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ACC Numbers
(as of 3/16/12, 5pm)
 1,270 - no. of registered
delegates

 1,112 - no. of delegates








who actually showed up
523 - no. of preregistered delegates
747 - no. of on-site registrants
83 - no. of fellows-intraining registered
(including recent graduates)
142 - no. of registered
medical residents
180 - no. of registered
RTs
35 - no. of registered
government MDs

Plenary Session: Ma.Teresa S. Habitan - Asst. Sec., Dept. of

Finance

PHL Universal Health Insurance Program
Possible With Higher Tobacco Excise Tax
Tobacco has been introduced to the Philippines in the
early 16th century by the Augustinian Friars. And through
time, the consumption of tobacco by cigarette smoking
has steadily increased.
The law of supply-anddemand dictates that a low
price of a commodity increases the demand of consumers.
This has been so with the consumption of cigarettes – as the
price is “affordable” and the
taxation rate is low.

ernment has proposed to increase taxation of tobacco. The
economic rationale is primarily for revenue purposes as it is
politically feasible and easily
administered. As revenue
goals are achieved through
increased taxation, a concomitant discouragement of consumption ensues.

In conclusion, there is an urgent need for excise tax reform in order to address
longstanding weaknesses in
the current structure of tobacWith this dilemma, the gov- co consumption and, thereby,

generate more revenues. This
complies with the WHO article
on Price and Tax Measures to
Reduce Demand for Tobacco.
Through the supposed incremental revenue to be generated locally from tobacco taxation, the President’s can then
afford to finance a Universal
Health Care Program. The support of physicians is critical for
its pursuance in passing this
into a binding law.
- by CGH fellows-in-traing

Convention Symposia: Immunocompromised Patients

Disclaimer
The session summaries seen in
this publication has been
provided as heard and
understood by pulmonary
fellows-in-training in the
audience. No responsibility is,
therefore, assumed by the
College, the newsletter and/or
the editor for their veracity and
accuracy or for any claims. It is
recommended that the content
be verified independently by all
readers. Thank you.

High Index of Suspicion Needed
In a well-attended postlunch symposium, Dr.
Rontgene Solante, the president of the Philippine society
for Microbiology and Infectious Diseases (PSMID), started
his talk with an alarming fact
that the Philippines has a rising incidence of HIV (at least 6
-7 cases/day).
The current burden of HIV
in the Philippines raises the
importance of HIV-related infections, with the lung as an
important target due to associated decrease in phagocytosis, loss of fungistatic activity,
decreased alveolar macrophage function and B-cell ab-

normalities in such states.
The risk of developing these important infections depend on the degree of immunosuppression as reflected by
CD4 counts. An increased index of suspicion is very important in dealing with these
cases, especially in the presence of predisposing factors.
Dr Benjamin Felipe expressed the challenge of his
esoteric topic due to the fact
that bone marrow transplant is
rare in the Philippines. The
low transplant rate was attributed to the high cost of
transplant and an even higher

cost with the presence of complications. Similar to HIV, the
most common site of infection
is the lung.
PCP, an important cause of
pneumonia, is almost always
found among immunocompromised patients; while Cytomegalovirus, with its lifelong
latency, should be considered.
It may be an asymptomatic
infection or a full blown syndrome. Early recognition and
high index of suspicion was
emphasized in both lectures.
-by Earl Sempio, MD (UST
fellow-in-training)

Convention Symposia: Lung Cancer

Trends and Evolution in Management

VATS

tasizes through lymphatic and hematogenous routes. Predictors or factors for
prognostication include tyrosine kinase
inhibitors.

<5 cms in diameter. It should not be done
in hilar and central lesions. Its complicaThere is reduced post-operative pain
tions include pleural effusion, bleeding,
and shorter hospital stay with VATS.
abscess, tract seeding, and intestinal perThere is 15-25% morbidity and less than
foration. It is also done in other tumors
1% mortality in VATS. Less systemic reTyrosine kinase inhibitors inhibit auto- such as those involving bone, head and
currence of cancer is observed with VATS
neck, adrenal and liver CA. It is used in
and patients comply better to chemo post phosphorylation of EGFR. The IRESSA
localized NSCLCA and used for local con-VATS. There is also significant improve- TRIAL (which uses carbo/paclitaxel
trol of lung tumor. Survival rates are as
ment in FEV1 at the 14th day post-VATS. It chemo) is better with cancer with EGFR
mutation-positive.
Bevacizumab
has
antifollow:
is less expensive than open lobectomy.
angiogenic effect. It binds to VEGF. Cria. >90% in <3.5 cm lesions
zotinib targets ALK mutation in NSCLC.
b. 70% in 3.5-5cms lesions
Lung Cancer Types & Chemo Patients w/ ALK mutation do not respond
c. 50% in >5 cmc lesions
Protocols
well to standard chemo or EGFR inhibiIn NSCLC, none of the 4 chemo regitors. These patients are usually young w/
There are no long term studies done
mens available offered an advantage
adenoCA.
yet on RFA. The most common side efover the other. Adenocarcinoma is still
fects when lung RFA is done are pleural
the most common type of cancer. Squaeffusion and pain.
Radiofrequency Ablation
mous cell carcinoma tends to be more
This is an alternative to surgical reseclocally invasive. Adenocarcinoma metas- tion. It should be done in <3 lesions and
- by SLMC fellows-in-training

