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. 110 4£ 04 H 17 HE2¥E EOS school (ENT 2 &) -
110 4204 H 18 HABMERT " MPE B AR | EIRGTHREERG#E -
110 4 04 H 27 HE YRR ECE S () SABA )
. 110 = 04 F 28 H 5 RRT study Ho5 &3 -
. 110 4£ 03-05 HEHHITPIIEE S 2552 (05 H{RZ B R 245 ) -
. Post-ATS Symposium ~ & ZR & K2 1F 5 =22 -
. 110 4F 05-07 HEls8sMER 2 B2 - sRMEE % -
(=) 110 4 07-12 IR 8 &)
. 110 4 08 HEmalas s e raa s (Eiesd L) -
. Severe asthma casebook 4§ FZ 5 :R1E -
. B ENT 2& & =875 -
. FEF5 EOS school ( BAJE % ~ ENT &3 )
. CHF Hy5576H5 (LBRF&E) -
. FRE] 110 4209 H 18 H B RETERIEEE) -
. FHEN 110 45 10 H 16 H#4# Post ERS Symposium e
CFESIMRE (R - SCRETERIE ) -

9. SLREBRIEHATTE S -
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2. 2016 ##E COPD A S 1 M
3. 2016 FFRANE/ N - P2 MERH ZE MR A R A e 2 T
4. 2016 HEERAR T - 18 MEFHZEMERTR Z SR A B S Pk 5
5. 2015 Pe L PHFEVERTIRT RO AIRRE (STEAR )
6. 2015 feMEFHZEVERTIRH R IREE T
=~ BT NEHE
(—) Asthma T {E/]N¢H
(1) 110 ££ 04 H 27 Hpg i AR HEl &g
(2) Reliever Reliance Test (RRT)
(3) 2021 B N FEIERIRIARESSS HEEThR
A. DL 2020 ffi e iR {E 1 ST
B. AN
(a) 55— 5 Al O TR Rt a2 B o
CEmm el L
@ Role of lung function in assessing asthma control

IR
K
8
S
%]
=
=]
£
E]
B

B

@ Assessing asthma severity
P REH R AR Bl
@ Mild asthma and SABA overuse
@ Track 1 and 2, treatment steps
FHE FiE bR bR RR
P BE RN G SR
@ Dcfinition
@ Biological review and summary ( {[&7/|Z&%) )
@ Anti-IgE, Anti-IL5/IL5R, Anti-1L4/13
@ Add on LAMA, Add on azithromycin
SE/NEE FifiPH 28 S SR B P ZE B AR o B U A

(b) EET LIEHATE
@ 07/6 kick off meeting
@ 08/31 FIff
@ 09/30 /NHETE ~ K
@ 10/31 IR IEZE B & a5
@ 11/15 Efg
@ FHFIHIT (EThR)

( =) Bronchiectasis T {E/]N¢H
(D) ICREERE AL B 110 4209 H 18 i - I F M e R e ER g
AR E]
A. The airway microbiome in COPD, bronchiectasis and bronchiectasis-COPD overlap

B. Fungal infection in Bronchiectasis
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C.Relationship between Symptoms, Exacerbations, and Treatment Response in
Bronchietasis
D.Effectiveness od pulmonary rehabilitation in patients with non-cystic fibrosis
bronchiectasis
(2) Taiwan Bronchiectasis Guidelines
A FHIHEELL Q & A 5z UETHIER
B. 4wz 8 ¢ THRGMEREAEN - BRI RIED - MUGEREEED - S AEREAT - (W EREAT -
BREFBSEN ~ i 7 B0 - s EIPREEAT - BUECRSal ~ FEZLRBRAT
( =) Pulmonary Rehab T.{E/]\¢H
(1) AREFY 110 47 08 H gy B Ry T /Y lecture
() HE
A.Pulmonary Rehabilitation in post-epidemic era ( (£ HHF( PR AYILEE )
B. Pulmonary Rehabilitation for COVID-19 patients-hospital based
C. Pulmonary Rehabilitation for COVID-19 patients-home based or tele-rehabilitation
D. Pulmonary Rehabilitation for COVID-19 patients -Intensive care units
(P9) ZE LIE/NA
(D FEEHEFER—dm (JLhrES—5) > 3 FHE 6 &5
Q) F— G EAEF R R
(3) B IGHE T
A.difficult asthma
B. case sharing
C. Bty AR
(1) fERZEEEEE/ N
(1)Novel Spirometry ZTEE{T
A BRESHGN ? B 05— simple spirometry ? AT ?
B. FHUERE - HEEE PAP ALJE2 TS EL > Novel Splrometry W EY4E 0 REIZEES
UMATEhTT » B B P AL Jg 22 i 22
(7)) B (RS
(1)110 42 06 H 24 HERHE X IIEG#
A G TE i B LA HE AR S R LR ?
() S5 THEBEIEE S (‘B B HE TN ?)
(b) Bl L AE I E B
(c) FISLEHR HRTAEHL R B 275 - F e & A HoAth B 8 D) 4 M 48k (40 ¢ breath.
tw) DUTER GRS E E -
B. & A I RS 0 = 2
(a) BB RHEM IT ABBTERGHEEHET
(b) DIFET B E 4/ NH R B HE T GBI BT - LSRR
C. EfEES E IR
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() HFF A FLEH T NEI R N A
(2) A b %

