain 
is believed to bring prosperity to the newly-weds 
throughout their marriage.

According to the Roman Poet Ovid, June is 
named after the Roman Goddess, Juno, the wife 
of Jupiter.  The Roman Goddess of marriage and 
a couple’s household, Juno was venerated for a 
reason or two, one of which is Juno Lucida, the 
goddess of childbirth.

A June wedding is timely because it is around 
harvest season, it may result in a conception 
and could also mean that the mother will 
be back in shape for the next harvest.

In England in the 14th century, June 
happened to coincide with the English 
commoner’s  “annual bath”.  During the 
wedding, the fragrant flowers made their 
way into the voluptuous brides’  and their 
entourage’s arms as they march to the 
altar.   

But Pinay brides, who would bathe twice 
a day, walk to the altar with bouquets more 
for symbolic and aesthetic reasons rather than 
for practical or sensory ones.

Over the passage of time, June weddings continued 
but gradually developed different allusions, implications, 
reasons, execution and panache.  

Nowadays,  there are wedding planners that take 
care of the macro and minor details and assure a 
breezy and hitch-free  preparations and arrangements.  

The couples’ decisions are hinged on sentimental 
rationalizations and practical perceptions.

Two PHA members who have initially planned to wed 
in December winded up in the June wedding registry. ♥

see Page 37
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BESTFRIENDS, SOUL MATESFrom a December bride, Dr. Leah Arceo-Plucena became a June bride. Heeding the advice of  

a mentor and ninang-to-be  Dr. Olympia  Malanyaon, Leah Arceo and Robert Plucena moved 

the sked of  their altar date to June  2010.Time is of  the essence.  An ecstatic  Ninang Pia told the couple:  “if  you can get married 

as early as June, why do you have to wait  long? December is still a long way to go.”

After all, Leah was marrying her long-time boyfriend and best friend.
“Amazingly, we were able to pull it off, hands-on, without the help of  a wedding 

coordinator”, says Leah.   The original dates were June 5 or 12 but when they went back to the hotel, these 

slots had been blocked. June 26 was the only free date in the calendar of  The Sulo 

Riviera Hotel, where they chose to have the reception, because it is at the periphery 

of  the Philippine Heart Center and the Philippine Children’s Medical Center, 

where the bride and most of  her colleagues are based. 
Robert and Leah were pronounced husband and wife at the Capitol City Baptist Church in Quezon City. “The pastor’s message had strong 

emphasis on the bible. We prepared our vows from 
the heart, which we penned ourselves,” says Leah.     
Blue, her favorite hue was the color motif.   The gown 

designer worked on the different shades of  blue with royal 
blue as the dominant color.“My sister, the matron of  honor wore a royal blue gown. 
The bridesmaids donned aqua blue gowns.  The secondary 
sponsors slipped on light blue evening wear, while the flower 
girls were garbed in bare blue long dresses.  Still Royal blue 
was the dominant color of  the night,” she adds.  Their church has stood as a mute witness to the wonderful 
and rare friendship that bloomed into a romantic relationship. 
It was where they met and became close friends.“It was a match made in heaven, so to speak. The church is 
the best place to meet your soul mate. Despite the gap in our 
status, he had the strength to court me.  Before he courted me, 

he prayed one year for me. After two years, we became 
a couple,” says  Leah.  On their third year they broke up.“Some common friends would try to set us up with 
other guys/gals.  I tried going out twice or thrice…but I was never attracted to anyone 

aside from Robert.  If  you’re meant to be, you’re meant to be. We were each other’s 

first and last. We didn’t have anyone else. There was no extra baggage to bring into 

the marriage,”  Leah says.But they had to sail on rough seas.  It took a decade before they decided to head off to 

the altar.
We decided to wait for God’s perfect timing, and that time came when my fam-

ily’s hearts were ready to accept the union. The strong influences in my life are 

my mother who is a nurse, and an obstetrician aunt. I was the last to get married. 

I gave my two brothers from the States a good reason to come home. My sister is 

also a doctor, and I thought of  no one else to be my Matron of  Honor except her, 

“she says.
From their wedding day to date, Leah has a remained radiant wife to her 

“promdi” (barrio lad) husband. Robert is from San Jose, Nueva Ecija where 
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