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CLINICAL RESEARCH DEPARTMENT

The Clinical Research Department (CRD) oversees all research projects at the Lung Center of the
Philippines (LCP). It receives, evaluates and coordinates all research activities. It establishes policies
and guidelines for the development, writing, presentation and approval of research proposals. Thru its
Technical Review Board (TRB), it provides guidance and technical expertise on protocol development,
including sample size calculation and statistical analysis plan. It spearheads institutional researches and
coordinates with other national and international agencies for clinical trials, student undergraduate and
graduate research, and collaborative research. It runs the TB Research Team at the LCP's National Center
for Pulmonary Research (NCPR) as well as spearheads the Lung Cancer Registry to gather and collate
the comprehensive local data on pulmonary tuberculosis and lung cancer, respectively. It maintains the
Clinical Research Facility (CRF), an establishment that provides room, space and storage facilities for
clinical trials and research.

The CRD publishes the Scientific Proceedings, the official journal of the LCP, to share local relevant
educational material in the field of pulmonary medicine. The Scientific Proceedings Journal publishes
original clinical investigations, epidemiological studies, case reports, review articles, evaluation of
diagnostic and surgical techniques, and latest updates on management guidelines.

In 2019, the CRD started to align with the vision and strategic direction of the LCP on research.
The current challenges involve providing resources to support priority programs and projects with
other departments to undertake institutional research on advanced procedures to support new clinical
pathways, programs and policies and contribute to impact healthy lungs and healthy environment.

The department likewise is aligned with the National Unified Health Research Agenda 2021-2025
on [1] responsive health system [2] research to enhance and extend healthy lives [3] holistic approaches
to health and wellness [4] health resiliency [5] global competitiveness and innovation in health and [6]
research in equity and health.

In order to achieve these proposed strategic directions, the CRD reviews its accomplishment using
the perspectives of the Balanced Scorecard in [1] learning and growth [2] internal business processes [3]
customer satisfaction and [4] financial perspective. From these perspectives, the CRD hopes to monitor
the outcomes of all action plans and to evaluate the implementation of such plans.

LISTING AND BRIEF DESCRIPTION OF AVAILABLE SERVICES

Registration of researches to be conducted at the LCP : processes all applications for Institutional
Research, Clinical Trials, Student Undergraduate Research, Graduate Research and Collaborative
Research.

Technical Review Board (TRB) : provides review of research protocols based on its technical merits.

Clinical Research Facility: provides rental for room space, investigational product storage and
archiving of completed research.
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EDITORIAL

NAVIGATING THE RESEARCH WORLD

Not everyone is comfortable with research. It has always been synonymous
with a "requirement" that may be necessary for graduation or promotion. This
uncomfortable concept has been a nagging issue that can potentially gnaw at
an individual's (or even an institution's) core being. If a center has not enough
mechanisms or systems in place to make research conducive, then the negative
impacts are even magnified.

Certainly, as the premiere institution that focuses on respiratory diseases and
lung health, Lung Center is expected to craft and churn out research outputs at a
regular pace. These investigations and scientific undertakings may be considered
not just relevant and responsive to the local setting, but may probably even be
game changers. These may affect the general approach to certain diseases,
current and future policies, and even have implications on implementation of
certain regulations. Potentially, these outputs may evenripple to regional or even

Jubert P. Benedicto, MD, FPCCP
Editor-in-Chief

global healthcare.

This expectation (or even responsibility) goes beyond the
individual and the traditional requirements. Definitely, these
realities elevate and channel the main responsibility back to
the institution.

Critical dilemmas need to be addressed. What do we want
from research? What are our priorities in terms of areas
for investigation? We cannot take on all lung problems that
we may think of. Do we have the resources to address this
priority list? Do we have the manpower to do these? We
could not just be always dependent on trainee-initiated
research all the time. Can we do it? These guestions seem
to be overwhelming and even daunting. Doubts may linger.
Odds seem insurmountable. Queries may continue once
we are able to grapple with and address some initial issues.
However, | think that is "putting the cart before the horse".
We will crave for a framework that can guide us as we
navigate the research landscape.

The Editorial Staff is honored to publish our LCP Research
Agenda in this issue of Scientific Proceedings. This was
made possible through the guidance of the Department
of Research, headed by Dr. Norberto Francisco, and the
meticulous and conscientious work of Dra. Racquel lbafez
and her group.

Everyone will have access to the details of the development
of this very important document. The methodology utilized
was indeed quite rigorous and a consultative approach was
adopted. This ensured that stakeholders were involved

i https://icp.gov.ph/

from the very start and throughout the whole process.
Several dialogues and sessions were undertaken to really
narrow down the topics to just settle on what can be
considered as priorities. This will unquestionably focus our
available resources to these key areas. Accountability was
also addressed through a series of meetings. Who will be
responsible to ensure that what is written and contained in
our agenda gets done on time? Fortunately, this delicate
issue was also handled in a professional manner. The
resulting document is a research roadmap that everyone
can be proud of. Easy to understand, easy to follow.

This Research Agenda is a huge positive step. A very
valuable guide to assist us as a center in navigating
through the research world which can be intimidating
and unpredictable with its unigue set of challenges and
uncertainties. This can provide the stability that we will
need as an institution.

Moving forward, the main challenge will be to monitor and
ensure that "what is written will actually happen". Hopefully,
this Research Agenda will encourage us to bravely take the
"initial baby steps" before we can leap forward... This makes
our research journey as Lung Center very interesting and
exciting.

| truly look forward to the research outputs which will be
published in our journal. Ahhhhh, this scenario will indeed
be doubly exciting!
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ABOUT THE JOURNAL

The Scientific Proceedings, the official journal of the
Lung Center of the Philippines, is an open-access, English
language, medical science journal, published by the Lung
Center of the Philippines. Its policies are guided by the latest
version of the International Committee of Medical Journal
Editors (ICMJE) "Recommendations for the Conduct,
Reporting, Editing, and Publication of Scholarly Work in
Medical Journals."

FOCUS AND SCOPE

The Scientific Proceedings intends to share local relevant
scientific findings in the field of respiratory medicine through
publication of high quality original clinical investigations,
epidemiological studies, case reports, review articles,
evaluations of diagnostic and surgical technigues, and the
latest updates on management guidelines. The journal's
target audience are clinicians, surgeons, specialists,
respiratory therapists, laboratorians, scientists, researchers
working on pulmonary medicine, and policy makers.

EDITORIAL PROCESS

Submissions that have passed initial check for general
manuscript requirements shall be screened by the Editorial
Board if these shall proceed to peer review. The Scientific
Proceedings implements a double-blind peer review policy
after which the Editor-in-Chief shall make afinal deliberation
on article inclusion in each issue. For manuscripts that
undergo peer review, authors can expect an initial decision
within sixty (60) days or less. There may be instances when
final decisions can take longer, in which case, the secretariat
shall inform the authors. Editorial decisions may be one of
the following: (1) Acceptance without further revision, (2)
Acceptance with minor revisions required, (3) Acceptance
with major revisions required, or (4) Manuscript rejection. All
accepted manuscripts are subject to formatting and edits
to conform with the journal's style guide and branding.

EDITORIAL INDEPENDENCE

The Editorial Board of the Scientific Proceedings is
responsible for all editorial decisions on the journal's
scientific content.

PUBLICATION FREQUENCY

The Scientific Proceedings is published by the Lung
Center of the Philippines two times a year every June and
December.

OPEN ACCESS POLICY

The Scientific Proceedings is 100% open access and
does not charge any subscription, download, review, or
manuscript processing fees.

CREATIVE COMMONS LICENSE

The Scientific Proceedings is licensed under a Creative
Commons Attribution-NonCommercial 4.0 International
license (CC BY-NC 4.0) which allows sharing, copying, and
redistributing the material in any medium or format, under
strict terms of giving appropriate credit to the authors and
this journal, and use for non-commercial purposes.
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The authors shall transfer all copyright to the Scientific
Proceedings through a Publisher Agreement included
in the Author Form, however, they are entitled to proper
attribution and credit for the published manuscript. They
are likewise entitled to share the manuscript in the same
manner permitted to third parties (under the journal's CC
BY-NC 4.0 license). All rights granted under the Publisher
Agreement shall revert to the author/s should the
manuscript be withdrawn or is rejected, or if the published
manuscript is retracted for any reason.

PUBLICATION ETHICS

Editor and Reviewer Obligations

The Editorial Board shall be guided accordingly by the
Committee on Publication Ethics (COPE) guidelines when
dealing with publication ethics and malpractice issues. All
editors and reviewers are bound by confidentiality and
non-disclosure of the manuscripts undergoing review and
deliberation, and are also obliged to declare any conflicts of
interest with any of the authors, companies, or institutions
associated with the submitted manuscripts, in order to keep
the editorial process objective and unbiased. If there are
conflicts of interest, the editors and/or reviewers should
excuse themselves from the editorial process.

Author Obligations

All authors should ensure that they have written and
submitted original work. When the authors use or reference
other materials, sources should be cited appropriately
following the journal's instructions. Authors should not
submit the same manuscript concurrently to more than one
journal. Plagiarized works and duplicate submissions shallbe
promptlyrejected. Allauthors shallberequiredto accomplish
and submit the Scientific Proceedings Author Form which
includes certification of fulfillment of authorship criteria for
all authors listed, transfer of copyright, and declaration of
conformity to ethical standards for experiments on human/
animal subjects and approval by the appropriate ethics
committee. For case reports/case series, the authors shall
submit the written/informed consent for publication from
the involved patient/subject. In case the involved subject/s
and/or relative/guardian can no longer be contacted after
all means have been undertaken by the author, the author
should state so in his declaration.