A NZS R 22 HAER » B4E0E LOGO 5T » IARE 24 -
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C. eV E MR &R L &b f2 el - DU E-Learning » A B ARAFENA -
D. B HE » WAhEE I BT
E. SURESME A HE - i limigs - R E AR R -
FOgrig LB RG 7> S I0RE -
G. ¥R B -
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TR IR R B g
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AR BERG T B2 - W R I R B b B s &5 m
(=) HiiThaete & ERH 2
AREA -
(1)Restart pulmonary rehabilitation for ordinary patients
(2) Pulmonary rehabilitation for patients with COVID-19
X w0 HERELEMBEERMHERANER - FZEMEE - AT KUSEELAET
AfeftiEE B RGE BT26 -
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aREH
1. 2021/02/26 A& F¥EFEEBL IASLC K2 CRAB 52f% Data Use Agreement Signature i B
ARG EFHIRTE (100373)
2. 2021/03/17 $2fit IASLC staging Project IRB #iA T 13 F¢ 2 EilE&[5¢
3. 2021/05/15 224 IASLC staging &% T /EHbE & -
4. 2021/08/27 EL5ERLE % 781 case (60.1%) » E A Ey 1,300 o

B NE

B K&t (NTUH) 145 A
& 1L&44 (TVGH) 100 A
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Hi: KB 1105209 H 08 H ( 2HI=) 18:30-19:30
2h 143 FEE (494E ¢ https:/zoomtw.zoom.us/j/6237142407 5 €EEEAE ¢ 20210908)
& | B MERR KRR Z Y d5EEE MERRI &
BEEE  MEHE R - SBEEER - FFEETE - BRRLAEA - HEERBA - ERET(E
2 Bl
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BT AR PR AR -

(=) #es " TSPCCM post ERS ILD virtual school | Z51 &b &) & #EE

EREA - HLARENULE - Fi =35 AR BDMAE R -

1. 08 H 05 H > Module 1: ILD Diagnosis : g2{4%} 83 A ~ FgiEfl 357 A ~ E Rl 11 A -

2. 08 A 19 H » Module 2: Specific Disease I : 8455} 78 A ~ FgHERL 300 A ~ EEF} 20 A

3. 09 H 02 H > Module 3: Specific Disease II : 2{%:F} 65 A ~ By} 244 A ~ EGERF 11 A o

4. B 09 5 16 H¥F » Module 4: Rehabilitation and Specific Disease 111 & Advanced
Imaging Approach to Diagnosis in ILD

(M) TPEH 2 EERE

REA ¢ ERGRNIEFICHIEE - SOk FEETERIR 7 B2 -

1. BEABONASSRAVES 73 » Prof. Vincent Cottin HfRIfE]_ESOARC & - HARZHE -

2. Ei Prof. Luca Richeldi BJH G5 smm 2 A &= -

3. BHARZ #E LR RN & B2 HE ILD-MDD £35S Rk AT case -

X HEER BN G HAMERIE T - B8 case e IHRFBEE 7R o 20 (EGEE HARE U BN )
—[FIEFR; - B IREE RN, - BN —(EA R - WS - B
BEHEERINE K case BE—HEE case - 55 » WA R Beg b WHEBEAT
P —R R LA - TR AFS -

