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Keeping up with the PHA’s 
vision to provide a medium for 
academic and social interaction 
among the members and fellows, 
the PHA Continuing Education 
Program Committee held an 
interhospital cardiology quiz
contest on Day 3 of the Convention. 

Patterned after the popular TV 
show Jeopardy, the competition 

top 6 teams who advanced to the 
next round were Perpetual Succour 
Hospital Cebu, Chong Hua Hospital, 
Philippine Heart Center, University 
of Perpetual Help Dalta Medical 
Center, and UP PGH. At the end of 
2 rounds, UP PGH and Perpetual 
Succour Hospital went to battle in 
the finals. ♥         MF Ramirez MD        

UP-PGH emerges as 2011 Cardiac
 Jeopardy champ

Hospital) said that patient A should be the 
recipient, because he has a family and that by 
helping him go back to society, the benefits 
that would be obtained would not only be 
personal, but also socially and economically 
beneficial.  Disagreeing with him was Dr. 
Zaldween Chua (The Medical City), pointing 
out that the younger patient has higher rate 
of recurrent arrhythmia and syncopal attacks; 
that there is no other treatment for Brugada 
syndrome except to prevent fatal arrhythmia 

was participated in by 11 hospitals 
with accredited cardiovascular 
training programs across the 
country.  The teams included 
Cardinal Santos Medical Center, 
Chinese General Hospital, 
University of Santo Tomas 
Hospital, University of the 
Philippines Philippine General 
Hospital, St. Luke’s  Medical 
Center, Philippine Heart Center, 

Chong Hua Hospital Cebu, 
Perpetual Help Succour Hospital 
Cebu, University of Perpetual 
Help Dalta Medical Center,  
Makati Medical Center, and The 
Medical City. 

Each team was represented 
by three fellows, one per year 
level (1st year, 2nd year, and 3rd 
year). The contest proper was 
divided into three rounds. The 

with an ICD.  The device would not only 
allow him to live longer, but also to function 
normally, in comparison to the other patient 
who has other co-morbidities.

Topic 5:  “Tripartite Debate: The Best 
Treatment for Patients with Ischemic 
Cardiomyopathy: CABG, PTCA or Medical?”  
For CABG,  Dr.  Jennifer Castillo of (Perpetual 
Succour Hospital) said that this intervention 
allowed for revascularization of a larger area 
of dormant myocardium. Studies showed  

lower recurrence of angina post-bypass. 
Dr. Consuelo Tan (Philippine Heart Center) 

was for PTCA, pointing out that the functional 
revascularization was similar to CABG with 
less complications and that long-term survival 
was similar to CABG. Going for medical 
treatment alone was Dr. Bernadette Halasan  
(Chiong Hua Hospital).  She said that in the 
Heart Study Journal, there is no difference in 
outcome from PCI and that medical therapy 
alone is cost-effective. ♥
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By Raymund Liberato, MD

Pharmacogenetics
of CV drugs

MANDALUYONG CITY, May 25, 
2011 –– Dr. Eva Dela Paz, 
director of the Institute of 
Human Genetics, National 

Institute  of Health, University of the 
Philippines Manila, lectured on  
Pharmacogenetics of Cardiovascular 
Drugs.  

She emphasized the clinical potential of 
using the genetic profile of an individual 
in the treatment of cardiovascular-related 
diseases such as coronary artery diseases 
and hypertension.  A substantial variability 
in response to therapy with cardiovascular 
drugs is expected.

Pharmacogenetics, which relates to the 
study of how individual genes affect the 
way an individual responds to medications,  
focuses on how a single gene  modulates 
the effect of drugs.  Pharmacogenomics, on 
the other hand, refers to how the individual 
genome as a whole modulates the action of 
drugs, involving multiple genes at a time. Both 
pharmacogenetics and pharmacogenomics 
can be used to predict the targeted therapeutic 
response of drugs,  as well as the occurrence 
of untoward side effects which may limit 
patient compliance and use of the drug,  
added Dela Paz.

Pharmacogenetics and pharmacogenomics 
have the tremendous potential of leading to 
safer and more effective use of medications 
to treat cardiovascular disease.

Thienopyridine guidelines, new doses, 
interactions with other drugs

Dr. Gregorio Martinez Jr., an 
interventional cardiologist from The Medical 
City Cardiovascular Center, discussed the 
role of new agents in the treatment of acute 
coronary syndromes. 

Dual therapy with clopidogrel, a 

thienopyriodine, and aspirin is the standard 
treatment for patients with acute coronary 
syndromes, with or without ST-segment 
depression, and for people undergoing 
percutaneous coronary intervention. 

Clopidogrel  has a slow onset of effect, 
requiring a 2-step metabolism for active 
metabolite conversion. After a loading dose 
to 600mg, steady state platelet metabolism is 
achieved in 2-4 hours. There is considerable 
inter-individual variation in levels of platelet 
inhibition from clopidogrel treatment due 
to variable metabolic conversion to the active 
metabolite, he explained.

Limitations of clopidogrel treatment have 
given rise to a new generation of antiplatelet 
drugs, specifically prasugrel, a second 
generation thienopyridine, and ticagrelor, 
a reversible direct acting P2Y12 receptor 
antagonist. 