ARTICLE WITHDRAWALS

Manuscripts may be withdrawn by the author until the point
when the article has not yet been included in the galley of
the full issue and only upon the formal written request of the
author stating the reason for the withdrawal. Should
there be a need to correct the article of record as part
of a published issue, the article shall be retracted and the
corrected version shall be so uploaded.
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Retraction is indicated when there are violations of

SPLCP-2021-EP-001: SPLCP Editorial Policies v.01.2021

Volume 10 Number 2 | December 2022 il



publication ethics, such as multiple submissions, plagiarism,
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major or critical errors in the original published article.
"Maijor or critical errors" refer to those which invalidate the
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edited to bear the watermark: "ARTICLE RETRACTED" and
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CORRECTIONS

Errors that do not change or invalidate the article's results
and conclusions shall undergo correction. If there are items
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corrections, a correction notice/erratum shall be published
in the subsequent issue of the journal. The corrected article
version shall include details of the changes from the original
version and the dates on which the changes were made.
All prior versions of the article shall be archived by the
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there is a corrected version. Citations shall be ascribed to
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APPEALS, COMPLAINTS AND DISPUTES
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should be communicated formally to the Editor-in-Chief.
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All statements and opinions expressed in the articles and
communications herein are those of the author/s and not
necessarily those of the editor/s or the publisher. The
editors of Scientific Proceedings and the Lung Center of
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liability or negligence, or which otherwise arise from use or
operation of any methods, products, instructions, or ideas
cited or discussed in any article published.
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ADENOSINE DEAMINASE (ADA)

Is a protein that is produced by cells throughout the body and is associated with
the activation of lymphocytes, a type of white blood cell that plays a role in the
immune response to infections. Conditions that trigger the immune system,
such as an infection by Mycobacterium tuberculosis, the bacteria that causes
tuberculosis (TB), may cause increased amounts of ADA to be produced in the
areas where the bacteria are present. This test measures the amount of
adenosine deaminase present in pleural fluid in order to help diagnose a
tuberculosis infection of the pleurae.

@ WHY GET TESTED?

\ ADA tests helps to detect or rule out
Mycobacterium Tuberculosis infection in Pleur
\ Fluid. This may also be detected in other b
\\ fluids such as Cerebrospinal Fluid (CSF).

(2) WHEN TO GET TESTED?

» Upon doctor's request

e Consult your Attending Physician before the tests. Your doctor
may guide you for further instructions specifically if a particular
medication might need to stop.

@ SAMPLE COLLECTION

Required sample: PLEURAL FLUID

A volume of Pleural Fluid is collected by a Physician
using a procedure called THORACENTESIS and placed
on a sterile container. This shall be sent to the
laboratory as soon as possible without delay.

Volume: At least 5-10 mL in sterile container
Sample Handling: Room temperature
Sample Processing: Freshly collected or frozen sample (4 or -20°C)

LABORATORY GUIDELINES

Sample Preparation / Receiving of Samples:
1.Freshly collected samples: must be sent to the laboratory
within 2 hours at room temperature
2. For send in referrals: call the LCP Patient Laboratory Service
(02-89246101 loc. 1196) for more details
: specimen preferably frozen or kept.at controlled
temperature 4 or -20°C
Time of collection is indicated on the request form

Processing Day: Mondays, Wednesdays and Fridays
Cut off Time: 10:00AM

Releasing of result: Same day, 4:00PM V -
Price: Php 2,700.00 a=" =

For more information, please contact us:
NATIONAL REFERENCE LABORATORY FOR CLINICAL CHEMISTRY

Quezon Avenue, Quezon City
BB 89246101 local 40414043 [$X] nrl@lcp.gov.ph




AMBULATORY MEDICAL
ONCOLOGY UNIT

of the Thoracic Oncology Department will transfer
at the 3rd floor of the Radiotherapy Building.

This time with bigger space to better serve our
cancer patients.

See you there very soon!
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OUTCOMES OF CRITICALLY ILL COVID-19 PATIENTS
UNDERGOING RAPID SEQUENCE INTUBATION USING VIDEO LARYNGOSCOPE:

LUNG CENTER OF THE PHILIPPINES EXPERIENCE
Bienvenido Y. Chu, MD, James M. Monje, MD, Lizbeth G. Jacaban, MD

ABSTRACT

Background. Rapid sequence intubation (RSI) is a technique that produces
immediate loss of consciousness and muscle relaxation to facilitate optimum
laryngoscopy. In times of pandemic such as COVID-19, RSI| has been includedin the
Lung Center of the Philippines Intubation Protocol, based on recommendations
from several societies abroad. However, these recommendations were only based
on experience and best practices of anesthesiologists and critical care physicians.
During the study period, there were no published studies existing to validate its
safety and effectiveness.

Objective. This study was done to determine the outcome of rapid sequence
intubation using video laryngoscope in critically ill COVID-19 patients and to
determine if the use of a video laryngoscope is safe with no serious adverse effects
during RSI.

Methodology. Charts of COVID-19 patients were retrieved from the central
medical records of Lung Center of the Philippines who underwent rapid sequence
intubation using a video laryngoscope for the period of six months (March-August
2020). Primary endpoints or outcomes of interest were to determine following rapid
seguence intubation using video laryngoscope under propofol and non-propofol
sedation: 1) first pass success rate, 2) decrease in oxygen saturation =5% and
systolic blood pressure = 10mmHg within thirty minutes, 3) rate of pneumothorax
within two hours, 4) rate of cardiac arrest within thirty minutes, and 5) all cause
two-hour mortality

Results. A total of 102 charts were retrieved and analyzed. Only 40 of which
were included for analysis. The mean age of the patients was 58 years old with
male gender predominance at 62%. During video laryngoscopy, a 100% first pass
success rate was achieved. There was no decrease in oxygen saturation within
thirty minutes following intubation. In 10% of patients (n= 4), systolic blood pressure
dropped = 10mmHg within thirty minutes following intubation. None of the 40
patients had pneumothorax within two hours as confirmed by chest radiography.
No cardiac arrest and all cause two-hour mortality recorded regardless of the

sedation technique used.
Corresponding author:

Bienvenido Y. Chu, MD

Lung Center of the Philippines
Contact number: 09167009022
E-mail: bienchu87 @yahoo.com

Conclusions. Endotracheal intubation in critically ill COVID-19 patients using
video laryngoscope via rapid sequence intubation was safe with minimal adverse
effect regardless of the inducing agent used. Moreover, the use of a video
laryngoscope has an excellent first pass success rate with minimal complications
in the study population. Except for hypotension, other outcomes recorded for
oxygen saturation, pneumothorax, cardiac arrest, and mortality immediately after
endotracheal intubation were all absent. Further studies with larger sample size
are needed to confirm and validate these preliminary results.

Year of Completion: 2021
Date Received: 22 Nov 2022
Date Accepted: 12 Jan 2023

Keywords: rapid sequence intubation, video laryngoscope, first pass success rate,
oxygen saturation, pneumothorax

1 https://lcp.gov.ph/



INTRODUCTION

Data from the World Health Organization shows that 80%
of COVID-19 infections were mild or asymptomatic, 15%
were severe, and 5% were critical, warranting intubation
and mechanical ventilation.! In order to prevent further
deterioration of the critically ill patient, first pass success in
intubation is crucial and lifesaving. This poses a significant
challenge to the critical care physicians, especially to the
anesthesiologists. By means of rapid sequence intubation
(RSI) using a video laryngoscope, not only is the airway
secured promptly, but the intubation procedure is also more
optimized. Several studies show that there is improved
first pass success? with reduced risk of complications.
Recent journals advised the use of video laryngoscope
for patients with SARS-CoV-2 disease? for its advantage
of having a separate screen benefits the airway team to
share laryngoscopy images with the team that allows
greater distance from the patient and greater anatomical
view compared to conventional laryngoscopy. Also, it
allows intubation team to see the whole process for which
assistance may be done quickly if needed.

At the start of the pandemic, the Lung Center of the
Philippines was designated by the Department of Health as
one of thefirstthree referral hospitals for COVID-19 patients.
The Division of Thoracic Anesthesia created a COVID-19
Intubation Protocol using RSI and a video laryngoscope.
This protocol was based on recommendations from several
societies abroad.

OBJECTIVES

This study aims to determine the outcome of rapid
sequence intubation using video laryngoscope in critically
il COVID-19 patients.

Specific objectives were to determine following rapid
sequence intubation using video laryngoscope under
propofol and non-propofol sedation: 1) first pass success
rate; 2) decrease in oxygen saturation =5% and systolic
blood pressure = 10mmHg thirty minutes following
intubation; 3) rate of pneumothorax within two hours
following intubation; 4) rate of cardiac arrest within thirty
minutes following intubation; and 5) all-cause mortality rate
within two hours following intubation.

METHODOLOGY

Study Design and Site

This study is a retrospective cohort of adult COVID-19
patients of Lung Center of the Philippines who underwent
rapid sequence intubation using a video laryngoscope for
the period of six months (March-August 2020).

Study Population and Sample Size
The computed sample size was determined in reference
to a study by Grendelmeier, et al., where periprocedural

adverse event of hypotension after induction was compared
between midazolam and propofol.?* Using the sample size
calculator (Gpower), with alpha of 0.05 and beta of 0.95,
the computed sample size for one arm is 19, aiming for
the 1:1 correspondence, a total of at least 38 subjects for
the specific comparison of propofol and midazolam was
generated. All patients referred for intubation from March
-August 2020 were reviewed.

Study Procedure

Charts of all adult COVID-19 patients who underwent
endotracheal intubation using a video laryngoscope and
RSI referred to anesthesiologist-on-duty were included in
the study, retrieved from the Central Medical Records of
the hospital. Incomplete data (vital signs, diagnostic exams,
and anesthesia notes) of patient's chart, patients who are in
cardiorespiratory arrest before intubation, and COVID-19
patients for reintubation were excluded from the study.

Variables that may cause possible bias such as operator
factor was eliminated since anesthesiologists who
intubated these patients have fulfilled the required years
of accredited training in anesthesia in their respective
hospitals/institution as approved by the Philippine Board
of Anesthesiologists and all are qualified and certified to
intubate patients using a video laryngoscope.

All critically ill COVID-19 patients prior to intubation were
oxygen supplemented using regular nasal cannula, simple
face mask, or high flow nasal cannula. Appropriate sedative
drugs were used for rapid sequence intubation that tailored
the patient's pre-intubation condition. After one arm-
brain circulation time (40-60 seconds),® a suitable size of
endotracheal tube was inserted using a video laryngoscope.
Confirmation of endotracheal tube placement was by
auscultation over chest and abdomen and a portable chest
X-Ray.®

Statistical Analysis

All adult COVID-19 patients included in the study were
tabulated and analyzed using Microsoft Excel. Statistical
analysis of the demographics included computation of the
mean, standard deviation, and t-test for equal variances,
while z-test for the gender. Dichotomous variables were
interpreted based on percentages.

Ethical Considerations

This research was approved by the Technical Review Board
and the Institutional Ethics Review Board of the Lung
Center of the Philippines. Individually identifiable research
data are replaced with randomized numbers and were not
shared with others outside of the research team and the
research protocol adhered to the Data Privacy Act of 2012.
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RESULTS

A total of 102 charts were retrieved from the central medical records of the hospital inclusive for the months of March
2020 to August 2020. Among the retrieved charts, 62 were excluded. A total of 40 cases were analyzed in this study,

demographic data of which are enumerated in Table 1.