(1) MEFEHEELE

PR -

1. Keynote Speech : B|R{EHFE RIHESZE

2. Topic: Myths in fibrosing ILDs > Prof. Kevin R. Flaherty / University of Michigan Health, US

3. Topic: How to use chest CT scan to quantify the severity of ILD disease ° Speaker : & 5 A& ;
Moderator : 5E 70 2%

4. Topic: PFILD Taiwan consensus * Speaker : :5 ~HHEH £

X &G ¢ A o

( 7N ) IPF Taiwan registry (RECAP system)

REA - ERGNIEFBICHIEE - BUkFEETERR 0 B2 -

1. IPF Fy—7ei/V 5, ~ SRR ~ i A fe e A TR ELAR ] 2 2 S S S ER A e e B s -
H R R A B B e i e - fORaTR -

2. BB IPF (IZE AR ORTRESERERIE A 7% HESBERER RSN E
& IPF &R} » e BAE 2016 4£ 2% ATS/ERS/JRS/ALAT IPF 2263t :5% p » #2352 5 IPF
registry &Il G EE & 3 E Y REDCap (research electronic data capture) 7 IPF registry “
B » AR EEEREEAN & IPF AU 7ERE A FBhas -

3. IPF #RAMAEESTAMEZA » ABIFE DA A - #ESRAATRER

& TR IPF %8 REDCap_IPF P& HYA 2 B 5 =0
& G > BHRERRSE B ERPE SRA B B S R R S S R AT
\ v P )ty A AL YN
4. FRIZ EAHE(S RN - BEE R A AR PN B lE sl s L T &
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X HEEm

1. BN ILD ZE GREN S #ETE - B ERMAE LRy ILD registry » EHHH
TGRS & KPR E AR

2. it ILD AR E S - "JlcE H AT Ay T TW PF-ILD SL58f55( ) 048/ NEE - &
BIPS B S AETY PE-ILD (T 5 8% - HIRE HIN LSRN S TR - A ERME R IR
y/g °

3. ZAhi IRB HYNEEALFY ILD HIULZE » {B5LL PF-ILD Ry e U252 -

4. FIetH AL central committee © EEHEENUNEE ~ WHHEE - MESLUCEBE S REE F oo fic
FYE RS 7 T TW PF-ILD i85 ) SR IERE) - THEHIRIIERE R -

() 2022 FFREEETE
AREA - 1B g EIEEDETE

4 TSPCCM ILD MDD

@ Post ERS ILD course localization: Virtual ILD school

@ Taiwan PF-ILD consensus promotion CME

& FLEERANHY ILD SRR 4HaE

@ Pulmonary Fibrosis Month (2022 J1. 5 & Rfis84E H / A TGRS 58 )

2. B9/ B EREEETE

@ 6th Japan-Taiwan Case Discussion Meeting

@ IPF/ILD Super-MDD 4= R{E 6 5

¢ " ZIfERLERY IPF/ILD CASE K E |

(=) ILD MDD %J51;&#)
REA 1 1. HATCACSERIWE 2 ES) - 5 ~ BlE ST

¢ 04 708 H » fl&i5 1 5 ArESalhs 5 44 (i BANEL g

¢ 04 A 15 H » L& : 6 (rESalFehs 5 S0 i Bamed gy

¢ 04 715 H > ml&s% 6 (reaiFhs 5 35 (i Eamstg

¢ 04 729 H > EFEES 7 IR 5 31 L EaSiE

% fhEm -
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[Case]

A case of 52 years old gentleman presented to ER due to altered consciousness associated with
progressive dyspnea for 2 days. He had a history of heavy smoking, 2PPD for 40 yrs. His physiological
parameters were BH 175 cm, BW 125 Kg, BMI 4.8, HR 130 bpm with Af rhythm, BT 36.5°C, BP 162/114
mmHg, and RR 26/min.

He admitted to CCU due to ischemic heart attack with Af with RVR and hypercapnic respiratory failure.
After treatment for ischemic heart at CV, he still needs NIV at night after discharge. Due to persistent
dyspnea, he came to Chest OPD for 2" opinion. Spirometry with bronchodilator test and PSG with

transdermal CO, study were arranged accordingly.
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COPD and the risk of poor outcomes in COVID-19: A
systematic review and meta-analysis

EClinicalMedicine. 2021 Mar; 33: 100789. doi: 10.1016/j.eclinm.2021.100789.
Firoozeh V Gerayeli, Stephen Milne, Chung Cheung, et al.