Convention Symposia: COPD Among Non-Smokers

Alternative Pathways

Characteristics

Chronic asthma and COPD
Patients have less respiratory symptoms. More often than
not, patients are misdiagnosed with asthma. These patients
Chronic airway inflammation and obstruction and airway
have lower BMI, lower FEV1/FVC ratio and FEV1 percentage
hyperresponsiveness might cause lung remodelling from thickpredicted values. and with previous medical records of chronic ening and fibrosis of airway walls.
bbronchitis or COPD. They are usually found in females and
are usually older. These patients have mild COPD.
Socioeconomic status
Among those in low socioeconomic groups, about 300 ml
Risk factors include smoke from biofuel mass, crop farming, FEV in men and more than 200 ml difference in women are
1
previously-treated PTB and poor economic status, indoor/
found. It predisposes to intrauterine growth retardation, poor
outdoor pollution, animal farming, dust exposures, chemical
nutrition, and childhood respiratory tract infection.
exposure, low educational attainment and poor nutrition.

Predictors of COPD in non-smokers in
BOLD study
- age
- education
- occupational exposure: 19.2 % in general
- childhood respiratory diseases
- BMI alterations ( BMI < 20)

PTB and COPD
TB is associated with chronic airflow obstruction, especially
the COPD phenotype. It is associated with fibrosis and can
cause chronic impairment of lung function.
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Burden of COPD among nonsmokers in Philippines: 10%
Management of patients with COPD who a
non-smokers
There is no evidence that says that management should be
different for COPD among non-smokers. These patients must
avoid offending agents. One must treat concomitant TB. Lastly,
diet is modified and there should be higher in intake of vegetables, fruits and fish.
- by UP-PGH fellows-in-training

PCCP News

Convention Symposia: Interstitial Lung Disease

The Need for a Multi-Disciplinary Approach

Interstitial Lung Diseases or ILDs are a heterogenous condition presenting as a diffuse parenchymal lung disease with varying prognosis. They are a diverse group of pulmonary disorders;
therefore, early diagnosis and treatment is vital. There are known
causes of ILDs such as drugs, smoking, radiation and occupational exposure as well as unknown causes. The ATS/ERS consensus states that the histopathology of ILD correlates with the diagnosis.
The major mechanisms of Pulmonary Fibrosis, which is the
end stage of most ILDs is the recurrent lung injury, which leads to
the damage of the alveolar epithelium and capillary endothelium
and the release of inflammatory mediators which contributes to
the aberrant wound healing and subsequent damage. Diagnosis
is therefore important; for it determines prognosis, allows lung
transplant enrollment and access of more patients to clinical trials.
There are specific clues to the diagnosis of IPF such as the clinical pattern and demographics of the patients.
The gold standard in the diagnosis of ILDs is surgical lung
biopsy. But due to technical difficulties and risks of the procedure,
“silver standards” were introduced. These include clinical and
radiologic patterns with appropriate correlation. There are no single biomarkers to determine the specific type of ILD, however the
levels of Surfactant Associated Protein A and D correlates well
with mortality and increasing fibrosis.

Idiopathic Pulmonary Fibrosis or IPF is the most serious and
dreaded form of ILD. Diagnosis of IPF requires the exclusion of
known causes of ILD; the presence of Usual Interstitial Pneumonitis pattern on HRCT and the consideration of performing surgical
lung biopsy when all other findings are inconclusive. Pulmonary
Function Tests and Bronchoalveolar Lavage may aid in the diagnosis.
The main challenge is to differentiate IPF form Fibrotic Nonspecific Interstitial Pneumonitis. Connective tissue disorders usually present with a NSIP pattern on HRCT or histopathology. Scleroderma presents with 80% lung involvement but increased mortality is noted with Systemic Lupus Erythematosus and Rheumatoid Arthritis.
Chest radiography findings will precede symptomatology in
ILD by 80% and may be normal in 10-15% of ILDs. HRCT findings of ILD may include reticular opacities, nodular opacities, and
increased or decreased lung opacity. Ground glass attenuation is
the only statistically significant discriminator between NSIP and
IPF. IPF is often equated to Usual Interstitial Pneumonitis or UIP.
Essential histopathologic features of UIP are spatial diversity,
temporal diversity and active fibroblastic foci. The varied patterns
of clinical, radiologic and histopathologic presentations of ILDs
require a multidisciplinary team approach in the diagnosis and
management.
- by CHH fellows-in-training