The newer agents such as the P2y12 
receptor antagonist showed more benefits 
as nary syndrome patients undergoing 
coronary intervention.  Prasugrel, which is 
metabolized differently, requires a loading 
dose of 60mg, resulting n more than 60% 
inhibition of platelet aggregation compared 
to 20% after 600 mg of clopidogrel. 

Ticagrelor on the other hand , does 
not require metabolic activation to inhibit 
the P2Y12 receptor , resulting in a rapid 
onset of antiplatelet effects effects and 
low interindividual variability of response. 
Because of the reversibility of platelet 
inhibition, it poses an advantage if coronary 
artery bypass surgery is a consideration. He 
discussed the findings of the PLATO study 
which demonstrated that treatment with 
Ticagrelor, compared to placebo in patients 
with acute coronary syndromes, significantly 
reduced death from vascular causes, or 
myocardial infarction without an increase in 

overall major bleeding. The newer antiplate-
let agents indeed have definite advantages 
over the current standard of clopidogrel 
and aspirin and represent a positive step  in 
the  development of the perfect antiplatelet 
drug in the acute coronary syndromes, said 
Martinez. 

Role of metabolic agents, modulators 
in px with CAD

Dr. Elmer Llanes of the Manila Doctors 
Hospital, enlightened the audience on the 
role of metabolic agents in patients with 
coronary artery disease (CAD). He presented 
the evidence supporting the roles of 
L-carnitine, Coenzyme Q10, trimetazidine, 
nicorandil and ivabradine.  Despite the 
advances in therapeutic options available in 
ischemic heart disease, a number of patients 
continue to experience intractable angina  
even on conventional optimal medical therapy, 
while others are not good candidates for 
revascularization. Novel drugs would be 
beneficial  as an adjunctive therapy to alleviate 
angina and improve quality of life.

He gave details on the mechanisms of the 
novel agents. Trimetazidine and L-carnitine 
decrease fatty acid oxidation and increase 
glucose utilization to reduce oxygen 
consumption. Nicorandil, a hybrid compound 
of AP sensitive K-channel opener and nitric 
oxide donor reduces preload and  afterload 
while CoQ10 improves mitochondrial ATP 
generation by reducing  free radical oxygen 
production. Ivabradine, selectively acts 
on inhibiting hyperpolarization-activated, 
mixed Na/K inward.  If current hence 
decreasing heart rate. All of these agents 
have been proven to relieve angina  with 
minimal hemodynamic side effects, Llanes. 
However, their benefit on a decreasing 
cardiovascular events remains to be seen. 
He also underscored that patients with 
coronary disease may require multiple-drug 
regimen especially those with recurrent 
angina, and stressed on the potential role 
of these newer agents in complement in the 
standard regimen in the  management of 
patients.

Role of anti-platelets in the primary 
prevention  of  CV events in  diabetic px 

Dr. Richard Tiongco, an interventional 
cardiologist presented the evidence on the 
role of anti-platelets in the primary prevention of 
cardiovascular events in patients with 
diabetes  and chronic kidney disease. He 
said  that there is unproven evidence in 
giving low-dose aspirin in patients with 
diabetes mellitus. In  contrast, the role of 
anti-platelets in patients with chronic kidney 
disease depends on the clinical risk profile of 
the individual patients. Aspirin may not be
 recommended in patients with low cardiovas-
cular disease risk and those who are younger. ♥se
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Dela Paz Martinez Llanes Tiongco

CAD Sessions Highlights 
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By Myla Gloria Salazar-Supe, MD 

Preggy moms with aching, quivering hearts
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Pulmonary Arterial Hypertension

Diagnostic and confirmatory tests for PAH

MANDALUYONG CITY, May 25, 2011 –– This 
session provided an insight on the cur-
rent approach on pulmonary arterial 
hypertension.  Dr. Teresita de Guia gave 

an overview of the basic principles of pulmonary arterial 
hypertension, its diagnosis and treatment.  The DANA 
point consensus in 2008 gave us the latest standard 
for classification for pulmonary hypertension.  

Once there is a high index of suspicion for pulmonary 
artery hypertension, expert consultation should be sought 
for further evaluation, De Guia exclaimed. The six-minute 
walk test, and the vasoreactivity test are important 
modalities to confirm the diagnosis. 

Findings on 2D Echo serve as a guide, but should 
not be solely used for the diagnosis.  The functional 
class of the patient should be evaluated.  Right heart 
catheterization was emphasized to be the gold 
standard for the diagnosis of pulmonary arterial 
hypertension.  

Certain therapeutic modalities such as the use calcium 
channel blockers, endothelin receptor blocker, and 
phosphodiesterase inhibitors are currently used and have 
shown to be beneficial. 

 There was a multispecialty discussion of pulmonary 
arterial hypertension using an actual case.  ♥      

Benjamin Jose C. Quito,  MD
De Guia

MANDALUYONG CITY, May 26, 2011–– Dr. Milagros Yamamoto, chair of the 
PHA Council on Women’s Cardiovascular Health explained the  adaptive 
changes in the cardiovascular system at every stage of pregnancy; and 
the hemodynamic adjustments that occur during labor and delivery.  

boembolism is relatively low among Asians, 
pulmonary embolism remain a common 
cause of maternal death. Diagnosis is often 
delayed as D-dimers and imaging modalities 
available to a non- pregnant patient may 
not be as reliable or may have limited utility. 
Treatment options were likewise presented as 
well as in thromboprophylaxis and possible 
effects to the unborn child.