Abstract

Background:

Patients with chronic obstructive pulmonary disease (COPD) are highly susceptible from respiratory
exacerbations from viral respiratory tract infections. However, it is unclear whether they are at increased
risk of COVID-19 pneumonia or COVID-19-related mortality. We aimed to determine whether COPD is a
risk factor for adverse COVID-19 outcomes including hospitalization, severe COVID-19, or death.
Methods:

Following the PRISMA guidelines, we performed a systematic review of COVID-19 clinical studies
published between November 1%, 2019 and January 28", 2021 (PROSPERO ID: CRD42020191491). We
included studies that quantified the number of COPD patients, and reported at least one of the following
outcomes stratified by COPD status: hospitalization; severe COVID-19; ICU admission; mechanical
ventilation; acute respiratory distress syndrome; or mortality. We meta-analyzed the results of individual
studies to determine the odds ratio (OR) of these outcomes in patients with COPD compared to those
without COPD.

Findings:

Fifty-nine studies met the inclusion criteria, and underwent data extraction. Most studies were
retrospective cohort studies/case series of hospitalized patients. Only four studies examined the effects
of COPD on COVID-19 outcomes as their primary endpoint. In aggregate, COPD was associated with
increased odds of hospitalization (OR 4.23, 95% confidence interval [CI] 3.65-4.90), ICU admission (OR
1.35, 95% CI 1.02-1.78), and mortality (OR 2.47, 95% CI 2.18-2.79).

Interpretation:

Having a clinical diagnosis of COPD significantly increases the odds of poor clinical outcomes in
patients with COVID-19. COPD patients should thus be considered a high-risk group, and targeted for

preventative measures and aggressive treatment for COVID-19 including vaccination.
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&8 : Annals of Oncology (2021) 32 (suppl_5): S1283-S1346. 10.1016/annonc/annonc741.
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%5 = HARGE PR B CASPIAN WHZE283H - #EEUH (extensive stage) /NAHAEATEE (ES-SCLC) 55—4%
(&2 &% Etoposide/Cisplatin or Carboplatin (EP) fj[l_I= Durvalumab (D) 5] DIPgE4E 5% (£ 11 Mar
2019; HR 0.73 [95% {SHAER 0.59-0.91; p=0.0047]) » {FEMEEA AT ERFF] 25.1 {5 7 sP L afers i (&
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1.1
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- ; tiona
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R -
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HIRSI S - — &R ED 9 R ABE T ES-SCLC {E 50y 12 il 5 » iERERVAE REEARIE S N
B B e A A — B - PRI AR o fEPREE4E (T ES-SCLC
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Durvalumab * tremelimumab + platinum-etoposide
in first-line extensive-stage SCLC (ES-SCLC): 3-year
overall survival update from the phase Illl CASPIAN
study

Annals of Oncology (2021) 32 (suppl_5): S1283-S1346. 10.1016/annonc/annonc741.
L. Paz-Ares, Y. Chen, N. Reinmuth, et al.

Abstract

Background:

In CASPIAN, the Phase 3 study of etoposide + cisplatin/carboplatin (EP) £ durvalumab (D) +
tremelimumab (T) as first-line treatment of ES-SCLC, D + EP demonstrated a statistically significant
improvement in OS vs EP alone (data cut-off [DCO]: 11 Mar 2019; HR 0.73 [95% CI 0.59-0.91;
p=0.0047]). In a subsequent analysis after a median follow-up of 25.1 mo (DCO 27 Jan 2020), OS benefit
with D + EP vs EP was sustained (HR 0.75 [95% CI 0.62-0.91; nominal p=0.0032]), and D + T + EP
numerically improved OS vs EP (HR 0.82 [95% CI 0.68-1.00; p=0.0451]), but did not reach statistical
significance (p<0.0418). Here we report updated OS after a median follow-up of >3 years, the longest
reported to date for a phase 3 trial of EP + PD(L)1 in this disease setting.