Convention Symposia: Critical Care

Early Goal-Directed Therapy to Survive Sepsis
Sepsis is still a growing concern for the medical community. directed therapy.
It was reported that 2.26 cases occurred per 100 discharges. It
is the 10th leading cause of death in the US. In the Philippines, it
Dr. Rodolfo Bigornia started his talk by showing the expandcontributed to 34% of all-cause mortality.
ed literature citations for the Surviving Sepsis Campaign after
the landmark study of Rivers in 2001; while studies of Martin
Dr. Rommel Bayot emphasized the 2001 study of Rivers in and Annane showed that 70% of blood cultures were negative
the New England Journal of Medicine comparing standard ther- for bacterial growth.
apy versus early goal-directed therapy. Resuscitation goals
included the maintenance of CVP at 8-12 cmH20, MAP of ≥ 65
He stressed the dynamic and complex host response to the
mmHg and urine output of 0.5-1.00 cc/Kg. Early goal-directed pathogen leading to inflammation. The definition and stratificatherapy had a 16% decrease in mortality.
tion of sepsis has likewise changed over time hence the introduction of PIRO model (Predisposition, Insult, Response and
However, there are barriers in the implementation of early Organ Dysfunction), which may be able to discriminate morgoal-directed therapy which was noted in a study published at bidity better in a homogenous population. He emphasized the
Critical Care Medicine in 2007, showing only 45% of institutions need for early recognition, resuscitation, intubation if needed,
adapting the protocol. One reason is the competence among to increase survival. Dr. Bigornia pointed out that there is no
healthcare workers in terms of identification and monitoring of role for nitrous oxide in ARDS as well as the prone position.
septic patients. Availability of resources and proper education
and training are also important barriers.
Since the Barcelona Declaration in 2002 for the Surviving
Sepsis Campaign, no Philippine institution has used the guideDr. Bayot stated that early goal-directed therapy may be lines except for the Philippine Heart Center which uses lactate
done in our setting by organizing a protocol, creating a part- in monitoring their septic patients. The Sepsis Guidelines is
nership between the ICU and ER, defining roles and responsi- indeed a model, an international guideline with an attempt to
bilities and following a model of sepsis manangement.
standardize care. It is a user-friendly tool, a bundle not just a
protocol/checklist, which will allow subsequent audit and feedHowever, a study by Albay in CHEST 2008 showed that there back. Surviving Sepsis Campaign is really successful in deis non-adherence to existing sepsis protocols. As such, he con- creasing mortality by at least 25%.
cluded that the Philippines have not adapted early goal-by USTH fellows-in-training
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Convention Symposia: Tuberculosis

To Treat or Not to Treat Latent TB Infection Among Health Workers
The session started with the presentation of arguments from both sides. Dr.
Ruel G. Revilla represented the “To Treat
LTBI among Healthcare Workers” team.
He opened his talk with the line “A decision to test is a commitment to treat” as 5
-10% of LTBI will develop active TB in
their lifetime and every high risk LTBI is
a TB candidate in the future.

that 90-95% of those infected with TB remain healthy. He presented 3 studies
showing no development of active TB
among those with LTBI and 2 studies that
showed low incidence of LTBI. He also
mentioned issues regarding the limitations of diagnostic tests, and patients’
problem with treatment compliance. He
concluded that emphasis should be on
early recognition of active TB, as isolation
Revilla added that treatment of LTBI
and early treatment of these cases will
reduces the incidence of TB and relessen transmission and, consequently,
sources will not be wasted when targetlower LTBI.
ing is implemented.
During the open forum, Dr Saniel took
On the other side of the issue is Dr.
a stand on preventing transmission and
Lakan Beratio II, who represented those
infection control rather than pursuing the
against treatment for LTBI. He mentioned
treatment of all LTBI. Dr Balanag, as cur-

rent PhilCAT chair and former TB Council
chair, mentioned that no definite plan for
LTBI is available in our local setting.
A physician from the audience mentioned the case of Korea wherein marked
decline of TB cases was noted when they
became industrialized and wealthy. He
wondered how the Philippines can have
the same outcome in the near future.
Another participant opined that treatment of LTBI should be individualized.
Treatment may depend on the presence
of comorbidities at the time of consultation.
- PHC fellows-in-training