Table 1. Demographic data of 40 patients

Propofol based

Characteristic (h=37)

Non-propofol based
(n=3)

p-value

Age (years) 59+ 14 54 +17 58 + 14 0.561
Male 24 (65%) 1 (33%) 25 (62%) 0.312
Female 13 (35%) 2 (67%) 15 (38%)

Oxygen Saturation (%) 81+ 14 91+12 82+ 14 0.253
Systolic Blood Pressure 142 + 26 117+ 6 140 £ 26 0.104
Diastolic Blood Pressure 81+13 73+ 6 81+13 0.292

NOTE: Data are presented as means + SD or numbers of patients (percentage).

Clinical Characteristics of the 40 patients

The mean age was 58 (SD=14) ranging between 44 to 72
years of age. Majority of patients who underwent propofol-
based sedation technique had ages ranging from 45 to
73 (M = 59, SD = 14) while the majority of patients who
underwent non-propofol based sedation technique had
ages ranging from 37 to 71 years of age. Using t-test for
equality of variances indicated that there was no significant
difference in the mean age between propofol based and
non-propofol based groups of patients, t(38) = 0.587, p =
0.561.

In terms of sex, 15 of the 40 patients were females (38%).
Considering the propofol based sedation treatment, 13 of
37 patients (35%) and 2 out of 3 patients (67%) under non-
propofol based were females. Using z-test for proportions
indicated that there was no significant difference in the
proportion of females between propofol based and non-
propofol based groups of patients, z=-1.098, p = 0.312.

Patients' status before intubation

Hypoxia (oxygen saturation <94%)” was observed in 80%
(n=32) of patients with mean baseline oxygen saturation by
peripheral oximetry of 82% (SD + 14). Considering the type of
sedation technique, for propofol based, the majority of the
patients had oxygen saturation of 67% to 95% compared
to non-propofol based that ranges from 79% to 100% (M =
91, SD = 12). Using t-test for equality of variances indicated
that there was no significant difference on the oxygen
saturation between the two groups of sedation technique
t(38)=-1.162,p =0.253.

Considering the blood pressure reading, the majority of the
40 patients have systolic blood pressure (SBP) reading that
ranges from 114 mmHg to 166 mmHg while the diastolic
blood pressure (DBP) reading ranges from 68 mmHg to
94 mmHg. For patients who underwent propofol-based
sedation technique, the majority of the patients had SBP
reading ranging from 116 mmHg to 168 mmHg while the
DBP reading ranges from 68 mmHg to 94 mmHg. Patients
who underwent non-propofol based sedation technique;
the majority of the patients had SBP reading ranging from
111 mmHg to 123 mmHg while the DBP reading ranges
from 67 mmHg to 79 mmHg. Using t-test for equality of
variances, there were no significant differences both on the
SBP reading, t(38) = 1.667, p = 0.104 and DBP reading, t(38)
=1.068, p = 0.292 between the two groups.

In determining the first pass success rate, all 40 patients
regardless of sedation technigue used had 100% first
pass success rate as shown in table 2. All 40 patients
(100%) regardless of sedation technique used, had no
decrease in Oxygen Saturation >5% within 30 minutes
following intubation as shown in table 2. Hypotension
was found in 4(10%) of patients given propofol (OR 0.85,
Cl 95% 0.04 to 19.50, P value 0.3478) as shown in table 2.
None of the 40 patients regardless of sedation techniques
used experienced pneumothorax within 2 hours following
intubation as shown in table 2. All 40 patients regardless of
sedation technigque did not experience cardiac arrest within
30 minutes following intubation as shown in table 2. Of all the
40 patients, there was no mortality within 2 hours following
intubation recorded regardless of sedation technique used
as shown in Table 2.

Table 2. Outcomes of RSI using video laryngoscope

Outcomes ‘ Result ‘

Video Laryngoscopy

) Yes
first pass success

Propofol-based

37

‘ Non-propofol based ‘ Total

3 40

Decrease in Oxygen
Saturation >5% within
thirty minutes ff
intubation

No

37

40

3 https://icp.gov.ph/



Decrease in
SBP>10mmHg within

Yes

30 minutes following

intubation No

33

36

Pneumothorax within
two hours following
intubation

No

37

40

Rate of cardiac

arrest thirty minutes
following intubation by
using propofol-based
sedation compared to
non-propofol sedation.

No

37

40

All cause two hour-

mortality N/A

37

40

DISCUSSION

Patients were predominantly males (n=25, 62%) with
a median age of 58. The likely explanation for male
predominance for COVID-19 infection is the prevalence
of cardiopulmonary disease and smoking, heightened
systemic inflammation, multi-organ dysfunction, and
cardiac injury.® Old age played a key factor in acquiring
COVID-19 infection as well because there is an age-related
decline in the clearance of inhaled particles,” moreover;
increasing age for both gender, and that male has greater
upper airway collapsibility than females.*®

Most patients in this study were in the severe state of
COVID-19 (n=32, 80%) with median oxygen saturation of
78%, and it has been recommended to do an emergency
tracheal intubation to prevent further complications.**?

In this study, no hypotension was noted prior to inducing
patients for tracheal intubation, instead hypertension was
observed in some patients. This could be attributed to the
presence of hypertensive cardiovascular disease in the
older age group.

This study showed 100% first pass success rate which was
almost identical to one study during the pandemic (96.4%
Vs 82.9%, P <0.1).** Our result was also quite similar with the
study done by Kriege and Noppens, where they showed
videolaryngoscopy has improved first pass success rate.*
Potential factors contributing to the high success rate was
the use of video laryngoscope. The video laryngoscope itself
is used the same way as a standard direct laryngoscope
to intubate the trachea by direct vision. However, it offers
a significant advantage over a laryngoscope because of
a wider angle of view (67 degrees angle of view) provided
by the video camera at the tip of the video laryngoscope
(Image 1.0).®> Hence, the healthcare worker performing
the intubation has a broader view of the airway anatomy
that makes the intubation of the trachea easier and faster.
With the advent of video laryngoscope, experienced
anesthesiologists are very familiar with the airway anatomy
that allows them to use the technigue without additional
training.'*?3 It is worth noting that if the intubation time was

shortened and success rate was higher, the adverse events
were reduced which may prove crucial for managing the
airway in critically ill patients.t”8

There was no noted decrease of >5% in oxygen saturation
following intubation. This could be attributed to the early
supplemental oxygen by the attending physician to
COVID-19 patients by face mask or high flow nasal cannula
prior to RSI and tracheal intubation.

Indeed, video laryngoscopy improves the laryngoscopic
view of airway and oral anatomy which minimizes injury to the
surrounding structures and prevents traumatic intubation.
Most likely this is the reason why no pneumothorax within
two hours following intubation was recorded.

Ideally, inducting agent should provide a very rapid
onset and a rapid offset that allows a quick recovery
from effects of the drug with minimal cardiovascular and
systemic effects.’* One of the most widely used inducting
agent is propofol because of its fast onset and duration
of action. However, at higher doses, propofol is known to
induce hypotension through inhibition of the sympathetic
nervous system, impairment of the baroreceptor reflex
regulatory mechanism, and enhancement of the nitric oxide
system.?® Propofol in this study only caused hypotension
or decreased in SBP >10mmHg within 30 minutes following
intubation, in 10 % (OR 0.85, 95% CI P value 0.3478) of the
cases, we can confer that there is no significant difference
whether propofol or non-propofol was used. This is much
less compared to the findings in the study by Yao et.al,
where a decrease in SBP is noted in 28% of the patients
following intubation.*

In our study, the low percentage of hypotension could be
attributed to bolus infusion of a 250ml crystalloid if not
contraindicated and the prophylactic use of cardiovascular
stimulating agents before intubation. In this study propofol
was used in the LCP Intubation Protocol for COVID-19
patient because of its protective effect on the lung, as
well as its antioxidant and anti-inflammatory property.?*
Likewise, no cardiac arrest was recorded thirty minutes
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following intubation for different recommendations were
considered to minimize hypoxemia and hypotension which
are the predictors of cardiac arrest in critically ill.

There was no mortality recorded within two hours following
intubation in this study. One study by Yao et al, 24-hour
mortality was 10.4% following tracheal intubation. Although
no death was recorded within two hours in retrospective
study, perhaps the rate might change if follow-up was
extended up to twenty-four hours as well.

LIMITATIONS OF THE STUDY

This is a retrospective study on the safety and success
of video laryngoscopy rapid sequence intubation among
adult COVID- 19 patients and all intubations were done in
emergency situations. Only the immediate outcomes (within
two hours) following intubation were included in this study.

RECOMMENDATIONS

CONCLUSIONS

This study showed that even during the early months of
the COVID-19 pandemic, endotracheal intubation via
video laryngoscopy showed excellent first pass success as
managed by anesthesiologistsinatertiary specialty hospital.
This finding aligns well with several recommendations of
health organizations on the use of VL at the start of this
pandemic.??

Except for hypotension, other outcomes recorded for
oxygen saturation, pneumothorax, cardiac arrest, and
mortality immediately after endotracheal intubation were
all absent. Several charts were excluded due to incomplete
chart entries and some of these complications might have
been missed. Therefore, further studies with larger sample
sizes are needed to confirm and validate these preliminary
results.

Propofol was the most common sedative agent used for rapid sequence intubation. While there were agents other than
propofol used in this study, only among those patients given propofol had hypotension. Considering the critical nature of
COVID-19 cases analyzed, it was difficult to ascertain if the hypotension was secondary to deranged physiologic status
or the solitary pharmacologic effects of the administered propofol. The results of this study may be used to standardize
COVID-19 intubation protocol with the use of RSI and video laryngoscope in intubating critically ill COVID-19 patients in
other health care facilities in the country. A prospective study with a larger sample size and longer follow-up duration is
recommended to determine whether propofol-based or non-propofol-based inducing agents are safer to use prior to
intubating critically ill COVID-19 patients. In addition, a randomized-controlled study comparing video laryngoscope to
the standard direct laryngoscopy is also recommended to further validate this study.