Dr. Ma.  Belen Carisma, an electro-
physiologist and past PHA president, said 
the higher intrinsic rates, increased sinus 
recovery rate, more frequent prolonged 
QTc syndrome in women compared to men 
becomes even more exaggerated as a result 
of the increased sympathetic tone that 
characterizes pregnancy. As these arrhythmias 
may be benign, Carisma cautioned clinicians  on 
the use of  anti-arrhythmic drugs. “Benign 
arrhythmias, even if symptomatic should 
not be treated. On the other hand, treat-

ment should not be denied in malignant 
arrhythmias.” A classification system that 
rates fetal risk with use of these drugs 
were presented to help the clinician decide 
which poses the least risk to the unborn child. 

Dr. Joseph Olivar  presented the other 
side of  the coin   graphically elucidated 
what the  obstetric procedures entail.

Dr. Edna Monzon capped  the 
symposium on women’s health with 

a discussion on  
various ethical issues 
that confront these 
patients. She said 
that with multiple 
patients at risk, the 
gravidocardiac is 
often the center 
of many bioethical 
debates. ♥

It was easy to see how the resultant 
increase in preload, decrease in peripheral 
vascular resistance and increase in cardiac 
output, physiologic changes necessary to 
support the growing fetus, may compromise 
a patient who already have impaired ventricular 
function, congenital heart disease, valvular 
disease and arrhythmia.

Dr. Maria Victoria Garcia both 
discussed the hemodynamic challenges the 
clinicians face; the issues of anticoagulation, 
endocarditis prophylaxis,  as well as surgical 
and balloon interventions in these subset of 
patients. 

Dr. Maria Teresa Abola, a vascular 
specialist and past PHA president, said that 
perhaps the more common dilemma a 
cardiologist would face is that of a patient 
with valvular heart disease who is pregnant 
or desirous of being pregnant. She said that 
although the prevalence of Venous Throm-

Spotlight on Women’s Health

Garcia Abola Carisma Olivar Monzon

Yamamoto
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Mitral Valve Repair in RHD 
patient: Fact or Myth

MANDALUYONG CITY, May 26, 2011–– It 
used to be the dictum that among patients 
with rheumatic heart disease, it is better to 
replace the valve with a prosthesis as the 

underlying disease process is relentlessly progressive. 
Not anymore. Dr. Samuel  Andin, PATACSI president, 
said that valve preservation is now the way to tread 
even among Rheumatic Heart Disease patients.

Benefits of valvular repair in contrast with valve replace-
ment have long 
been extolled, and 
is the procedure of 
choice among the 
more developed 
countries where 
most cases of val-
vular diseases  are 
due to degenera-
tive or myxoma-
tous causes. The 
former obviates 
the need for life-
long anticoagulation and thus the risk of bleeding. 

However, concerns on long- term outcomes in the rheu-
matic subgroup have made valve preservation a less popu-
lar choice among the Asia Pacific Region where the majority 
of cases are rheumatic in nature. “Valve repair has excellent 
durability and long-term results comparable to that of me-
chanical valve replacement in RHD,” said Dr. Andin citing re-
gional statistics, “the risk for re-operation however remains 
a drawback.”

Redo Surgery post- TOF Correction
Total correction, the benchmark operation for TOF are of-

ten made while patients are very young. “As these once “blue 
babies” are surviving into adulthood, residual complications 
requiring re-do surgery are now becoming evident, most 
common of which is pulmonic valve replacement,” said lady 
TCVS Dr. Karyn Luna during her lecture on re-do surgery 
on patients with TOF. Included too are surgery for residual 
RVOT obstruction, VSD, aortic regurgitation and conduit re-
placement. She also discussed various modalities used in as-
sessing these patients, citing MRI as the ideal diagnostic tool 
of choice as it can assess the pulmonic valve as well as the 
RV dimensions and function. Discussed too were promising 
future innovations such as  percutaneous pulmonic valve re-
placement and conduits, as well as genetic manipulation.

The Fontan Route
Shifting gears,  Luna  addressed the controversies sur-

rounding total cavo-pulmonary connection surgery also 
known as Fontan operation for patients who were deemed 
unfit for ventricular repair. Intense debates regarding timing 
of surgery as well as the type of Fontan modification to use 
have not fully addressed these issues. Meantime, there is an 
increasing sense of urgency as these children are now grow-
ing up, and the controversies remain unsettled. ♥
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Symposium on Cardiovascular Surgery

By Randy G. Esmeralda / Olivia B. Hipolito

By Rachel Rose Orteza-Del Rosario, MD

Critical Care Cardiology

MANDALUYONG CITY, May 26, 2011–– The morning session 
at Isla 1 on Critical Care Cardiology was a very informa-
tive and dynamic one. Three highly competent speak-
ers, recognized experts in their fields, lectured on the 

guidelines, goals and realities facing critical care cardiology.
Dr.  Ma. Adelaida Iboleon-Dy, a cardiologist from St. Luke’s Heart 

Institute, talked on the critical updates for the general cardiologist, with 
the aim of presenting new studies and recommendations for general ICU 
patients. The lecture discussed extensively the different studies on intensive 
insulin therapy in critically ill patients. 