Convention Symposia: Respiratory Therapist Track

Breaking the Downward Spiral of Dyspnea
Dr. Pio Esguerra lectured on inhalational therapy. Dr. EsThe components of a pulmonary rehabilitation program are
guerra pointed out that inhalational therapy is an aerosolized exercise testing and training, psychosocial support, nutritional
deliverance suspension of solid and liquid particles that consid- counseling, occupational therapy and energy conservation
ers the stability and penetration of the suspension.
strategies.
Lung deposition depends on the diffusion which follows the
Brownian movement, sedimentation which follows the law of
gravity and impaction which is usual with the smallest particle
(same as diffusion). Types of aerosol devices include the following: ultrasonic nebulizer, jet nebulizer, metered dose inhaler,
dry powder inhaler, turbohaler, and handy inhaler.
Mr. Cesar Bugaoisan, a certified pulmonary therapist, spoke
on pulmonary rehabilitation and oxygen therapy. He emphasized that, in managing COPD patient, doctors should not only
focus on the pharmacologic management but should also offer
pulmonary rehabilitation.

According to Marchiniuk, et al., the longer the PR program
(greater than 6-8 weeks), the better the improvement of COPD
patients. In fact, patients who had pulmonary rehabilitation
within a month of acute exacerbation of COPD had improved
dyspnea, exercise tolerance and HRQL.
The role of long term oxygen therapy is to reverse hypoxemia, superseding the CO2 retention concerns. Continuous oxygen inhalation reduces dyspnea. Hyperoxia during exercise
increases tolerance time while reducing minute ventilation.
Pursed-lip breathing is effective in relieving COPD patients.
- by VMMC fellows-in-training

Convention Symposia: Complementary and Alternative Medicine

Laughter as the Best (Alternative) Medicine
Laughter is a blessing available to each one of us. It promotes well being inside of us. The “laughter” session was the
most relaxing and stress-free session of the convention.
The session was conducted by Mrs. Elvie Punzalan, the only
certified laugh yoga instructor in the country who started
Laughter Yoga Philippines.
Laugh yoga initially had its roots in India, where it was discovered by a physician (and his wife, a yoga instructor) who
found health benefits in laughing and yoga combined.

The practitioners of this form of relaxation believe that the
benefits include: lifting depression, boosting the immune system, clearing air passages, brings down cholesterol, reduces
stress, cultivates positivism, and enhances optimism. All of
these being enhanced by the intensity of our laughing.
Laugh yoga is basically laughing for no reason at all, and
during most part of the session, that is what we did, we laughed
to our hearts delight. If laughter is the sunshine of the soul, we
certainly did get sunburn.
- by Patrick Buenaflor, MD (CGH fellow-in-training)
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PCCP News

Plenary Session: Asthma
Future Innovations in Asthma Care
Asthma prevalence is still rising especially in low income ruff, they were able to identify two subsets of patients- TH1 high
countries. The goal in asthma management is to control asthma. and TH2 high. This study concluded that an expression of geSeveral studies were cited on new studies on asthma genotypes netic markers identify an asthma phenotype.
as well as the role of the human genome in the treatment and
Multiple new therapies in the management of asthma were
diagnosis of asthma.
also discussed. It has been shown that new inhaled steroids
Present studies are now focused on asthma genotypes and (Ciclosemide and Mometasone) have increased peripheral
cluster approaches in diagnosing asthma. A US study showed deposition and may improve FEV1. A very new study showing
that asthmatic patients can be classified into 5 groups - mild the role of sensory nerve in late asthmatic response, concluded
allergic, mild –moderate, moderate-severe older onset, severe that the presence of airway allergens trigger sensory nerves
variable allergic, and severe fixed airflow asthma. The signifi- eventually leading to parasympathetic anti-cholinergic concance of this study is that subjects can be classified into severe strictor response.
or treatment refractory asthma highlighting the limitations of
Lastly, in severe asthma, bronchial thermoplasty has been
the current guidelines. In the UK study, it was found out that
approved by USFDA. This reduces smooth muscle mass in asthobese predominant females with adult onset had persistent
ma, thus helping in decreasing exacerbation. However, there
eosinophilic inflammation. Moreover, obesity confers some
are no significant effects on lung function. Upcoming therapies
form of steroid resistance.
under investigation include Masitinib, Pitrakinra, etc. These
Another study showed that gene expression micro-assays studies presently include subsets of asthmatic patients in our
were up-regulated in asthma. In vitro treatment down- country at present.
regulated the expression of these genes. In a study by Wood- by LCP fellows-in-training