Standard laryngoscope

Fra,

eal

Angle of view approx, 15°

Adj. Professor Dr. V. Dorges, University of Kiel

liustrations by kind penmission of

Video-laryngoscope

Extended angle of view approx. 80"

Figure 1. Angle view comparison between standard laryngoscope and video laryngoscope.
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Pediatric Critical Care

Management of infants & children with Pre-operative
acute respiratory disorders, respiratory Evaluation & Clea rance
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INTERVENTIONAL
PULMONOLOGY

Available Services:
+ ENDOBROMNCHIAL ULTRASOUND (EBUS) BRONCHOSCOPY

[CONVEX AMD RADIAL ::
BRONCHOSCOPIC CRYOTHERAPY
ENDOBRONCHIAL ELECTROCAUTERY AND ARGON PLASMA
COAGULATION
NAVIGATIOMAL BRONCHOSCOPY
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BRONCHOSCOPIC THERMAL VAPORABLATION (BTVA) - COMING SOON
ULTRASOUND GUIDED THORACENTESIS, PLEURAL CATHETER INSERTION,

TRAMSTHORACIC CORE NEEDLE BIDPSY

MEDICAL THORACOSCOPY

CONTACT US: LCP Direct line; (03] B924-6101 local 20017 / 2018
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LUNG CENTER OF THE PHILIPPINES
RESEARCH AGENDA SETTING 2023-2025

The Lung Center of the Philippines' (LCP) vision is to
become a regionally competitive and locally responsive
premier institution for lung and other chest diseases
providing quality healthcare through excellent service,
training, and research. The Department of Health (DOH)
has also designated LCP as the National Apex Center for
the treatment and prevention of lung and chest diseases.

Researchisidentified as one of the core processesin the
LCP strategic roadmap that will be critical as it navigates
its goal of being an Apex Center and the realization of its
unigue vision. A health research priority or research agenda
setting was initiated in order to help set a palpable direction
on this crucial matter.

Research agenda setting involves identification of
health research studies with the greatest impact and
relevance for implementation and funding (Philippine
National Health Research System, PNHRS). It shall facilitate
proper prioritization procedure involving stakeholders,
alignment with the objectives and target impact of the LCP
strategic roadmap, enhancement of the research capacity
of the hospital. This may also provide less duplication of
efforts, more collaborative framework among stakeholders,
and better utilization of resources. Health research
priority setting is a comprehensive process that consists
of three phases: preparatory, implementation, and post-
implementation/dissemination (Figure 1).

STEPS IN HEALTH RESEARCH PRIORITIZATION

Figure 1. Steps in Health Research Prioritization (PNHRS)

To properly conduct the prioritization, key groups were identified. The initiative to proceed with this endeavor came
from the leadership group, composed of its executive director, Dr. Vincent Balanag and its deputy director for medical

services, Dr. Sullion Naval.

A technical adviser from the Department of Clinical Epidemiology of the University of the Philippines-Manila was
invited to guide the LCP in this activity. This position was given to Professor Cynthia Cordero, a clinical epidemiologist and
one of the initiators of the PNHRS Health Research Agenda Setting.

The leadership group then mandated the formation of the research agenda technical working group (TWG) to
organize and facilitate this activity. Stakeholders were also identified to form the third group. Each group has designated

responsibilities and members (Table 1).

9 https://icp.gov.ph/



Table 1. Research agenda groups and summary of responsibilities

(c]>{e]V]>] ‘ RESPONSIBILITIES/TASKS ‘ MEMBERS
Leadership 1. Commitment to establish a health 1. Dr. Vincent Balanag — Executive
research agenda Director
2. Commitment to the post-agenda
duties 2. Dr. Sullian Naval — Deputy Director for
3. Sustain stakeholder participation Medical Services
Technical Working Group 1. Define contextual factors 1. Dr. Norberto Francisco — Department
2. Plan for monitoring and evaluation Manager, Clinical Research
3. Plan for transplant dissemination Department
4. Collect all relevant information 2. Dr. Zenaida Mariano — Department
5. Process and integrate this information Manager, Education and Training
6. Determine equitable stakeholder Department
composition 4. Dr. Racquel Ibanez
7. Ensure broad stakeholder inclusion 5. Dr. Miriaom Lalas
6. Dr. Portia Tanyag
7. Dr. Mary Claire Orden
8. Dr. Jessica Catalan
9. Ms. Emma Bautista

1

0. Ms. Monica Barcelo

Technical Adviser:
Professor Cordero (UPM DCE, PNHRS)

Participants

Demonstrate active engagement at all
stages of the process

Pulmonary, Critical Care and Sleep
Medicine Department

cCUAWN R

7.
8.
9.

. Dr. Virginia Delos Reyes
. Dr. Dennis Teo
. Dr. Joven Roque Gonong

Dr. Lawrence Raymond

. Dr. Glynna Cabrera
. Dr. Marie Charisma Laborte - Dela

Trinidad
Dr. Paul Rilhelm Evangelista
Dr. Maria Francia Caparas-Manlagnit
Dr. Romancita Pujalte

Thoracic Surgery and Anesthesia
Department

oA UWNE

Dr. Edmund Villaroman

Dr. Randy Melendres

Dr. James Monje

Dr. Stephanie Balaoing

Dr. Dominador San Andres
Dr. Liz Jacaban

Emergency Room/Out-Patient
Department

1.

Dr. Eileen Aniceto

2. Dr. Randy Castillo
3.
4, Dr. Clarizze Francesca Moje-Tapang

Dr. Pamela Dionisio

(Employees' Clinic)

Radiology Department

1.
2.
3.

Dr. Joseph Obusan
Dr. Asela Barroso
Dr. John Michael Opena

Thoracic Oncology Department

1.

Dr. Guia Ladrera
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Pediatric Pulmonary and Critical Care
Department

1. Dr. Anjanette De Leon

2. Dr. Jean Jamero

3. Dr. Gladys Gillera

Public Health and Domiciliary
Department
1. Dr. Jubert Benedicto

Pathology Department

. Dr. Gloria Lim-Tan

. Dr. Dario Defensor

. Dr. Treah Sayo

. Dr. Sienna Dimayacyac

. Dr. Rex Santiago

. Dr. Michelle Encinas - Latoy
. Dr. Gerald Tejada

NO UTPA~,WNPRP

Infection Control Committee
1. Dr. Rosally Zamora

PREPARATORY PHASE

1. Contextualization

The overall context of the research agenda was defined by the technical working group and was approved by the
leadership group. The time frame covered the research priorities for 2023 to 2025 to align with the LCP strategic roadmap.
The geographic scope was both institutional and national. The intended audience were the hospital consultants and
researchers and the management. Certainly, it is envisioned that patients and the hospital will benefit from the resulting
improved patient care services and new guidelines and policies arising from the priority research studies.

This research prioritization process was guided by the following underlying values and principles: equitable, cost-
effective, and no political or commercial aoffiliations. Research study designs were dependent on the formulated research
guestion (not limited to prevalence studies, disease registries, prospective and retrospective analytical studies, randomized
controlled trials, program evaluation research, and quality of care studies).

The Lung Center of the Philippines has the manpower, structural, and financial resources and capabilities to carry out
this activity. The context of the research agenda was summarized in a context map, which is an overarching framework
and map of the Lung Center of the Philippines research agenda setting (Figure 2). Five clusters of priority research were
identified: (1) Emerging and Re-emerging Diseases (which include COVID-19), (2) Lung Cancer Screening, Diagnosis, and
Treatment, (3) Pneumonia, COPD, PTB (may include other lung disease such as pleura), (4) Pulmonary, Critical Care, and

Advance Lung Disease, and (5) Lung Health Promotion.

<&J& LCP RESEARCH AGENDA

Crvowindgr
Trarsiauon
Pocmadcd Mgorimen,
Ohrécnl Pottonoys

IMPACT

Emverping and Be-
emwcpng Dassie
(Le. COVID-19)

19 Outicomms

Healthy Lungs

I
I
|
I
l Impeoved COVID-
I
I
I
|

WOAPITAL RESTAROH CAPACITY

Figure 2. Context map of the LCP Research Agenda Setting
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2. Preparation of documents

2a. Monitoring and Evaluation Plan

Upon completion of the implementation phase and identification of the priority research studies, the research agenda
TWG shall designate a team or committee and a point person to implement each research study. Research timelines for
each research study shall be collected from each team for the guidance in monitoring of the research TWG. Dissemination
which includes scientific publications and presentations in conferences or public for and translation which includes health
policies, practice guidelines, utility models, patented products, and copyrighted health technologies, will also be monitored.
To minimize duplication of research projects, the hospital researchers will be informed of on-going research studies.

The evaluative component should assess whether the research is increasing scientific knowledge, producing useful
policies, and making a significant impact on health. The research agenda TWG shall be guided by the research impact
framework to ensure that research studies are targeted and have realized the specificimpact designated by the institution.

RESEARCH IMPACT FRAMEWORK | HEALTH IMPACT

Improved
RESEARCH CAPACITY Resplratory
AGENDA BUILDING . Outcomes
SETTING Research INFORMED
Stakeholder Toaras DECISION MAKING Improved COVID
engagement ‘ ST » Improved clinical - Health Outcomes
and Tralning pathways, programs,
evidence Publication and policies Healthy Lungs
based Budget Healthy Environment
planning Allocation
strategies t
SOCIOECONOMIC
Impact feedbacks to current and future research ~ GAINS
: AN ]
"< .,:n-:;u(;;‘;..'{ -“-..", " :--n'--', gy :,‘»‘- g Srember T e 3 "rr'» rElTYes ]
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Figure 3. Research Impact Framework of the LCP Research Agenda

An electronic file shall be created to serve as a research agenda monitoring and evaluation database and shall
be maintained by the Clinical Research Department. The monitoring and evaluation plan will allow for identification of
changing research priorities, changing epidemiological and socio-economic landscapes, political leadership, and health
policy environment. The Clinical Research Department shall be monitoring the aforementioned changes and shall convene
should the research agenda be updated earlier than planned.

2b. Implementation Plan

The implementation plan has basically two parts: plans on how the prioritization activities will be carried out and plans
to carry out the topics identified in the agenda. The following were identified to ensure feasibility of implementation of the
research agenda.

1. Funding sources and mechanisms

The LCP has a research trust fund allocated to fund priority research projects. The medical social service section
may also assist in funding necessary services needed by patients. Other sources of funds are: the Philippine College of
Physicians (PCCP), the Department of Science and Technology (DOST-PCHRD), the Metro Manila Health Research and
Development Consortium, and the Department of Health (DOH).

