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Board on the GO!





ORGANIZING COMMITTEES







Conferment of the Passers of the 18th (2021) PSH Certifying 
Examination For Hypertension Specialists (Online) 

Held during the 27th Joint PSH-PLAS 
Annual Convention (February 25, 2022)







19th (2022) COURSE ON THE FUNDAMENTALS 
OF CLINICAL HYPERTENSION

July-October 2022 ( with 14 modules, every Saturday only, 1 
1/2 hour)

Chair:  Dr. Gilbert C. Vilela 



PSH CEBU CHAPTER
by Doc Marlon Co





We welcome PSH Cebu Chapter, the newest member of the PSH Family. 

President: Nino Jessie Villanueva 
Vice President: Joseph Brian Costiniano
Secretary: Dr. Niki Valles
Treasurer: Carla Uy
Board of Trustees: Dr. Conrado Diestro, Dr. Micahel Garcia
Advisers: Dr. Virginia Capiral, Dr. Marlon Co

Other PSH Chapters are: Bicol Chapter, Iloilo Chapter, Davao Chapter, 
Southern Luzon Chapter, Northern Luzon Chapter, and Central Luzon 
Chapter





For Residents of Internal Medicine
Virtual

BY Doc Gibo Vilelaa

BY Doc Gibo Vilela



PSH Komiks and 
Webcast Project

• To increase awareness of hypertension in the 

country, we brought back the old culture of 

Komiks reading and the new vibe of Webcasting.

• For patients who prefer visuals, the PSH Komiks is 

a good material for quickly understanding the 

importance of controlling high blood pressure. 

The stories will take them through the life 

experiences of Komiks character Mang Pilo and 

his family as they deal with hypertension in their 

daily lives.

• The PSH Webcast dubbed BP_Ex (BP Explained) is 

intentionally limited to run for a short and sweet 

3 minutes to give essential information dealing 

with anything and everything about hypertension 

for healthcare practitioners and laypersons alike.

by Doc Arnold Mina



BY Doc Benjie Balmores
Validating a BP Apparatus

Drs. Bimbo Diaz, Benjie 
Balmores, Arnold Mina, and 
Lani Asis, together with the 
OMRON and Technical Teams 
and the PSH Secretariat 
during the shooting of the BP 
apparatus validation
procedure.  

BY Doc Benjie Balmores



• The proper technique and a 
validated apparatus are two 
critical factors in obtaining an 
interpretable blood pressure 
value. This procedure is essential 
for proper management of 
hypertension, if any.
• Recently PSH engaged in the 

validation of another BP apparatus 
by OMRON. The VIDEO shows the 
proper method of taking the blood 
pressure and the validation 
protocol.



BY Doc Bimbo Diaz

• MAY MEASUREMENT 
MONTH (MMM) is an 
international campaign to 
increase awareness on 
hypertension.

• This is the 4th year the 
Philippine Society of 
Hypertension will participate 
in the activity.







National 
Hypertension 

Awareness Month
(Month of May, 

Presidential Decree 1761)

Chair: Dr. Alejandro F. Diaz
Co-Chair: Dr. Arnold Benjamin C. Mina
Member: Dr. M. Co

May 17, 2022, in QUEZON CITY
A Virtual Activity 



Virtual Meeting on Apr 26, 2022 for  
PSH Hypertension Awareness 
Celebration and May Measurement 
Month Campaign 2022 with the PSH 
BOARD Drs. Dolet Bonzon, Bimbo Diaz, 
Arnold Mina, Marlon Co, and Lani Asis, 
members of the PSH Hypertension 
Alliance (Medical and Paramedical 
Societies), Pharmaceutical  Companies, 
and other Medical Distributors.



Courtesy call by Dr. Bimbo Diaz and the PSH Secretariat to QC City Health
Officer Dr. Esperanza Anita N. Escano-Arias and Team for the planning of the  
MMM2022 Kick-Off Campaign and the celebration of the National 
Hypertension Awareness Month.



A MUST to  “LESS SALT”

• Compared with moderate sodium intake, high sodium intake is 
associated with an increased risk of cardiovascular events and death in 
hypertensive populations (no association in normotensive population) 1. 

• Both relatively high levels of dietary sodium intake and gradual increases 
in dietary sodium are associated with future increases in blood pressure 
and the incidence of hypertension in the Japanese general population2.

• In a Chinese study, after adjusting for confounders, compared with 
moderate sodium intake and no drinking group, the risk of hypertension 
was highest among those with both excessive sodium intake and 
excessive alcohol consumption, with an odds ratio of 3.6 (95% CI: 1.7–
7.9)3.