Convention Symposia: Pulmonary Vascular Diseases
One Disease and the Guidelines
Venous thromboembolism (VTE) is a one-disease concept
comprised of Deep Venous Thrombosis (DVT) and Pulmonary
Embolism (PE). There are no current reports on the incidence
of DVT or PE in Asia, implying its under-diagnosis in our local
setting.
The most common symptoms are leg swelling, pain and tenderness; while the most common signs are tachypnea, crackles
and tachycardia. Half of DVT will embolize into the pulmonary
arteries and manifest as PE and 8% of PE recurs within 3
months. Any alteration of the Virchow's triad (i.e., vessel wall
injury, venous stasis and hypercoagulable state) will increase
the risk for VTE.
There are diagnostic prediction rules for VTE which includes the Wells Clinical Prediction Rule for DVT and the Modified Wells PE Score. Diagnostic imaging modalities for DVT
include venous ultrasound, invasive contrast venogram and
impedance plethysmography. Current imaging modalities for
PE are VQ scanning, multi-detector CT scanning, magnetic resonance pulmonary angiography and pulmonary angiogram the gold standard.
The initial medical acute treatment strategies for VTE are
low molecular weight heparin (LMWH), unfractionated heparin
and Fondaparinux; while secondary prevention strategies include LMWH and Vitamin K antagonists. Mechanical prevention can be achieved with graduated compression stockings,
intermittent pneumatic compression stockings and early ambulation.
The duration of anticoagulation depends on the location of
Volume 20 —Number 2

the DVT and the risk factors of the patient. The long term complications of VTE are chronic thromboembolism, symptomatic
pulmonary hypertension and post-thrombotic syndrome.
Pulmonary hypertension is a hemodynamic and pathophysiological state found in multiple clinical conditions. It is defined
as a mean pulmonary artery pressure of > 25 mmHg as assessed by right heart catheterization. The current classification
of Pulmonary Hypertension in 2008 includes Group 1
(Pulmonary arterial hypertension/PAH), Group 2 ( Pulmonary
vascular hypertension), Group 3 (PH owing to lung disease and
hypoxia), Group 4 (Chronic thromboembolic pulmonary hypertension) and Group 5 (PH with unclear and multifactorial mechanisms).
Echocardiogram is an important modality in the noninvasive assessment of pulmonary hypertension. A TAPSE
score on echocardiogram of <1.8 cm indicates a 6-fold increase
in mortality. Right heart catheterization is required to confirm
the diagnosis of PAH and assess the severity of hemodynamic
impairment. Prognostic evaluation schemes include the WHO
functional classification and the REVEAL PAH risk score.
Therapy for PAH is a complex strategy comprising the evaluation of severity, supportive and general measures, assessment of vasoreactivity, estimation of efficacy and combination
of different drugs. Patients with inadequate clinical response to
therapy may undergo surgery with atrial septostomy or lung
transplantation. The recommended regular follow-up for patients with PAH is every 3-6 months.
- by CHH fellows-in-training
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Convention Symposia: COPD
Peri-operative Assessment and Management of COPD Patients
Dr. Norbert Francisco
COPD is a common, preventable and treatable disease characterized by airflow limitation that is progressive and enhanced
chronic inflammatory response. Spirometry is required for the
diagnosis of COPD. It is also an independent risk factor for post
-operative pulmonary complications (PPC) wherein an FEV1<
40% is associated with 6-fold increase in the risk for PPC.

Pre-op evaluation should include thorough history and physical examination. If history and PE do not show significant risk
factor for PPC, no further evaluation is warranted. For those
with risk factors or signs and symptoms of lung disease should
be subjected to further evaluation which include CXR, ABG’s
and spirometry.

Pre-op preparation include optimization of airway function
with the use of bronchodilators, steroids, antibiotics and chest
PPC can contribute significantly to morbidity and mortality. physiotherapy, smoking cessation, weight reduction and patient
An understanding of the expected or physiologic changes in education. Post-op management include early mobilization,
surgery and anesthesia is important in the management of pa- prophylactic lung expansion maneuvers, adequate analgesia
and PTE prophylaxis.
tients.
Several alterations occur during surgery and anaesthesia.
The vital capacity is moderately to severely reduced while the
functional residual capacity is mildly reduced. The FEV1/FVC
remains unchanged. The reduction in lung volume is usually
more severe after thoracic and upper abdominal surgeries.
There is also a change in diaphragmatic function which is manifested by post operative decrease in quiet tidal breathing.