These included the Curve study, the Glucocentral trial, the VISEP trial, 
the Columbia study and the NICE-SUGAR study. Majority of the studies 
showed that intensive glucose control did not offer a statistically significant 
improvement in mortality and overall survival compared with conventional 
insulin therapy for glucose. She also highlighted the important issue of 
hypoglycemia stemming from very tight glucose control, causing serious 
consequences.

Dr. Jude Erric Cinco, an intensivist/cardiologist from the Medical 
City, and chair of the Council on Critical Care, talked on hemodynamic 
monitoring in the rural care setting. He discussed the reasons for doing 
monitoring, the basic ICU principles in monitoring, pertinent hemodynamic 
formulas and computations and the different devices that a cardiologist/ 
intensivist can use in the rural setting. Important points mentioned include 
the need to be systematic, thorough and holistic, and the significance 
of using the right monitoring tools with the take home advice, “the 
effectiveness of hemodynamic monitoring depends on availability of 
technology and the ability to diagnose and effectively treat the disease 
process. While we cannot discount the necessity of technology in this 
day and age, we cannot also discard the importance of basic knowledge 
and understanding of the different disease processes as well as the 
management of these disease entities. Together they go hand in hand,” 
exclaimed Cinco.

Dr. Ariel Miranda, an interventional cardiologist from Cardinal Santos 
Medical Center, enlightened the audience on the state of the art management 
of cardiogenic shock. Miranda presented the new technologies in cardiac 
shock management which include the intraaortic balloon pump, the 
ventricular assist device, and the Amplatzer closure device for ventricular 
septal rupture. He also showed pearls on the management of cardiogenic 
shock based on lessons he learned from his practice and from results 
of the different trials like the SHOCK trial. He also discussed the basic 
pathophysiologies of cardiogenic shock, the caveats of using beta blockers 
and nitrates, and emphasized that prevention is better than cure. “One 
should act before it is too late. Do not make a bad situation worse. 
Knowing which population of patients are at risk and knowing the use 
of effective strategies in managing these patients is very important,” said 
Miranda. ♥                    With report from  Maria Teresita Palamine,  MDse
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Andin Luna

Iboleon-Dy Cinco Miranda
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MANDALUYONG CITY, May 25, 2011–– Cardiac Rehabili-
tation is a boon but has remained underutilized due to 
financial constraints, lack of awareness, indifference, 
poor referral and unavailability of trained profession-

als. Hence bridging the gap between these factors may improve aware-
ness and utilization  of the program.

The speakers were Drs. Vincent Valencia, Zenaida Uy and Edgardo 
Ebba. Cardiac rehabilitation is a struggling sub-specialty of cardiology.  

Valencia said it is proven to decrease mortality by 30 to 40% among 
coronary heart disease patients; improves lipid profile, lowers  blood 
pressure and is safe with one event among 60,000 patients which had  
undergone cardiac rehab.  Cardiac rehab has four components:  mode, 
frequency, duration and intensity. 

Ebba said cardiac rehab among the elderly is characterized by modest 
modification in exercise prescription  by giving more time for warm up, 
flexibility range of motion exercises and emphasis on longer cool down 
to allow gradual dissipation. 

They reiterated that ideal exercise of the elderly should be dynamic 
and enjoyable long brisk walking in the controlled environment like the 
shopping malls. 

Only a few hospitals are utilizing cardiac rehab like the Philippine 
Heart Center, Davao Doctors Hospital, Perpetual Succour Hospital, Cebu 
Doctors  Hospital and the Cebu Chong Hua Hospital. SLMC is noted  to 
have the highest utilization among the hospitals with 63.3% of utilization 
compared to PHC with only 9.4%.  ♥

By Dr. Anita Zabaldica 

Cardiac rehab is hampered
by multi factors

Diverse viewpoints on Big C,  Cardiomyopathy  Management

MANDALUYONG CITY, May 25, 2011 ––Complexi-
ties  in treating cancer patients can crop up if 
the medications to be used can give additional  
insult to  an already failing heart.

The lectures of Drs. Eduardo Caguioa, a cardiologist and 
Dr. Priscilla Caguioa, a medical oncologist, stressed that heart 
failure in cancer patients adds to the difficulty in treating them.   
Giving cardiotoxic chemotherapy must be monitored by cardiologists 
to prevent complications. Treatments that can harm or  result in 
additional risks must be discussed  among  the oncologist, the 
cardiologist, the patient, and the patient’s family.

Cardiologist Dr. RamonAbarquez Jr. and endocrinologist  
Dr. Elizabeth Paz Pacheco,  said that diabetic cardiomyopathy 
is a very important concern for diabetics because it puts them 
at risk  for heart failure, every though they don’t have any artery 
disease.   These patients may be identified using a treadmill 
stress test. The key management in these patients  is glycemic 
control, emphasizing the duration of control.

Dr. Romeo Divinagracia and nephrologist Dr. Agnes Mejia 
discussed decompensated heart failure, stating that management  se
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is a challenging task, as many of these patients need dialysis due 
to  volume overload. Medications used for hypertension are decreased 
because most of these heart failure patients also have chronic kidney 
disease.  Furosemide  is still one of the first-line treatments  for heart 
failure.  The treatment of volume overload must depend on the avail-
ability of resources, patient capabilities, hospital capabilities and the 
patient’s comfort. ♥   Levy Acharon, MD

Caguioa Abarquez Divinagracia

Ebba Valencia Uy

MANDALUYONG CITY, May 25, 2011 –– Cardiovas-
cular diseases (CVDs) factors are among the 
most rife diseases around the globe. They have 
hit multi races, social classes and professions.   