Methods:

Pts with treatment-naive ES-SCLC were randomised 1:1:1 to D 1500 mg + EP q3w, D 1500 mg + T 75
mg + EP q3w, or EP q3w. Pts in the 10 arms received 4 cycles of EP + D £ T, followed by maintenance D
1500 mg g4w. Pts in the EP arm received up to 6 cycles of EP. The two primary endpoints were OS for D
+ EP vs EP and for D + T + EP vs EP. Serious AEs (SAEs) were assessed during long-term follow up.
Results:

268, 268 and 269 pts were randomized to D + EP, D + T + EP and EP, respectively. At a DCO of 27 Mar
2021, median follow-up was 39.4 mo, 86% maturity. D + EP continued to demonstrate improved OS vs
EP: HR 0.71 (95% CI 0.60-0.86; nominal p=0.0003). Median OS was 12.9 vs 10.5 mo; 22.9% vs 13.9%
of pts were alive at 24 mo; and 17.6% vs 5.8% of pts were alive at 36 mo with D + EP vs EP, respectively.
D + T + EP continued to numerically improve OS vs EP: HR 0.81 (95% CI 0.67-0.97; nominal p=0.02);
median OS was 10.4 mo, and 15.3% of pts were alive at 36 mo. 46 pts remained on treatment with D
at DCO (27 in the D + EP arm and 19 in the D + T + EP arm). In D + EP, D + T + EP and EP arms,
respectively, incidences of SAEs (all cause) were 32.5%, 47.4% and 36.5%; and AEs leading to death (all
cause) were 5.3%, 10.9% and 6.0%.

Conclusions:

D + EP demonstrated sustained OS benefit over EP with a well-tolerated safety profile after >3 years of
median follow-up, consistent with previous analyses. 3 times more pts were estimated to be alive at 3
years when treated with D + EP vs EP alone, further establishing D + EP as standard of care for first-line
treatment of ES-SCLC.

Clinical trial identification: NCT03043872 (release date: February 6, 2017).
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Time course of risk factors associated with mortality
of 1260 critically ill patients with COVID-19 admitted to
24 Italian intensive care units

Intensive Care Med. 2021 Sep; 47(9): 995-1008. doi: 10.1007/s00134-021-06495-y. Epub 2021 Aug 9.

Alberto Zanella, Gaetano Florio, Massimo Antonelli, et al.

Abstract

Purpose:

To evaluate the daily values and trends over time of relevant clinical, ventilatory and laboratory
parameters during the intensive care unit (ICU) stay and their association with outcome in critically ill
patients with coronavirus disease 19 (COVID-19).

Methods:

In this retrospective-prospective multicentric study, we enrolled COVID-19 patients admitted to Italian
ICUs from February 22 to May 31, 2020. Clinical data were daily recorded. The time course of 18 clinical
parameters was evaluated by a polynomial maximum likelihood multilevel linear regression model, while
a full joint modeling was fit to study the association with ICU outcome.

Results:

1260 consecutive critically ill patients with COVID-19 admitted in 24 ICUs were enrolled. 78% were
male with a median age of 63 [55-69] years. At ICU admission, the median ratio of arterial oxygen
partial pressure to fractional inspired oxygen (PaO,/FiO,) was 122 [89-175] mmHg. 79% of patients
underwent invasive mechanical ventilation. The overall mortality was 34%. Both the daily values and
trends of respiratory system compliance, PaO,/FiO,, driving pressure, arterial carbon dioxide partial
pressure, creatinine, C-reactive protein, ferritin, neutrophil, neutrophil-lymphocyte ratio, and platelets
were associated with survival, while for lactate, pH, bilirubin, lymphocyte, and urea only the daily values
were associated with survival. The trends of PaO,/FiO,, respiratory system compliance, driving pressure,
creatinine, ferritin, and C-reactive protein showed a higher association with survival compared to the daily
values.

Conclusion:

Daily values or trends over time of parameters associated with acute organ dysfunction, acid-base

derangement, coagulation impairment, or systemic inflammation were associated with patient survival.
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A case of 52 years old gentleman presented to ER due to altered consciousness associated with
progressive dyspnea for 2 days. He had a history of heavy smoking, 2PPD for 40 yrs. His physiological
parameters were BH 175 cm, BW 125 Kg, BMI 4.8, HR 130bpm with Af rhythm, BT 36.5°C, BP 162/114
mmHg, and RR 26/min.

He admitted to CCU due to ischemic heart attack with Af with RVR and hypercapnic respiratory failure.
After treatment for ischemic heart at CV, he still needs NIV at night after discharge. Due to persistent
dyspnea, he came to Chest OPD for 2™ opinion. Spirometry with bronchodilator test and PSG with

transdermal CO, study were arranged accordingly.