Dr. Bernice Ong-Dela Cruz

Gas exchange mechanics are also altered and post-op hypoxemia may occur. The initial phase of post-op hypoxemia. is
usually due to the effects of anaesthesia or V/Q mismatch, and it
usually resolves within 24 hours. The 2nd phase usually lasts for
days to weeks after thoracic and upper abdominal surgery. The
control of breathing is also impaired due to the residual effects
of anesthesia. Lung defense mechanism such as cough and mucociliary clearance are also impaired due to post-operative pain
and narcotic use.

COPD patients usually go into a vicious cycle of physical,
social and psychological consequences which is triggered by
dyspnea, followed by adaptation and avoidance of activities that
causes dyspnea, this would lead to inactivity and eventually
deconditioning. This cycle would in turn cause social isolation
and depression.

Post-operative pulmonary complications can be classified as
general or specific. General complications include atelectasis,
infection, bronchospasm, exacerbation of pre-existing illness,
respiratory failure and prolonged mechanical ventilation,
thromboembolic disease or pulmonary embolism, OSA and
ARDS. Examples of specific complications include phrenic
nerve paralysis, pulmonary embolism and arrhythmia in CABG.
Risk factors identified during the pre-op period are usually
patient–related, such as pre-existing lung disease, smoking
history, general state of health, age and nutritional status. Perioperative risk factors are risks that are procedure-related, such
as the type and duration of anaesthesia used, surgical site and
type of surgical incision.

COPD is not just a pulmonary disease, it has systemic effects
and cause significant morbidities. Several factors contribute to
exercise limitation in COPD patients such as ventilation limitation, gas exchange limitation, cardiac dysfunction and skeletal
muscle dysfunction.

Pulmonary rehabilitation is aimed at improving the quality of
life of COPD patients by breaking this vicious cycle. The components of pulmonary rehabilitation are education, nutrition,
exercise training and psychosocial support. Exercise training is
focused specifically on the upper and lower extremity muscles
and the intensity must be at greater than 60% of the patient’s
pre-exercise capacity or Borg scale of 4-6. This should be done
for at least 20-30 mins, 3x a week for a minimum of 6-8 weeks or
at least 20 sessions.
Prior to initiation of pulmonary rehab, a thorough history and
physical examination should be done. The CXR, ABG and PFT
should also be reviewed. Initial 6-min walk test and incremental
exercise test should be done as well as assessment of activities
of daily living and health status (SGRQ and CRQ).

In a local study, pulmonary rehabilitation was shown to improve functional capacity, increase in socialization, decrease
Risk for PPC is higher for general anaesthesia compared to health care cost and restore highest level of independent funcregional anaesthesia; and duration of more than 3-4 hours is tion. Pulmonary rehabilitation may be initiated even during
associated with a 5-fold increase in the risk for PPC. Post-op confinement in the hospital.
- by USTH fellows-in-training
risk factors may be management-related - e.g., immobilization.
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PCCP News

Convention Symposia: Diagnostics

Major Pitfalls in Common Pulmonary Diagnostic Tests
Diagnosis and management of pulmonary diseases needs correct interpretation of common pulmonary diagnostic
tests such as simple spirometry, chest
radiograph and arterial blood gas. Proper performance or technique of the procedure is also a consideration, and this
involves coordination with the technician
and radiologists.
It is important for us clinicians to identify the quality of the tests to better correlate it with the disease of the patient.
Spirometry is an important tool in the
appropriate diagnosis of asthma COPD as
well as restrictive lung disease. The ATS
and ERS have released guidelines on the
standardization in the interpretation of
spirometry, which have been recognized
locally and internationally. Although we
recognize these guidelines, and perform
and interpret our results according to

their recommendations, there is still vari- cancer because of perceptual errors, lack
able performance and interpretation of of familiarity with uncommon manifestaspirometry nationwide. Indeed, there is a tions.
need for local data.
Arterial blood gas analysis is another
With the aim of improving the quality important diagnostic tool in pulmonary
of our spirometry tests and unifying our medicine. Pulmonologists and internists
interpretations, Dr. Tim Trinidad present- alike depend on it for minute-to-minute
ed the PCCP guidelines and recommen- decisions in interventions in the critically
dations on the standardization of spirome- ill and/or mechanically ventilated patry which will be officially launched dur- tients. However, its accuracy and reproing the World COPD day on June 2012.
ducibility depend largely on the arterial
blood sampling and transport for interChest x-ray in the diagnosis of compretation.
mon pulmonary diseases has poor sensitivity but high specificity. It is important
Dr. Pono presented the common pitto identify a poor quality film because of falls in ABG interpretation majority of
poor inspiration, over and under penetra- which lie on the appropriate specimen,
tion, rotation and proper positioning of anticoagulant, temperature and speed of
patients to improve its diagnostic accura- analysis. When these factors are approcy.
priately addressed, interpretation of
ABGs improve.
As an example, Dr. Glenn Pono discussed the errors in the detection of lung
- by PSH fellows-in-training