2. Governance mechanisms

The LCP follows the Performance Governance System (PGS) which ensures all strategic deliverables, such as the
setting of research agenda, will push through and subsequent monitoring of implementation, outcome, and impact will be
done. The Clinical Research Department shall oversee the activities of the research agenda under the oversight of the LCP
Executive Management and the LCP Office of Strategy Management.

3. Research Systems
The LCP has been considered both a national and local research hub for it caters to a number of patients with lung

and chest diseases. It maintains a pool of government employed physicians, nurses, and allied medical professionals and
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visiting consultants who are encouraged to engage in research. Research teams may also be formed per department or
per hospital committee. The LCP also has a clinical research facility located in the LCP compound to serve as research
offices to accommodate both institutional and sponsor- initiated multinational research studies.

Furthermore, the LCP has a Technical Review Board under the Clinical Research Department that handles the
assessment and approval of all research studies for technical quality and feasibility. There is also a level lll Institutional
Ethics and Review Board that ensures compliance of the institutional research studies with the international and national
ethical guidelines for health research studies. The Philippines also has the Single Joint Review and Ethics Board (SJREB)
that handles ethical approval of multicenter studies.

The mechanisms are in place to provide a fertile ground for research ideas and a conducive research environment.

2c. Dissemination Plan

Plan for a transparent dissemination to ensure that all stakeholders are made aware of the research agenda in a
timely manner shall be done. Formal launching of the research agenda was set in August 2022 and was one of the
highlights of the LCP Lung Month Celebration. The whole process of this initiative shall be documented as one special
issue of the in-house publication, the LCP Scientific Proceedings, and will be distributed to each department. It will also
be made available online in the LCP website. A dissemination plan shall be made by the research agenda TWG to ensure
and facilitate the whole process.

3. Information Gathering

Review of our national morbidity and mortality data of 2019 and 2021 from the DOH and Philippine Statistics Authority
(PSA) was done. It is noteworthy that common respiratory tract infections dominated the national morbidity data and
neoplasms (i.e. lungs), COVID-19, pneumonia, tuberculosis, and other chronic respiratory tract infections dominated the
national mortality data (Figure 4-5, Table 2-3).

MORBITY: TEN (10) LEADING CAUSES
Number & Rate / 1000,000 Population, Philippines, 2019

Causes
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Figure 4. Top 10 Causes of Morbidity, Philippines, 2019
2019 Philippines Health Statistics. Epidemiology and Health Bureau

Table 2. Top 10 Causes of Morbidity, Philippines, 2019
2019 Philippines Health Statistics. Epidemiology and Health Bureau

Cause ‘ Number ‘ Rate
1 Acute Respiratory Tract Infection (J22) 1,164,944 1,085.8
2 Hypertension (110) 466,383 4347
3 Urinary Tract Infection (N39.0) 224,859 209.6
4 Acute Lower Respiratory Tract Infection (J20-J22) 185,945 173.3
5 Acute Watery Diarrhea (A09) 132,025 231.1
6 Pneumonia (J12-J18) 126,491 117.9
7 Skin Disease 98,578 91.9
8 Animal bites 89,082 83.0
9 Bronchitis (J40) 77,702 72.4
10 Influenza (J10-J11) 76,718 715
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MORBITY: TEN (10) LEADING CAUSES
Percent Distribution, Philippines, 2019
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Figure 5. Top 10 Causes of Mortality, Philippines, 2019
2019 Philippines Health Statistics. Epidemiology and Health Bureau

Table 3. Top 10 Causes of Mortality, Philippines, 2019
2019 Philippines Health Statistics. Epidemiology and Health Bureau

MORBITY: TEN (10) LEADING CAUSES BY SEX
Number & Rate / 1000,000 Population and Percent Distribution, Philippines, 2019

Male Female Both Sexes
1 Ischemic Heart Disease (120-125) 58,233 39,242 87,475 90.9 15.7
2 Malignant neoplasms (C00-C97) 30,279 34,086 64,815 60.4 10.4
3 Cerebrovascular diseases (160-169) 36,199 27,349 63,548 59.2 10.2
4 Pneumonia (J12-J18) 31,440 31,279 62,719 58.5 10.1
5 Diabetes Melitus (E10-E14) 17,060 17,510 34,570 32.2 5.6
6 Hypertensive diseases (110-113) 14,997 12,767 27,764 25.9 4.5
7 Chronic lower respiratory infections (J40-J47) 18,937 7,639 26,676 24.8 4.3
8 Respiratory tuberculosis (A15-A16) 15,775 6,793 22,568 21.0 3.6
9 Other heart diseases (126-151) 10,837 9,579 20,416 19.0 3.32.8
10 Remainder of diseases of the genitournary system (N17-N98) 10,115 7,100 17,215 16.0

* percent share from total deaths, all causes, Philippines (N=620,414
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Interestingly, a survey done by the Institute for Health Metrics and Evaluation (Figure 6) revealed tobacco (behavioral
risk) and air pollution (environmental risk) belong to the top 10 risk factors that drive the most death and disability in 2009

and 2019.
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Figure 6. Risk Factors that drive most death and disability combined

Institute for Health Metrics and Evaluation

In LCP, pre-pandemic data from the 2019 annual
report showed that lung cancer, pneumoniaq, tuberculosis,
and chronic obstructive pulmonary disease (COPD) were
among the leading causes of mortality and morbidity. The
gross numbers have not changed for 3 years, from 2017 to
2019. During the pandemic, from the 2020 annual report,
COVID-19 deaths and thoracic malignancies dominated
the top causes of mortality.

Review of the National Unified Health Research Agenda
(NUHRA 2017-2022), Regional Unified Health Research
Agenda — National Capital Region (RUHRA-NCR, 2017-
2022), and the Philippine College of Chest Physicians
(PCCP, 2019-2023) research agenda showed similar
or overlapping priorities in terms of research topics on
respiratory health: diagnosis and treatment and prevention
of TB, early detection and control of cancer, clean ambient
and indoor air, emerging and re-emerging diseases, non-
communicable and lifestyle diseases, chronic airway
diseases, infectious lung diseases, critical care/vascular
medicine, and education and training.

The current research roadmap of the LCP (2021-2025)
focused on research on COVID-19, pulmonary tuberculosis,
lung cancer registry, early lung cancer screening, detection,
and treatment, asthma education, smoking cessation,
healthy lungs, employees' health and fitness, advance lung

15  https://icp.gov.ph/

disease, and randomized controlled trials in video-assisted
thoracic surgery.

Review of research studies done in Lung Center for the
past 10 years (2012-2021) revealed a total of 143 research
studies. These research studies were limited to the ones
currently archived in the LCP library. The list did not include
collaborative and multinational sponsor-initiated research
studies. The information of their outcome as to whether the
output has been published or presented in an international
conference, cited by other authors, or used to support
policies and guidelines cannot be ascertained since no
formal monitoring was in place except for the recent studies.

Majority of the research studies covered the following
topics: Tuberculosis (14%), Peri-operative care (11.9%),
Lung Cancer (11.2%), COPD (9.8%), and COVID-19
(9.1%). Only 3 departments were represented in this pool
of research studies: pulmonary, critical care, and sleep
medicine department (84.6%), thoracic surgery and
anesthesia department (14%), and radiology department
(1.4%). Majority are fellow-in-training led research studies
(96.5%). Majority are observational studies (94.8%) and
a small number of randomized controlled trials (2%) and
systematic review and meta-analysis (3.3%). (Figure 7-10).
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Figure 7. LCP Research Studies (2012-2021) by topic
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Figure 10. LCP Research Studies (2012-2021) by study design

Currently, there are LCP major programs and projects of national impact which can be materials for research: DOH
Quitline, Healthy Lungs, Screening and Early Lung Cancer Detection and Treatment (SELCaDT), Disease Registries, Post
COVID Clinic, linkages projects, and advance lung disease clinic. The DOH has also designated LCP as the lead developer
of COPD CPG, which is a research output that could be directly translated into a source document for policy makers.

Figure 11 demonstrates the integration of the data gathered and situational analysis (Essential National Health
Research Strategy).
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Figure 11. Integration of the data gathered and situational analysis
(Essential National Health Research Strategy)

Based on the information gathered, five clusters of priority research were identified: (1) Emerging and Re-emerging
Diseases (which include COVID-19), (2) Lung Cancer Screening, Diagnosis, and Treatment, (3) Pneumonia, COPD, PTB
(may include other lung disease such as pleura), (4) Pulmonary, Critical Care, and Advance Lung Disease, and (5) Lung
Health Promotion.

4. ldentifying Stakeholders/Inclusiveness

An important tenet to emphasize in research priority setting is inclusiveness. It is the cornerstone in equitable
prioritization. Stakeholders were involved in the entire process of health research, from agenda setting to utilization,
monitoring, and evaluation. Stakeholders were distributed to the 5 clusters identified.
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IMPLEMENTATION PHASE

The implementation phase is highlighted by the following tasks: (1) generating an initial list of health research topics;
(2) determining criteria for prioritization; and (3) determining the method for deciding on the research priorities. The
technical adviser was consulted and guided the whole process. Subsequently, this was approved by the leadership group
prior to implementation.
Stakeholders were distributed into the 5 clusters. A cluster facilitator was assigned to facilitate the tasks for each

cluster (Table 4).

EREID/COVID-19

PTB, COPD,
PNEUMONIA/
PLEURA AND

OTHERS

LUNG CANCER

Table 4. Cluster Members and Facilitators

ADVANCE LUNG
DISEASES

LUNG HEALTH
PROMOTION

Reyes
Dr. April Caparas

Raymond
Dr. Paul Evangelista
Dr. Glynna Cabrera

Dr. Cham Laborte
Dr. Glynna Cabrera

CLUSTER Dr. Miriam Lalas Dr. Racquel Ibanez Dr. Rogelio Velasco | Dr. Mary Claire Dr. Jessica Catalan
FACILITATOR Orden
PULMO Dr. Gina Delos Dr. Lawrence Dr. Joven Gonong Dr. Dennis Teo Dr. Ramoncita

Pujalte

Thoracic Surgery/ Dr. Lizbeth Jacaban | Dr. Randy Dr. Ed Villaroman Dr. Ed Villaroman
Anesthesia Melendres Dr. James Monje Dr. Stephanie
Balaoing
Pathology Dr. Dario Defensor Dr. Gerard Tejada Dr. Treah Sayo Dr. Treah Sayo Dr. Michelle Latoy
Dr. Sienna Dr. Rex Santiago
Dimayacyac
Radiology Dr. Asela Barroso Dr. John Opena Dr. Joseph Obusan
Pediatrics Dr. Gladys Gillera Dr. Anjanette De
Leon
ER/OPD Dr. Randy Castillo Dr. Pamela Dionisio Dr. Pamela Dionisio | Dr. Moje
Dr. Eileen Aniceto Dr. Eileen Aniceto
PHDD Dr. Jubert
Benedicto

Thoracic Oncology

Dr. Guia Ladrera

ICC/IDS

Dr. Rosally Zamora

1. Generating an initial list of health research topics

Each cluster had small group discussions to generate their initial list of health research topics.