Dr. Gabriel Jasul said that obesity is one of the risk factors 
for CVD.   Despite its prevalence, it can be curbed or altered with 
modifying risk factors.  The keys to the modification of obesity 
are exercise, medication and patient information and understand-
ing of obesity and adherence to treatment guidelines. 

The new trials in CVD are very important, especially since the 
trials involve different ethnic groups, said Dr. Nelson Abelardo. 
They help in developing or updating treatment and guidelines for 
CVD. These updates are important because what is true or 
applicable 10 years ago might not be true or applicable today. 

Dr. Dante Morales  said that  CVD is in the top 10 in mortality 
cases, thus it is  a heavy burden for the Philippines mainly due 
to the financial costs and the large number of patients.  CVD 
impacts not only the person afflicted, but also his or her family 
through financial burdens of medications.  Atherosclerosis is one 
of the factors that contributes to the development of CVD,  but 
this may be minimized through patient and family education.  
There should be active government support for the  community 
CVD awareness/prevention  in order to lessen this burden. ♥

Risk modification
can obviate CVD

Jasul Abelardo Morales
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MANDALUYONG 
CITY, May 25, 2011 
–– Dr. Joel Hardin, 
Division director, 
Pediatric Cardiol-
ogy of the Loyola 
University Medical 
Center, Maywood, 
Illinois, USA, 
spoke on the latest 

pathways in the post-operative care of 
cavopulmonary shunts. 

Congenital heart defects such as 
functional single ventricle malformations 
are sequentially palliated in stages that 
involve surgical anastomoses between the 
inferior and superior caval veins and the 
central pulmonary arteries. Cavopulmonary 
anastomosis include the bidirectional Glenn 
procedure, hemi-Fontan procedure, and a 
variety of completion Fontan procedures. 
Hardin emphasized that careful preoperative 
assessment can help identify risk factors for 
poor outcomes after these operations, and 
even the “best” surgical candidates can still 
experience a stormy post-operative course. 
Problems encountered after surgery include 
myocardial dysfunction, loss of atrioventricular 
electromechanical synchrony, deleterious 
effects from prolonged positive-pressure 
ventilation, and technical problems with 
the surgical anastomosis. He described the 
diagnostic approach to the unstable 
post-operative patient, and reviewed 
treatment strategies to stabilize and 
facilitate post-operative recovery.

Dr. Jhuliet Balderas, a pediatric 
cardiologist from the Philippine Heart Center, 

adeptly tackled man-
agement options 
in pulmonary artery 
hypertension the 
local scene;  epide-
miology 
and natural history 
of pulmonary 
hypertension in the 
pediatric population 

and underscored its importance to guide 
management decisions; discussed the 
algorithm for the treatment of pulmonary 
hypertension in children, the expected out-
come parameters in the follow-up 
evaluation; and presented an evidence 
–based update of the existing treatment 
recommendations.

Dr. Edison Ty, a pediatric cardiologist 
from Chinese 
General Hospital 
and Medical Center, 
capably talked 
about the different 
imaging modalities 
used in congenital 
heart diseases from 
echocardiography, 
cardiac catheteriza-

tion to CT scan and MRI and their indica-
tions.

Dr. Charles Cuaso,  a prominent 
pediatric cardiologist from Chinese General 
Hospital and Medical Center and UST Hospital,  
capped the morning session  on hybrid 
surgery in hypoplastic left heart syndrome, 
and described  the evolution of a newer 
concept in the management of hypoplastic 

left heart syndrome, 
known as the 
hybrid procedure,  
a collaborative 
approach between 
the congenital 
heart surgeon 
and the pediatric 
interventionalist  in 
the initial manage-
ment of this defect. 

The procedure consists of  bilateral banding 
of the proximal pulmonary arteries, stenting 
of the ductus arteriosus and balloon  atrio-
septostomy. 

In highlighting the results of latest stud-
ies, he provided a comparison of the various 
management options, and presented the 
local initial experience with this latest 
technique (hybrid procedure) in our country.

The afternoon session was not to be 
outdone as the experts continued their dis-
section of selected acquired heart diseases.  
Balderas  demonstrated a practical approach 
in the management of difficult pediatric 
hypertension cases. Hardin shared  the 
latest trends in the management of 
cardiomyopathy and topped the day with 
his comprehensive approach to pediatric 
patients with coronary artery aneurysm. 

The success of the symposia was 
evidenced by the attendance which was 
maintained throughout the day, by far the 
largest the pediatric cardiologists have had 
so far. ♥se
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On CHD, RF/RHD
By Maria Ina Bunyi, MD

Pediatric Cardiology Session

Moderator: Dr. Reagan Cabahug
1. Existence in Systolic Blood Pressure – 
 Dr. Alisa Bernan
2. Existence in Diastolic Blood Pressure –
 Dr. Arnold Pasia
3. Exists in selected population – 
 Dr. Annie Du-Yabut

MANDALUYONG CITY, May 26, 
2011–– THE session started 
promptly at 2pm. Dr. Reagan 
Cabahug gave a brief overview 

of  the session among the experts. Dr. Alisa 
Bernan talked about the impact of specific 
clinical outcomes in patients with different 
co-morbidities. 