Sodium is largely ingested as sodium chloride (salt). The 
table provides approximate equivalent amounts of sodium 
and salt.



WHO Global Sodium Benchmarks 
for Different Food Categories

• Around the world, consumption of processed food is a rapidly 
increasing source of sodium.

• To help countries to reduce sodium contents in foods and to 
improve diets and save lives, the World Health Organization 
(WHO) released a new set of global benchmarks for sodium 
levels in more than 60 food categories.

• The guide is for countries and industry to reduce the sodium 
content in different categories of processed foods.

https://www.who.int/publications-detail-redirect/9789240025097


TOOLKIT for Sodium 
Reduction Programs

• Resolve to Save Lives (RTSL) is a global health organization that 
aims to save millions of lives from heart disease and epidemics. 
• RTSL recently released a web-based framework to aid the 

development, enhancement, and evaluation of dietary sodium 
reduction programs. 
• There are four (4) key components of sodium reduction 

programming: Program Governance; Surveillance, Monitoring, 
and Evaluation; and Key Interventions for packaged foods, foods 
prepared outside the home, and sodium added to foods in the 
home.





A notable book on hypertension, 
"Hypertension and Cardiovascular Disease in 
Asia," has recently been published.

Our own Dr. Rafael R. Castillo, PSH past 
president, penned the FOREWORD. He 
emphasized;

"And just like the complexity of a multi-
piece puzzle, the CVD and hypertension
enigma in Asia is the consequence of the 
complex effects of varied factors among
the countries in the world's most populated 
continent. These include the diverse
socioeconomic, cultural, and living 
environments, demography, and Westernized
lifestyles. With different healthcare systems 
and strategies being employed, Asian
countries also differ in their capacity to 
achieve CVD prevention and treatment goals." 



PSH Board Officers and members contributed to the chapter writing of the book:
Chapter 1: Epidemiology and Hypertension in Asia
Rody G. Sy, Elmer Jasper B. Llanes, Felix Eduardo R. Punzalan, Jaime Alfonso M. Aherrera, 
and Paula Victoria Catherine Y. Cheng

Chapter 2:  Pathophysiology and Mechanisms of Hypertension (Asian Context)
Leilani B. Mercado-Asis

Chapter 18: Hypertensive Disorders in Pregnancy 
Marjorie I. Santos, Carmela Madrigal-Dy, and Deborah Ignacia D. Ona

Chapter 19: Cerebrovascular Disease in Asia: Causative Factors 
Alejandro Bimbo F. Diaz, Allan A. Belen, Anne Marie Joyce Tenorio-Javier, and Dan Neftalie

Chapter 22: Beta-Blockers for Hypertension in Asian Population
Marie Barrientos-Regala and Joan Dymphna P. Rea

Chapter 25: Resistant Hypertension: Recognition and Treatment
Raymond V. Oliva and George L. Bakris



A Glimpse on Chapter 2: 

Pathophysiology and Mechanisms of  
Essential Hypertension 

Doc Lani Asis



Ninety-five percent of hypertension is essential or idiopathic. 
Genetic and neurohumoral factors are two primary mechanisms 
attributing to fundamental hypertension pathophysiology. These 
factors crosstalk with environmental and behavioral influences 
like lifestyle, obesity, alcohol, and salt intake that bring about 
various disease phenotypes identified through genome-wide 
association studies  (GWAS) on the human genome-specific 
loci. 

Research on peripheral and central neurohumoral factors has 
shown sympathetic nervous system regulates blood pressure via 
the modulation of peripheral vascular tone and cardiac output. 
The reduced inhibitory control of the autonomic nervous 
system contributes to the sympathetic overdrive in individuals 
with essential hypertension. The renin-angiotensin-aldosterone 
system or RAAS, on the other hand, is responsible for more 
chronic alterations to elevate the blood pressure affecting both 
the vascular and cardiac remodeling.



Due to a growing global aging 
population and young adults 
developing metabolic problems, 
isolated systolic hypertension (ISH) 
dominates the BP-related 
cardiovascular problem. Vascular 
stiffness, activation of RAAS,  and 
eventual endothelial dysfunction are 
the causative mechanism for 
developing hypertension.



Who Says What?
BY Doc Gibo Vilela

Pasyente: Doc, may problema po 
ako! Tuwing alas otso ng umaga
dumudumi ako, e!

Doktor: So, ano’ng problema
dun?

Pasyente: Eh, alas nuwebe po 
ako nagigising!

Pasyente: Magkano po ang facelift?

Doktora: Complete treatment ay 
P145,000.

Pasyente: Mahal!!! Ano po bang 
pinakamurang treatment para
magmukha akong bata?

Doktora: Heto tsupon, P20 lang!!