Sources include the

existing LCP research roadmap 2021-2025, their department's on-going and proposed research studies, and the rapid
scoping review of research gaps of the cluster facilitator. Each cluster was advised to limit their final list to 6 research
topics. A total of 29 topics were submitted for overall prioritization (7 EREID, 6 COPD, PTB, Pneumonia, 5 Lung Cancer, 6
Critical Care and Advance Lung Disease, and 5 Lung Health Promotion).

2. Determining criteria for prioritization

The research agenda TWG discussed the criteria for prioritization. Public health benefit and feasibility and cost were
the main considerations.

Under public health benefit, magnitude of the problem was given 2x weight while likelihood that results of research
can influence practice, and likelihood that results of research can potentially decrease disease burden were each given
1x weight. Under feasibility and cost, feasibility in 3 years (by 2025) were given 2x weight while ethical consideration was
given 1x weight (Table 5).
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Table 5. Criteria for prioritization

PUBLIC HEALTH BENEFIT

CRITERIA

FEASIBILITY AND COST

Magnitude of the
problem (based on
prevalence, urgency,
burden to LCP +
national)

Likelihood that results of
research can influence
practice (hospital policy,
program, protocol,
clinical pathway; CPG,
national impact)

Likelihood that results of
research can potentially
decrease disease
burden (LCP)

Is the research feasible
by 2025 based on
existing resources of
LCP? Are we willing to
allot LCP resources in
this research?

Can the research be
ethically conducted?

SCORE 1 to 10; weight
isx2

SCORE 1 to 10; weight
is x1

SCORE 1 to 10; weight
is x1

SCORE 1 to 10; weight
isx2

SCORE 1 to 10; weight
is x1

3. Determining the method for deciding on the research priorities.

The research agenda TWG has decided to adopt the ranking and consensus as the methods of prioritization. An
electronic file containing the list of priority topics (29) with the corresponding rationale and description were distributed
to each stakeholder. Each stakeholder was instructed to provide a score for each category per criteria for each research
study. Each category is scored 1 to 10, and each category has corresponding weight as described in the previous section.
The cluster facilitators collect the scores from each stakeholder, compute the average scores, and rank each research
topic based on their average scores (Table 6).

Table 6. Overall prioritization results

TOPICS ‘ AVERAGE ‘ RANK
Long term effects of Covid-19 infection including long Covid on lung function 63.92 1
Pandemic preparedness: LCP best practices on Covid-19 response 62.04 2
Drug Sensitive TB/Drug Resistant TB Diagnostics and Treatment Studies 61.96 3
COPD Clinical Practice Guidelines 61.62 4
LCP protocol for preventing Covid-19 among HCWs 61.46 5
Burden of illness of Covid-19 (clinical and economic burden) 61.38 6
Outcomes of Screening and Early Lung Cancer Detection Studies (SELCADT Program) 60.88 7
Local TB Pre-employment Guidelines 60.42 8
Lung Cancer Registry 60.12 9
Antibiogram and Antimicrobial Surveillance 59.96 10
Systematic review of pandemic response across the Philippines 59.19 11
LCP experience on SARI surveillance 58.69 12
Lung Cancer Diagnostic Studies (Reflex Immunohistochemistry) 58.27 13
Outcomes of LCP Smoking Cessation Program 57.92 14
Asthma Education (i.e., Virtual vs Face to face Asthma Club workshop) 57.73 15
Consequences of Covid-19 in the immunocompromised (lung cancer, etc.) 57.65 16
Clinical and Biomarker Profiles and Outcomes of Pulmonary Malignancies among Filipinos 57.62 17
Healthy Lungs Program (i.e., community prevalence, clinical profile and level of control) 57.38 18
Palliative care for advance lung diseases 56.85 19
Sleep Medicine in the community (i.e. Community OSA Prevalence Study) 56.73 20
Evaluation of Pleural Fluid Effusion Protocol/Algorithm 56.54 21
VATS for Inflammatory Diseases (VIOLIN STUDY) 56.42 22
Air Pollution and Lung Health (i.e. correlation of Asthma Exacerbation with air quality index) 55.88 23
Socioeconomic and cultural barriers to Lung transplantation in the Philippines 55.5 24
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TB prophylaxis/treatment for patients with PPD or QuantiFERON positive result with lung 55.04 25
lesions pre-transplant

Knowledge, attitudes, perceptions on Lung transplant and referral process (pre and post 545 26
advertisement and education)

Novel Techniques for lymph node localization (l.e. Indocyanine Green Tracer-Guided Sentinel 53.96 27
Lymph Node Dissection)

Incidence of active tuberculosis in potential Lung transplant donors 53.81 28
Psychosocial Issues Facing Lung Transplant Candidates 53.58 29

A virtual meeting was held last July 5, 2022 where the prioritization results were presented. Each cluster was allowed

to discuss and agree on the prioritization result of their clusters and to identify research studies that may be carried out

for the prioritized research topic (Table 7). An updated research roadmap (Table 8) was also shown to reflect the priority
research studies that will be delivered for 2023-2025 based on the prioritization activity output.

CLUSTER
RESEARCH TOPIC

NOMINATED PROPONENT

Table 7. Cluster Prioritization Results

PROPOSED FUNDING

CLUSTER ON EREID/COVID-19

TARGET COMPLETION

TB, etc.)

Long term effects of Covid-19 Post Covid Care Program For approval (LCP Research

infection including long Covid on lung | Team Fund) 2024 (interim)
function

Consequences of Covid-19 in the Thoracic Oncology For approval (LCP Research

immunocompromised (lung cancer, Department PHDD Fund) 2025 (interim)

CLUSTER ON PTB, PNEUMONIA, OBSTRUCTIVE LUNG DISEASE, PLEURA

Lobectomy for Inflammatory Lung
Diseases, multicenter study)

DSTB Diagnostic Studies Dr. Gerald Tejada For approval (LCP Research 2023
Fund)
COPD Guidelines LCP lead developer DOH
. 2023
Dr. Sullian Naval
Local TB Pre-employment Guidelines | LCP (Dr. Benedicto) in For approval (LCP Research
Partnership with PCCP TB Fund, PCCP) 2024
Council
Development of Pleural Effusion Task Force on Pleural Effusion | For approval (LCP Research
. 2024
Protocol/Algorithm Fund)
VIOLIN STUDY TCVS Department For approval (LCP Research
(Video-assisted Thoracoscopic Fund) 2025

CLUSTER ON SCREENING, DIAGNOSIS, AND TREATMENT OF LUNG CANCER

Outcomes of Screening and Early LCP SELCaDT Team For approval (Lung Cancer
Lung Cancer Detection Studies Fund) 2023 (Interim)
(SELCaDT Program)
Topic 2: Lung cancer registry (2009 Lung Cancer Registry Team For approval (Lung Cancer 2023 (Interim)
to 2017) (Dr. Sullian Naval) Fund)
Lung cancer diagnostic studies (reflex | Dr. Treah Sayo For approval (Lung Cancer

2023
IHC) Fund)
Clinical and biomarker profile and Dr. Treah Sayo For approval (Lung Cancer 2023 (Interim)
outcomes of Filipinos with NSCLC Dr. Guia Ladrera Fund)
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CLUSTER ON PULMONARY CRITICAL CARE AND ADVANCE LUNG DISEASE

Socioeconomic and cultural barriers

to Lung transplantation in the
Philippines

Advance Lung Disease Team

Fund)

For approval (LCP Research

2025

Advance Lung Disease Registry

Advance Lung Disease Team

Fund)

For approval (LCP Research

2023, 2024, 2025
(annual interim report)

CLUSTER ON LUNG HEALTH PROMOTION

Smoking Cessation

Smoking Cessation Clinic/

For approval (LCP Research

- NRT + Quitline Quitline Team Fund) 2023
Healthy Lungs Healthy Lungs Team For approval (LCP Research

- Asthma Prevalence Study Fund, Healthy Lungs Fund) 2024
- Asthma Inhaler Technigue

Sleep Medicine Sleep Medicine Section For approval (LCP Research

- OSA Prevalence Study possible collaboration Fund, PCCP) 2025

specialty society
Table 8. Updated Research Roadmap 2023-2025
CLUSTERS 2023 2024 2025

EREID/COVID-19

Long Term effects of
COVID-19 on lung function
*interim report

Consequences of COVID-19 on
immunocompromised patients
(Cancer and TB)

*interim report

PTB, OLD, Pneumonia, Pleural,
Others

DSTB Diagnostic Study
COPD CPG

Development of Local Pre-
Employment TB Guidelines
Development of Evidence
Based Pleural Effusion
Protocol/Algorithm

VIOLIN STUDY

Lung Cancer

SELCADT Outcomes

Lung Cancer Registry

Lung Cancer Diagnostics (IHC)
Biomarker profiling of lung
cancer patients

*interim report

Advance Lung Disease

Advance Lung Disease
Registry
*interim report

Advance Lung Disease
Registry
*interim report

Socioeconomic and
cultural barriers to Lung
transplantation in the
Philippines

Lung Health Promotion

Smoking Cessation Program

Healthy Lungs Program
(Asthma education, Community
Asthma Prevalence Study)

Community prevalence of OSA

POST IMPLEMENTATION/DISSEMINATION PHASE

The post-implementation/dissemination phase includes the following tasks: (1) reporting the prioritization process
and its results, (2) disseminating the research agenda, (3) monitoring and evaluation, and (4) ensuring that the agenda is

dynamic.

As planned, the research agenda was disseminated during the Lung Month Celebration last August 22, 2022.
It is hoped that publication in the LCP Scientific Proceedings will provide a good platform for dissemination and better
buy-in from stakeholders and the LCP community.
Monitoring and evaluation shall be facilitated by the Clinical Research Department and oversight will be done by
the LCP Office of Strategy Management and the LCP Executive Management. Policies on appeals and updating of the
research agenda shall be formulated by the Clinical Research Department and shall be disseminated to stakeholders for

their guidance.
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Clinical Microscopy Section

. TB LAM Ag Test

(TB Lipoarabinomannan Antigen Test)

First and only urine-based test for early TB diagnosis

PURPOSE: to assist in the rapid diagnosis of active TB infection in

severely immunosuppressed HIV-infected patients.