The J curve describes the shape of the 

By Rowena M. Mullaneda, MD
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MANDALUYONG CITY, May 26, 
2011–– Atrial Fibrillation, the 
most common sustained cardiac 
arrhythmia, has such devastating 

complications and has  been the subject of 
heated debates regarding the best treat-
ment strategy , i.e. Rhythm versus Rate 
Control. Dr. Marivic Vestal, Head of Electro-
physiology, 

Perpetual Succour Hospital of Cebu City 
declares that these goals are no longer mutually 
exclusive and may be pursued simultaneously 
as neither strategy is superior than the other as 
evidenced by many RCTs. Leaving AFs unchecked 
apart from restricting ventricular rate has be-
come the general preferred choice during acute 

Non-Valvular
Atrial Fibrilation 

TRIPARTITE CONSULTANTS’
COLLOQUIUM I

TRIPARTITE CONSULTANTS’ 
COLLOQUIUM II

J-Curve Issues
in Blood Pressure 

Control

highlights
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highlights

Moderator: Dr. Ardith Dominguez-Tan
Coordinator: Dr.  Mohammad A.-Moqtader 
Abedin, Makati Medical Center

MANDALUYONG 
CITY, May 26, 2011–
–The first speaker, Dr. 
Maria Delta Canela, 
medical director of 
Mount Carmel 
Diocesan General 
Hospital, talked  on  
ACE- inhibitor for 
cardiovascular 
prevention. She 
discussed thoroughly 

the evidence supporting the use of ACE inhibitor to 
prevent cardiovascular morbidity and  
mortality, with different studies such as HOPE, 
EUROPA, PEACE PROGRESS, ADVANCE, ASCOT, 
HYVET, among  others.  “Ace-Inhibitor remains 
the standard of care when RAS blockade is 
warranted”,  she emphatically said. 

Dr. Amelita Brillantes , chair, department 
of Internal Medicine, 
University of  Per-
petual Help, Dr. Jose G. 
Tamayo  Medical Center,  
the second speaker, 
tackled  ARB for CVD 
protection. 

Some evidences  
were presented  to 
back up the use of 
ARB in preventing 
CV  mortality and 

morbidity.  They included different studies and 
recent articles such as LIFE, VALUE,  SCOPE, 
JIKEI, KYOTO, ELITE II, Val – HeFT and others.   
The impact of ARB on other outcomes such as 
Cancer, atrial fibrillation, diabetes and acute 
myocardial infarction was also discussed.

Dr. Marian Manalo, consultant, San Pablo 
Doctors Hospital, 
talked about Renin 
Inhibitor for CVD 
prevention,  the recent 
clinical evidences  on  
the benefits and risks 
of direct rennin

 inhibition and its 
role on hypertension 
management;  as well 
as new drugs like  
Aliskiren,  its action 

and effects  and  presentation on recent 
studies  on  Aliskerin such as ALOFT,  ALLAY, 
ASPIRE, and AVOID.  She presented supporting 
evidences, which she supported with evidences. ♥ 

TRIPARTITE CONSULTANTS’
COLLOQUIUM III

CV Pharmacology: 
Best option for 
high risk HPN

By Mohammad Al-Moqtader A. Abedin, MD

Canela

 

Amelita Brillantes, MD 

Brillantes

Manalo

relationship between the blood pressure 
and risks for cardiovascular events. It is a 
phenomenon debated for almost 30 years. 
Early Studies of Stewart in 1979 showed 
MI was higher in hypertensive patients with 
DBP of <90mmHG compared with those 
100-109. JNC 7 and ESC 2007 recommend 
BP control to 140/90 in general population 
and 130/90 in diabetics. There are few evi-
dence to lower the SBP to 140mmHG. She 
also mentioned an upcoming trial called 
SPRINT (Systolic Blood Pressure Intervention 
Trial which will address the existence of J 
curve in systolic BP).

Dr. Arnold Pasia talked about the J curve 
in Diastolic Blood Pressure. He also discussed 
the pathophysiology of coronary blood flow 
and lowered BP. A fall in DBP will lower coro-
nary perfusion pressure distal to the stenosis.

The studies in Skaraborg Hypertension 

Project showed that 
the presence of isch-
emia and LVH in ECG 
which correlated 
with an increased 
risk in myocardial 
infarction. He pre-
sented the available 
trials to demonstrate 
the relationship 
exists between DBP 
and CHD and follows 
the j shaped curve 

phenomenon. 
It affects the brain and kidneys with 

higher risk in the elderly, CHD, LVH and 
wide pulse pressure. Dr. Annie Du-Yabut 
discussed the existence in selected popula-
tion. A J curve will be most apparent with 
DBP and coronary events. The J curve 
effect with low BP is not uniform across all 
patients. Several studies showed that there 
was no J curve phenomenon in cerebrovas-
cular events. Younger healthier individuals 
with uncomplicated hypertension are able to 
tolerate low BP without J curve phenomenon. 