Breathe-in, Breathe-out:
Lung Findings of a Pulmonary Neophyte
John Noel U. Chan, MD

Tachypneic.
It is the dilemma of every senior medical resident on which path to pursue after
three years of training. Applying for subspecialty training in internal medicine
has always been challenging. The demands are high and yet a few are chosen.
I have had my share of reluctances in
deciding on which program to apply for.
For a moment, I was trapped in a soliloquy. Which subspecialty would I see myself in? Is it the one that I enjoyed rotating
in during my residency years?
On the other hand, random thoughts
are prodding me take on a more lucrative
path – the one that will bring food on the
table. Confused. Ambivalent. Breathless.

rewarded fruitfully as well.

individually having their own peculiarities and idiosyncrasies in treating their
As a resident I have been inspired patients and yet are grounded in the
with my pulmonologist consultants in basic concepts of the subspecialty.
managing their patients. The chance to
be mentored by them is priceless.
It has always been rewarding for any
physician to see a patient be alleviated of
This subspecialty is highly dynamic. It his dyspnea; but being a lung doctor deis both physically demanding and men- mands one to dig down under in order to
tally draining. The lifestyle of a pul- understand the “Why’s” and “Why not’s”
monologist is quintessential to the ideal of it.
internist, embodied with the dynamism of
a subspecialty and yet rooted in the baLooking back since I started training, I
sics of internal medicine. And this is what have come to learn that when one fully
I want to become. Clarified. Decided. embraces the intricacies of the subspeExcited.
cialty, only then can one harvest the rewards.

No Retractions.

This is my home for another year and I
am looking forward to a bright future in
It has nearly been a year since I have the roster of great lung doctors. There is
started fellowship training and there have no turning back. Hoping. Inspiring. PromClear Breath Sounds.
been no regrets. Despite the tedious duty ising.
hours, the hospital has always been an
I have always wanted to be a Pul- arena for enhancing skills. Every case is a (Editor’s note: The author is a fellow-inmonologist. I have always thought of it as nidus for learning. Each mentor in the training at the Section of Pulmonary Media subspecialty both I can excel in and be training ground has been a celebrity - cine of Chinese General Hospital.)
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Convention Symposia: Respiratory Therapist Track

An Interdisciplinary Care Pathway for Critically-ill Patients on MV

Clinical pathways are guidelines written is algorithmic form
to provide respiratory services to improve patient outcome. Its
main aim is to decrease length of hospital stay, decrease cost
and decrease mortality. It enhances interdisciplinary collaboration, reduces unnecessary variations in patient care and outcomes, supports development of care and partnerships; formulates a tool that can be incorporated to local and national guidelines for everyday application in medical practice to manage
clinical risks and improve outcome.

Aside from being supported by CPGs, this improves communication, teamwork and care planning; provides explicit and
well-defined standards of care used by physicians, nurses and
respiratory therapists. It reduces variation in patient care;
thereby, improving clinical outcomes and reduce complications and cost of hospitalization.

Clinical Pathways should not override clinical judgment, as
this may discourage personalized care, increase the risk for
litigation, It may not be applicable to every patient but usually
The implementation of an effective clinical pathway requires suits standard conditions, requires commitment from the staff
a good patient assessment skills, technology and communicaworking within an adequate organizational structure. It may
tion skills, and trouble shooting skills by physicians and respir- take time to be accepted in the work place.
atory therapists in the Philippines. The PhilHealth currently requires hospitals to implement their own pathways for the top 10
The speakers presented a case of respiratory failure secleading causes of mortalities. But in the US and UK, since the
ondary to ARDS due to acute pancreatitis. They discussed the
1990's, they have formulated a multi-disciplinary plan to supalgorithm in the management of ARDS based on available proport the implementation of clinical practice guidelines and pro- tocol, such as the ARDSNET. The different modes of ventilation
tocols in a more detailed manner.
and non-invasive ventilation, its indication, contraindication
and benefits were also presented. The weaning protocols were
Clinical pathways differ from clinical practice guideline
likewise discussed including t-piece, CPAP and RSBI.
(CPG's) as CPG's are evidence-based; while clinical pathways
are based on CPG's and recommendations formulated by the
The speakers highlighted the significant role of a multiinstitution based on its capability. The advantage of Clinical
disciplinary healthcare team in ventilated patients. The session
Pathway utilization is that it improves appropriateness of inemphasized that not only should physicians be competent, but
patient respiratory services; thus, reducing inadequacies and
the respiratory therapists must also be competent enough to
wastefulness of current medical practice.
assess and determine readiness for extubation, possess the
knowledge on the pathophysiology of weaning, and be able to
Stoller, et al., reported that 30-60% of respiratory care curutilize a simpler approach on performing clinical assessment to
rently provided may be inappropriate. Forty percent of all pre- ensure safe weaning.
scribed in-hospital therapy is over-ordered - a waste of manpower and cost. However, around 10% of cases of patient care
The Philippine Respiratory Therapy Act enables the therais under-ordered. Therefore, we need to use clinical pathways pist to perform and recommend tentative interpretation of tests obtained,
in the field of respiratory medicine avoid all these, as these
to implement treatment programs on the basis if test findings within the
scope of respiratory therapy, and administer mechanical ventilatory
pathways are individually tailored per institution.
support.