. May also be used in aid with symptomatic patients

(pediatrics and adult) having difficulty in producing
sputum

: can also be used as a tool to diagnose PULMONARY

or EXTRAPULMONARY TB

DESCRIPTION: Lipoarabinomannan (LAM) is a glycolipid found in the

outer cell wall of mycobacteria.
: LAM antigen is released from metabolically active or
degrading bacterial cells during active TB infection and

passes via the kidneys into the urine.

https://www.lancet.co.za/wp-content/uploads/2015/07/N00179-The-TB-LAM-antigen-
test-A4-eng-duplex-170gsm-leo-Jun2017-Rev000.pdf

TEST PRINCIPLE: Lateral Flow Assay is used for the

detection of LAM antigen in urine

SAMPLE SPECIMEN: FRESH URINE Sample
VOLUME OF SAMPLE: A minimum of 1 ml

TEST SCHEDULE: DAILY (Monday to Sunday)
RESULTS: Within 1 hour
COST OF TEST: TO BE ANNOUNCED

For further inquiries:
LCP (02) 89246101 loc. 1194; 1196



LUNG CENTER OF THE PHILIPPINES

<K |\ TERSTITIAL LUNG DISEASE CLINIC

WHAT WE OFFER:
The ILD Clinic is an-outpatient specialized
service that aims to deliver a structured,
comprehensive Elgle] evidence-based

approach to the diagnosis and management
of patients suspected of having ILD.

FOR PHYSICIANS:
TO REFER YOUR PATIENTS TO THE ILD CLINIC,

PLEASE SUBMIT THE FOLLOWING:
¢ MEDICAL ABSTRACT
¢ REFERRAL FORM
¢ DIGITAL COPY OF CHEST XRAY OR CT SCAN

SCAN ME FOR
DOWNLOADABLE FORMS

FOR INQUIRIES

John Tegio

NURSE COORDINATOR

QmOo o

FIRST AND THIRD
MONDAYS OF THE
MONTH

OPD CLINIC,
LUNG CENTER OF THE
PHILIPPINES

CLINIC HOURS
1-3 PM

STRICTLY BY
APPOINTMENT

Icpildclinic @ gmail.com

t@R.) CONTACT US
09395729771
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Scientific
Proceedings

Submissions

All manuscript submissions to the Scientific Proceedings
shall be online. The manuscript and other documentary
requirements shall be e-mailed to scientificproceedings
@Icp.gov.ph. A manuscript submission checklist (Form
SPLCP-2021-ASC-001) is provided to guide the submission
as to the journal’s requirements.

Cover Letter

A cover letter addressed to the Editor-in-Chief of the
Scientific Proceedings should be prepared, stating
the complete title of the work, list of all authors, and the
intention to submit to the Scientific Proceedings. The
corresponding author with complete contact information
(institutional mailing address, work telephone, fax number [if
any], and work e-mail address) should be clearly indicated.
Presentation of the study findings as an abstract or poster
in previous conferences should be mentioned in the
letter, to include information on the title and dates of the
conference, as well as awards won, if any.

Author Form

The Scientific Proceedings Author Form (SPLCP-2021-
AF-001) includes a certification of fulfilment of authorship
criteria for all authors listed, declaration of conformity to
publication ethics and ethical standards for experiments
on human/animal subjects and approval by the appropriate
ethics committee, disclosure of conflicts of interest where
existing, and agreement to copyright transfer. Complete
names of the authors, title indicating the highest educational
attainment (e.g., MD, MSc, PhD), and name and location
of not more than one (1) institutional affiliation, should be
indicated.

Ethical Review Board Approval

For all original articles, the authors shall submit a scanned
copy of the ethical review board approval of the study
performed on which the manuscript is based.

Informed Consent Form

For case reports/case series, the authors shall submit
a scanned copy of the written/informed consent for
publication from the involved patient/subject. The Scientific
Proceedings requires the use of its standard Informed
Consent Form (SPLCP-2021-CF-001), duly accomplished
and submitted with the other requirements. In case the
involved subject/s and/or relative/guardian can no longer
be contacted after all means have been undertaken by the
author, the author should state so in the cover letter with
a description on the efforts made to secure consent.

29 https://icp.gov.ph/

GUIDE FOR AUTHORS

Article Categories
The Scientific Proceedings publishes articles in the follo-
wing categories:

Original Articles Original articles include clinical trials,
laboratory investigations, clinical
epidemiology, and evaluations of
diagnostic and surgical techniques.
Original articles should not exceed

25 typewritten pages (8.5 x 11 in., 1in.
margins at both sides, double spaced,
excluding tables, figures, illustrations and
references) or 6,000 words.

Systematic
Review and
Meta-Analysis

Review articles summarize and critically
appraise current and relevant information
on a particular topic. Reviews should

not exceed 15 typewritten pages

(8.5x 11 in., 1 in. margins at both

sides, double spaced, excluding tables,
figures, illustrations and references) or

4,000 words.
Lectures, Special articles summarizing and
Symposium documenting lectures or symposium

Proceedings, or
Grand Rounds

proceedings, as well as grand rounds,
which include presentation of medical
problems of a particular patient, evaluation
and work-up, treatment and clinical
course, discussion of key diagnostic and
management points, and commentaries
by specialty experts. A manuscript for
grand rounds should not exceed 25
typewritten pages (excluding tables,
figures, illustrations and references)

or 6,000 words.

Case Reports
and Case Series

Case reports or series focus on
reportable cases encountered in
practice, representing unusual or

rare manifestations, presentations, or
clinical course of disease. Case reports
should not exceed 10 typewritten
pages (8.5 x 11 in., 1 in. margins at both
sides, double spaced, excluding tables,
figures, illustrations and references) or
3,000 words.

Brief Reports A brief report is an original contribution
(generally an interesting case, a series
case, surgical technique, or experimental
study) with a concise message. Brief
reports should not exceed 5 typewritten
pages (8.5 x 11 in, 1 in. margins at both
sides, double spaced, including tables,
figures, illustrations, and references)

or 1,000 words. References should be
limited to 5.

SPLCP-2021-GA-001: SPLCP Guide for Authors v.01.2021



Letters and Scientific Proceedings welcomes
Correspondence | feedback and comments on previously
published articles in the form of Letters to
the Editor. No abstract or keywords are
necessary. A Letter to the Editor must not
exceed 2 typewritten pages or 500 words
and may include references following the
Guide to Authors.

Invited Editorials | Guest editorials representing the scientific
opinions and views of invited experts may
be submitted. No abstract or key words
are necessary. Invited editorials must

not exceed 5 typewritten pages (8.5 x
11in., 1 in. margins at both sides, double
spaced) or 1,000 words.

Special Special announcements may include
Announcements promotional materials for upcoming
conventions, seminars or conferences
relevant to the scope of Scientific
Proceedings, acceptance of which for
publication shall be subject to the decision

of the Editorial Board.

Manuscript

Title Page
The title page should include:

Complete title of the article which should be informative,
concise, meaningful, and as brief as possible (no more
than 20 words)

Name of each author with highest academic degree(s)
and complete address of one (1) institutional affiliation.
Listing of any meeting(s)/conference(s) where the material
is under consideration for presentation, has been
previously presented, and/or has been awarded. Indicate
title, place month and year of the meeting/conference.
Corresponding author’s name, mailing address, telephone,
fax, and e-mail address. The corresponding author will be
responsible for all questions about the manuscript. Only
one author is to be designated as corresponding author
and he/she does not need to be the first author on the
manuscript.

Appropriate footnotes for explanatory purposes or
additional information may be placed with proper cross-
referencing to the main text, in the following order of
Usage: *’ **, *hk

Financial support, if any. Provide the agency name and
city, company name and city, fellowship name and/or
grant number.

Abstract

Original Articles, Review Articles require a structured

abstract of not more than 500 words, with the following

four headings:

e Objective/s: Briefly state the purpose/s or aim/s of the
study.

¢ Methodology: State the study design (e.g., randomized
clinical trial, case-control study, cross-sectional study,
systematic review), setting (multi-center, institutional, et

cetera), study population. Additional modifiers can be
stated (consecutive, retrospective, prospective,obser-
vational, interventional, non-consecutive, etc.)

® Results: Briefly summarize the principal outcome
measurements/data obtained. Results should be
accompanied by data with confidence intervals and the
exact level of statistical significance.

e Conclusions: Provide brief and concise conclusion(s)
directly supported by the data.

e Case Reports or Case Series do not require a structured
abstract, with a maximum of 300 words.

Keywords

e At least 5 keywords listed in the Medical Subject
Headings database ([MeSH] of the National Center for
Biotechnology Information [NCBI] [https://www.ncbi.nim.
nih.gov/mesh/]) should be provided.

Body of the Text
e The manuscript should be written in IMRAD format
(Introduction, Methodology, Results and Discussion,
Conclusion).
e Organize and prepare the manuscript to include the
following sections:
® |ntroduction: The Introduction, without a heading,
should refer only to the most pertinent past publications
and should not be an extensive review of the literature.
Include a brief background, the research question and/
or rationale, objectives/purposes of the study, and
major hypothesis to be tested if any.
* Methodology: Methods should be written with sufficient
detail to permit others to duplicate the work.
Study Design: State the study design using a phrase
such as randomized or nonrandomized clinical trial,
case-control study, cross-sectional study, cohort
study, case series, case report, systematic review,
meta-analysis, review, experimental study, or historical
manuscript; Setting: (e.g., multicenter, institutional,
clinical practice); Participants, Patients, or Study
Population: Number of patients, selection procedures,
inclusion/exclusion criteria, randomization procedure
and masking; Intervention or observation procedure(s);
Main and secondary outcome measure(s); Data and
statistical analyses, to include what software was used
for the computations. For original articles, statements
regarding adherence to the Declaration of Helsinki,
approval by the Institutional Review Board (IRB)/Ethics
Committee, and description of the informed consent
process should be included.
® Results: Results must be concise. Provide demographic
data of the study population. Describe outcomes
and measurements in an objective sequence with
minimum discussion. Data should be accompanied
by confidence intervals (usually at the 95% interval)
and exact p-values or other indications of statistical
significance.