In the absence of correctly designed trials, 
recourse must be made to methods neces-
sarily prone to bias and all results are open 
to different and contrasting interpretations. 
Recommend extensive individual patient 
data analysis of those with a low baseline 
DBP who have been randomized. ♥

Bernan Pasia Du-Yabut

management. She 
presented the various 
modalities available to 
clinicians, the advan-
tage that each may 
have over the other, as 
well as whether strict 
rate control is better 
over lenient rate con-
trol in non-valvular AF. 
Her discussion paved 
the way for the next 
speaker Dr. Florema 
Garcia of Cebu Doctor’s Hospital, who asked 
the question on whether anticoagulation 
with warfarin is enough to protect the pA-
tient from the cardioembolic complications 
of atrial fibrillation. 

“Regardless of whether rate or rhythm 
control strategy is chosen, patients at high 
risk for stroke may require anticoagulation,” 
says Dr. Garcia.  However, the inherent risks 
of anticoagulation makes it imperative for the 
clinician to weigh the risks vs the benefits of 
such intervention, hence the need for effec-
tive risk stratification scoring systems such as 

the CHA2DS2-VASC to identify the patients 
who will benefit the most, and what agent 
to use. she presented data on the efficacy of 
aspirin vs that of warfarin.

Recently, Newer oral anticoagulAnts for 
stroke prevention have been introduced in 
the market. Dr. Ma. Celine T. Aquino, 
Head of the Section of Cardiology of Cebu 
Velez General Hospital discussed the merits 
of these new agents focusing her discussion  
on the role of  oral Factor Xa antagonists 
and direct thrombin inhibitors in stroke 
prevention in atrial fibrillation. ♥

 

 

Florema sy 

Vestal Garcia Aquino
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Dr. Nannette Rey, president
PHA Southern Tagalog Chapter

 In tackling the prevention of 
thromboembolism in atrial 
fibrillation, Rey stressed that 
management of AF patients should 
be based on the latest guidelines and 
recommendations.

According to Rey, the two important 
studies are Re-Ly which supports 
the use of Dabigatran as superior 
to warfarin and the Rocket-AF that 
supports the use of Rivaroxaban for 

AF patients.
Other anticoagulants are still in the process and ongoing 

studies are expected to be completed in the near future.
Part of the refresher lecture was on basic pathophysiology 

of AF and further understanding of one of the most common 
arrhythmias; having the risk factors for AF will lead to 
thromboemobolism if left untreated.
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Dr. Ariel Miranda 
Cardinal Santos Medical Center 

Discussed sending STEMI 
patients to the Cath 
Lab vs. thrombolitic 
therapy. Primary PCI is 
still the treatment of 
choice.  Problems arise 
logistically though on 
the availability of PCI 
capable centers and 
difficulty of transporting 
these patients to the 

said centers. Despite the setback, the correct 
thrust  is still to administer reperfusion therapy 
as early as possible, using pharmaco-invasive 
strategy wherein early and rapid thrombolysis or 
early PCI, especially in high-risk unstable patients, 
are warranted but also possible transfer to a PCI 
capable center post thrombolysis anticipating 
possible failed lysis or re-occlusion.  

Cardiac Catheterization and Intervention
Michael  T. Reyes, MD

Dr. James Ho 
Philippine Heart Center

Reinforced 
in his 
lecture 
that 
despite 
improve-
ments 
in PCI, 
CABG still 
remains 
the 

procedure of choice in patients 
with multivessel or left main 
disease and complete total 
occlusion anatomy especially in 
diabetics. The lecture also touched 
on the various patient-specific, lesion 
specific and procedure related 
factors that affect outcomes. 

Dr. John Añonuevo 
UP-PGH

Tackled the 
medications used 
in PCI. Antiplatelets 
remain important 
adjuncts in improving 
outcomes in PCI 
patients. Dual 
antiplatelet therapy 
and ASA & clopidogrel 
or prasugrel in ACS 
patients ; and ASA 

+ clopidogrel in stable CAD patients for PCI 
are warranted. There were options discussed 
for these PCI patients that may have poor  
response to the common antiplatelets

Antiplatelets, such as enoxaparine and 
fondaparinux, and glycoprotein IIb/IIa 
inhibitors also serve a meaningful role in 
patients undergoing PCI. ♥

Cardiac Pacing
and

Electrophysiology
By Gilbert Florentino, MD

Dr. Giselle Gervacio, head, Electrophysiology Section
St. Luke’s Medical Center Global City

In her lecture on the primary prevention 
of sudden cardiac death in patients with 
heart disease, Gervacio said that the most 
common causes of sudden cardiac death 
are ischemic cardiomyopathy, dilated 
cardiomyopathy, hyperthropic 
cardiomyopathy and ARDV.

Gervacio gave the importance of having 
a low-ejection fraction as our primary 
concern in treating heart failure and putting 
an implantable cardiac defibrillator.  To 

improve  ejection fraction, the latest guidelines recommend the 
use of AICD to prevent sudden cardiac death.

Dr. Magdalena Lagamayo
Philippine Heart Center  

The primary prevention of sudden 
cardiac death in arrythmogenic diseases 
was discussed.  Lagamayo gave the 
importance of the long QT syndrome, 
Brugada Syndrome, cathecholaminergic 
polymorphic ventricular tachycardia and 
ARVD that will benefit most from implant 
of AICD. Lagamayo presented the class I 
recommendation of each in using ICD for 
the above-mentioned diseases.  

Lagamayo ended her lecture by saying 
that genetics has a great role in the diagnosis but it is beyond our 
reach as of now. ♥
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MANDALUYONG CITY, May 27, 
2011––Dr. Ana Beatriz Me-
drano (Philippine Heart Center) 
bagged the most coveted 

awards/citations at the PHA 42nd Annual 
Convention and Scientific Meeting. 