Plenary Session: Tuberculosis

Tuberculosis Among Healthcare Workers
The session discussed TB among healthcare workers. There
is significant risk among this sector as they are continuously
exposed to TB patients. The speaker emphasized that the HCWs
are high risk to acquire latent or active TB. He added that as a
susceptible population. 50% of healthcare workers - including
doctors, nurses, nurse aides - were treated for tuberculosis and
likely, work-related.
In the TB Council-initiated study, the prevalence of LTBI
among HCWs was computed to be 84.87%; while the incidence
of PPD conversion among those who were nonreactive at base-
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line was 22.73% after one year. Nurses and nursing attendants
were found to be at greater risk for acquiring LTBI compared to
medical residents. The incidence of active TB was 1.4% with no
variables significantly associated with the development of active disease.
Some of the likely reasons are as follows: inadequate identification of TB patients, lack of infection control in the workplace
or failure to practice the guidelines ,and adherence to preemployment screening and follow-up.
- by LCP fellows-in-training

PCCP News

Fellowship Night:

Future Sense Gone Awry & Funny!

Once in a while, everyone needs to get out and have fun. Help, and Manila Doctors Hospital. Wearing shiny silver vests
And what better way to enjoy an evening than to feast your and turbans, they did modern versions of folk dances - includeyes with the showcase of exceptional talents in the College.
ing daring lifts with bamboo poles and stretched ribbon-skirt
reminiscent of That’s Entertainment or VIP big dance producFellowship night is about memorable experiences, enjoyations.
ble conversations and sharing a wonderful meal with friends,
mentors and colleagues.
The last energetic performance of the night, but definitely
not the least, was from Group 4 - from the youngest training
Dr. Nini Santos, Dr. Gigi Garcia and Bryan Tibayan hosted
institutions, Chong Hua Hospital and Perpetual Succor of Cebu.
the event. The entire room was filed with tension, and exciteOpening with a live rendition of Adele’s “Rolling in the Deep,”
ment as each group performed with their versions of futuristic
male consultants in hooded capes and black cat suits with neon
theme.
stripe highlights later revealed matching colored wigs as they
The well-thought out performances started with Group 1 - did an alternative scenario in the future where gender assigncomprised of Philippine Heart Center, Lung Center and Veter- ments have reversed.
ans Memorial Hospital. Ladies in white baby dresses and wigs
The PCCP Divas, a newly-formed group of PCCP female
with handheld colorful lights danced with their fully made-up
belters comprised by Drs. Glynna Ong-Cabrera, Honesta Vilmen in drag and big headdresses while Dra. Glynna Cabrera
laluna, and Mary Jane Reyes, serenaded the audience with their
flapped her butterfly wings as a beautiful fairy.
powerful and enchanting voices. Definitely, a night to rememFurther captivating the audience was Group 2 from Chinese ber!
General Hospital, St. Luke’s Medical Center and University of
First place, receiving a cash prize of PhP20,000 went to
Sto. Tomas. The group offered a full cardio-pulmo workout with
group 4. Group 3 won PhP15,000 as 2nd prize. Third place went
their hip-hop routine, led by Dra. Peachy Natividad upfront and
to group 2 who received PhP10,000 cash prize while Group 1,
center, and later capped by a fearless, trying-hard breakdance
adjudged 4th place, received PhP7,000.
routine from Drs. Ronnie Morfe and Eric Moral.
Truly it’s more fun in PCCP.
This was followed by a great performance from group 3: UPPhilippine General Hospital, Dalta Medical Center-Perpetual
- by CGH fellows-in-training
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