SPLCP-2021-GA-001: SPLCP Guide for Authors v.01.2021
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e Discussion: The discussion should be restricted to
the significant findings presented. Avoid excessive
generalization and undue speculation. Elucidate on
(but do not reiterate) the results, provide responses to
other and contradictory literature, identify limitations or
qualifications of the study, and state the conclusions
that are directly supported by the data. Give equal
emphasis to positive and negative findings, whether
and what additional study is required, and conclude
with the clinical applications or implications supported
by the study.

e Conclusion/s: The conclusion(s) is/are should be
directly supported by the results. Authors should avoid
making statements on economic benefits and costs
unless their manuscript includes economic data and
analyses.

e Cite only published studies as references. Quote
from the entire study, not the abstract. Authors may
acknowledge “unpublished data” or submitted articles
within parentheses in the text. Reference to a “personal
communication” within parentheses in the text must be
accompanied by a signed permission letter from the
individual being cited.

Abbreviations

¢ Restrict abbreviations to those that are widely used and
understood. Avoid abbreviations that have meaning only
in the context of your specific manuscript.

e All abbreviations should be spelled out once (the first
time they are mentioned in the text) followed by the
abbreviation enclosed in parentheses.

Measurements
¢ All measurements and weights should be expressed in
Sl units.

Drugs, Instruments, Equipment

e Use generic names only in the text body. State the trade
name of a particular drug cited in parentheses including
manufac-turer’'s name, city, state and/or country when
first mentioned in the text. With regard to instruments or
equipment utilized in the study, enclose in parentheses
the specific model, manufacturer’s name, city, state and/
or country.

Conflicts of Interest

e There should be a statement disclosing conflicts of
interest where existing, source of funding for the study
and manuscript, and acknowledgements to individuals/
groups of persons, or institution/s.

Funding Sources

e Funding source/s for the study on which the manuscript
is based, to include the writing of the manuscript, should
be stated.

Acknowledgments

e Contributors to the work who do not fulfill the authorship
criteria should be acknowledged.

31  https://icp.gov.ph/

Tables, Figures, lllustrations and Photographs

Tables

* Tables should follow references. Each table must
be titled and numbered consecutively using Arabic
numbers as mentioned in the text. The title should
be brief and fully understandable without reference
to the text. Each table column and row must have a
heading. Tables that indicate the mean should have
the corresponding standard deviation. Legends must
identify all symbols that appear on the tables and
graphs. A maximum of five tables may be included in
the manuscript.

Figures (Graphs, lllustrations, and Photographs)

e Each final figure should be submitted as individual
Joint Photographic Experts Group (JPEG), Portable
Network Graphics (PNG), or Tag Image File Format
(TIFF) files with appropriate labels (figure number, title).

e Submit the original, raw, and unedited files in the
abovementioned formats in one (1) folder with labels
that shall allow comparison with the final figures.
Disclose If there are modifications, such as cropping,
changes in color, orientation, or placement of arrows
or shapes.

e Photographs (clinical photographs, fluorescein angio-
grams, computed tomography [CT] scans, magnetic
resonance imaging [MRI], X-ray, photomicrographs,
transmission/scanning electron micrographs [TEM/
SEM], graphs, etc.) should have a resolution of at least
600 dpi.

e Graphs may be submitted in “Power Point” or “Excel”
format. Text in figures must not be smaller than 10 points
when finally reproduced in the Journal. lllustrations
must be professionally rendered with appropriate
labels. Raw data may be requested by the Editorial
Board for verification of computations.

e Each figure must be numbered consecutively in
Arabic numerals by order of citation in the text. Each
should have a brief explanatory legend. Legends
must identify all symbols or letters that appear on the
prints. Histologic figures, stains, and magnifications
should be noted in the legend. Graphs that indicate
the mean should include the standard deviation.
Clinical photographs should be masked when possible
to prevent identification of the patient. Photographs
may be in black and white, or submitted in full color.

e Any figure that has been published elsewhere or
adapted should have an acknowledgement to the
original source. A copy of the release to publish the
figure signed by the copyright holder must also be
submitted.

e Up to a maximum of five items only per type may be
included.

SPLCP-2021-GA-001: SPLCP Guide for Authors v.01.2021



Appendix

Appendices should be used very sparingly. However, it is
appropriate to provide survey forms, to list the members
of a study group, or explain complex formulas or
information. In studies involving a study group, the writing
group authors should be listed along with the group
name on the title page. Other group members should be
listed in an appendix.

References

List only references that are pertinent to the manuscript.
References should be numbered consecutively in the text
and in the reference list. In the text, reference numbers
are entered as superscripts. The references must be
verified by the author(s) against the original documents.
PubMed offers a useful reference checker. (http://www.
ncbi.nim.nih.gov)

References to journal articles should include: the author or
authors (for more than four authors, list only the first three
followed by “et al.”), title, journal name, (as abbreviated
in Index Medicus), year, volume number, and inclusive
page numbers. References to books should include: the
author or authors, chapter title (if any), editor or editors
(if any), book title, edition (other than the first), city of
publication, publisher copyright year, and inclusive pages
of the chapter or section cited.

Website references must include author (or website
owner), title of article, date article was posted, publication
(if applicable), complete website address and date
accessed.

e Examples:

Journal Article (if four or fewer authors, list all)

Miller WT, Macgregor RR. Tuberculosis: Frequency of
unusual radiographic findings. Am | of Roentgenology
1978; 130: 867-75.

Journal Article (if five or more authors, list only the first
three and add et al.

Libshitz HI, Mckenna RJ, Haynie TP, et al. Mediastinal
evaluation in lung cancer. Radiology 1984; 151:295-99.

Chapter in Book
Meltzer PS, Kallioniemi A, Trent JM, Chromosome

alterations in human solid tumors. In: Vogelstein B, Kinzler
KW, editors. The genetic basis of human cancer. New
York: McGraw-Hill; 2002. p. 93-113.

Book
Murray, PR, Rosenthal KS, Kobayashi GS, Pfaller MA.
Medical microbiology. 4th ed. St. Louis: Mosby; 2002.

Gilstrap LC 3rd, Cunningham FG, VanDorsten JP, editors.
Operative obstetrics. 2nd ed. New York: McGraw-
Hill; 2002.

Website

World Health Organization. Hospital infection control
guidelines for severe acute respiratory syndrome.
April 16, 2003: http://who.int/csr/sars/infectioncontrol/en
(accessed April 24, 2003).

For a complete sample of references, please refer to
http://www.nilm.gov/bsd/uniform_requirements.html

SPLCP-2021-GA-001: SPLCP Guide for Authors v.01.2021
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LUNG CENTER OF THE PHIILIPPINES

LUNG TRANSPLANT PROGRAM
INDICATIONS FOR REFERRAL

COPD ILD

YOU MAY SCAN THE QR CODE
BELOW FOR REFERRAL

e Histopathologic/radiogr

¢ Progressive disease despite aphic diagnosis of ILD
maximal treatment e Abnormal lung function:

e BODE index >7 FVC <80% or DLCO <40%

e FEV1<40% predicted e Oxygen requiring

e Oxygen requiring e Progressive

inflammatory ILD

Bronchiectasis

Progressive Pulmonary
Progressive disease despite Disease despite

maximal treatment optimal medical
FEV1<40% ict
* FEVI<40% predicted management
e Refractory or recurrent
pneumothorax or hemoptysis

REFERRAL FORM

Referral is not equivalent to automatic lung transplant, but a
screening whether lung transplant may benefit the patient.

Scan the QR code (FB page) and follow our online
community thru our Facebook page where people who
support the lung transplant program meet

Contact us at 0908-814-7428

FB PAGE



LUNG CENTER OF THE PHILIPPINES

SUBMISSION CHECKLIST Scientific
Proceedings

LCP Form No. 61-006

Check if
accomplished

Checklist Guide for Submission of Manuscripts to Scientific Proceedings

1. Instructions to Authors
. Reviewed and understood Scientific Proceedings Guide to Authors.

2. Cover Letter
o Included cover letter as an attachment, with complete title of the work, list of all authors, clear identification
of the corresponding author with complete contact information (institutional mailing address, work
telephone, fax number, and work e-mail address)

3. Author Form
. Ensured all authors have qualified as authors based on ICMJE authorship criteria
. Ensured all authors have read and agreed to the Declaration
. Ensured all authors have read and provided Disclosure of Conflicts of Interest where existing
e Submitted a scanned copy of the fully accomplished Author Form

4. Informed Consent Form
e  Submitted a scanned copy of the fully accomplished form (for Case Reports/Series)
[ If the subject for the case report/case series can no longer be contacted, the author/s should describe the
attempts made to secure the Informed Consent.

5. Title
. Indicated the complete title of the manuscript
. Included full names of the authors (first name and last name), highest educational attainment, and name and
location (region, province, country only) of not more than 1 institutional affiliation per author
. Indicated if presented in a scientific forum or conference through a footnote stating the name, location and
date of presentation

6. Abstract
o Provided an abstract conforming with the Guide for Authors: structured for Original Articles, Review Articles:
Objective/s, Methodology, Results, Conclusion; unstructured for Case Reports and Feature Articles
e  Did not place cross references within the abstract

7. Key Words
o Provided 3-6 keywords (listed in MeSH) [https://www.ncbi.nlm.nih.gov/mesh/]
8. Content

e Provided text/content in IMRAD format (Introduction, Methodology, Results and Discussion, Conclusion)

. Made sure all abbreviations are spelled out once (the first time they are mentioned in the text) followed by
the abbreviation enclosed in parentheses

. Made sure all measurements and weights are expressed in Sl units

. Provided information on institutional review board / ethics review committee approval

. Included a statement of conflicts of interest where existing, source of funding for the study and manuscript,
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platform.
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LUNG CENTER OF THE PHILIPPINES

VISION

The Lung Center of the Philippines is regionally competitive,
locally responsive premier institution for lung and other chest diseases,
providing quality healthcare through excellent service, training and research.

MISSION

We provide high quality health services and state of the art facilities
for the diagnosis and management of respiratory and chest diseases,
and promotion of lung health for the Filipino people
with excellence and compassion, regardless of creed, color,
sex, socio-economic status, and political affiliation.

CORE VALUES

Customer-focused
Commitment
Compassion

Creativity
Collaboration

SHARED VALUES

Concern and care for patients, employees and the institution
Responsibility and discipline
Commitment and dedication to excellence
Respect for individual worth
Integrity and honesty
Unity and teamwork
Creativity and innovativeness
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