She was named as 2010-2011 Most 
Outstanding Fellow by the Specialty Board 
of  Cardiology, Continuing Medical Education 
Awardee  and adjudged as first prize in the 
Dr. Francisco F. Tangco Young Investigator’s 
Award. Her entry was titled “Prevalence and 
Risk Factors for Aspirin Resistance Among 
Filipinos with Coronary Artery Disease”.

Underneath her demure demeanor is a 
firm tenacity to excel in all her pursuits.  To 
her credit are honors, awards and citations 
since grade school up to her clinical research 
fellowship  and echocardiography training at 
PHC.

The Adult Specialty Board of Cardiology 
are composed of Drs.  Annette Borromeo,  
chair; and Romeo Santos, Norbert Lingling Uy, 
Mariano Lopez and Cesar Recto II, members. 

Asked to comment on  the state of  local 
research,  Medrano said “our country as a 
whole is limited with the finances needed for 
researches but this is not a barrier to make 
good ones. There are so many avenues, data 
and information that we still need to look 
into. Medicine and cardiology are continually 
evolving and discoveries are done everyday.  At 
the start of my training, I was not interested 
in research. But I have very good mentors who 
introduced to me the purpose and the beauty 
of research.

 
A stellar performer

Medrano named
MOF tops YIA

 One of the favorite quotes of Medrano, 32, 
is Know Thyself.  She said “It is only through 
knowing thyself that one can really live.  If 
there is one person I am really in touch with   
and at peace with is myself.”  

 She told PHAN “as a trainee and a person, 
I give my best in everything that I do. When 
given an opportunity, I do not let it pass. I 
accept the tasks  that I know I am capable 
of doing, but I forego of the things that 
I know other people are better at.  I 
do not find it a limiting 
factor but rather an act of 
honesty and humility.”   

While currently 
exploring  the abyss of  
echocardiology, she is on 
her last year of training as 
a clinical research fellow 
of the PHC non-invasive 
division.

In a couple of months, 
she will start her own 
practice.  She said “in 
every achievement and success, we should 
always remember that part of it are the people 
who had been with us in every step of the 
way.  I am eternally grateful to them.”

According to her she has a long list of men-
tors  in the cardiology field.  

“On top of my list of mentors are my parents. 
Ever since I was a child, all I wanted was for 
them to be proud of me, as much as I am 
proud of them.”

Her father, a surgeon, influenced and 
inspired her to be a doctor.  She recalls that 
“despite the years of commitment, sacrifices, 
discouragement and sleepless nights studying, 

I remained fo-
cused. It was tat-
toed on my mind 
that I wanted to 
be a doctor just 
like my father.”

Now it’s the 
turn of the nurse-
cardiologist to be  
in charge of the 
health of her 
octogenarian 
father and 
septuagenarian 
mother. “They 
are the reason 
I always forego 
travel grants and 

By Gynna P. Gagelonia

international trainings. I try to eat dinner 
with them. It is our bonding moment and I 
watch the food that they eat. Every Sunday, 
we eat lunch and hear Mass together.  It is 
different when you take care of your parents, 
as it is harder to decide and you are clouded 
with your emotions.”

Asked about her other passions, she 
said “I  can’t imagine myself not being 
cardiologist. I also have great fondness for 
dogs. I have seven: two boys and five girls. 
My eldest is a 12-year-old Shih Tzu, Marie. 
She sleeps beside me for 12 years now. 
I grew up with my dogs.  They are  part 
of mf family.  I cannot imagine a house 
without  a dog. They add happiness and 
love. Truly dogs are a man’s best friends  I 
have learned several virtues from them like 
unconditional love, undying loyalty and 
friendship.”  

The researcher is also a writer.  Not a 
verbal person, writing has been her way of 
expressing what she feels.  While in undergrad 
and medical school, she had writing stints 
with the Thomasian Internist Newsletter.  ♥

,
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Glee is an American musical 
comedy-drama television series 

that airs on Fox 
in the United 

Newbie WV-Negros Occ. Chapter steals the scene

As its theme “PHA Goes Glee” implies, May 27, 2011 was a glittery night of 
merriment  and  joviality, exemplified by surprises. Dr. Consolacion Dolor-
Torres said “this most awaited event is another chance to test the talent of  
the Fellows and members from the Chapters, who fastidiously prepared 

for the Glee-inspired sing-and-dance competition.”
States, and on Global in Canada. Filipino 
artist Charisse Pempengco’s making it to  the 
cast of Glee, proved anew that the Filipino is 
a world-class performer and  the Filipinos in 

general are musically-gifted. Incontestably, 
the PHA has reared brilliant cardiologists and 
singers and dancers. The PHA genetic pool is 
permeated with multi-skills.

As in past confabs, the PHA 42nd Annual 
Convention is punctuated by the anticipated 
Fellowship Night which has always stirred 
curiosity among the spectators and the 
contestants themselves, raring to see how the 
other contestants would fare.

PHAgoes

Pediatric Cardiology Group Southern Tagalog Chapter Central Luzon Chapter

Drs. Bugarin & Ong-Garcia
The judges: Apple Chu, Jorge
Carbullo and Liza Solis