1. (G2 E Ry 2
(A) Chronic obstructive pulmonary disease, stage IV, group D, with chronic hypercapnia
(B) Severe asthma with fixed airway disease
(C) Decompensated heart failure
(D) Overlap syndrome with COPD and obstructive sleep apnea

EERE  (FE15)
2. 78 T AS P PE ZE R i BT R I SR ISR RS BTRIR © RSMERIBEER A & AT, — X T

FEME A S DR EE A 3% P e B B RS ERER

(B) B e RHZEMEAT Er i e e it 3% S8 2 7 S (o AR P SR R
FEVEHT S NI 3R B TR R B S a AR

(D) B e ERH ZE VTR &3 DIsET it 3% 88 fR B REZ NIEE I F5 G R R

3. 7E "1 MERE ZE LR LT R A SR IR HYR RTRIR © R SEMERIBEERS & AT, —3Cd > T
FIEME ?
(A) [N R A 18 M RHZE MRl & 3 DR e i 3k R B EE A R FHIR VIR - IRE TR 1@ MEFH ZE M
Fifiis 28 R et il SR R B Y
(B) AR B 18 M RHZE M A S 308 DR e il Sk e e B EE A R R MERIR - IRE TR ML ikt
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(C) TR LT BT 1 14 PH SE 14 Fifors BT et it 3% RB A e SR A2 MH R 14

(D) R 7T 45 SRR (5 FH I A M B2 A R 18 M BE ZE 14 il v DABEE DS T et Bl SR 6 9 TR
%

B HCHA /N 4 B Fifi 5 (extensive stage small cell lung cancer) 3% 57 f2 #E — 43 {5 ¥ Etoposide Jj[I [
Cisplatin 5, Carboplatin FYZEEEE(F EHA (overall survival) & ?

(A) 7-8 (& H

(B) 8-9 & H

(C) 9-10 fE H

(D) 10-11 (&

(E) 11-12 {8

. PEHHA/ N RE AT (extensive stage small cell lung cancer) 137257 £ 4 — 4% (L% Etoposide/Cisplatin
5 Carboplatin » & {ff e iEia & BEIHIE - A ARUER P A S-S 12 @ H - B al iR
Al PD-L1 FERAHRBA M ?

(A) PD-L1 > 90% A 45%%

(B) PD-L1 > 50% #745%%

(C) PD-L1 > 10% #75%%

(D) PD-L1 < 1% &5

(E) i PD-L1 IR

. FHIHa AR COVID-19 BN RAVIEERAARE 2
(A) pH 1H ~ JE4T 2 (bilirubin) A& H{E

(B) IR 24K IEREN: (compliance) Y4 H {8 F 8L Eh

(C) R 4Ae - R AHAEL 22 (Neutrophil-lymphocyte ratio) fy4: H (B Bl 55 (i Eh
(D) HIMERE(ENEHE

. COVID-19 S & 2 RS EN G H 8 LBEATh » THMrE IR EZRAaR 2
(A) #LI% (lactate)

(B) M gs 2 BEE)ER (driving pressure)

(C) BIREFE 7 EREIR A\ 73 8L (PaO,/Fi0,)

(D) /MK (platelets)
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Figure 1. Chest plain film revealed bilateral alveolar pattern and consolidation.
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[Case]

This 80-year-old woman with history of atrial fibrillation was a non-smoker. She presented to OPD due
to non-productive cough for 6 months, which responded poorly to prior antibiotics. She denied weight
loss or fever. However, she found a subcutaneous soft tissue mass in the left arm for 2 months. Lab data
showed WBC 25,240 /cumm, Seg: 98%, CRP: 2.55 mg/dL and LDH 355 mg/dL.
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[Question]

1. fEHya2lET Ryfel 2
(A) Secondary organizing pneumonia
(B) Pulmonary aspergillosis
(C) Primary alveolar proteinosis
(D) Sarcoidosis

(E) Granulomatous polyangiitis

Figure 2. Chest CT showed bilateral consolidation with pleural effusion. In addition, the right lower lung

lesion showed central necrosis.
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Figure 3. Pathology from CT-guided RLL lung biopsy and EBUS biopsy of RB6 demonstrated similar
results, compatible with organizing pneumonia.
Organizing tissue with fibroblastic plugs in alveolar sacs, ducts, and bronchiolar lumen, compatible with

organizing pneumonia. Some atypical lymphocytes infiltrated within the stroma.
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Figure 4. Cytology of pleural effusion. Much atypical large lymphocyte, with increased N/C ratio.

[Answer]

(A) Secondary organizing pneumonia
Pathology of soft tissue mass at left arm revealed T cell lymphoma and cytology for pleural effusion
found atypical T lymphocyte hyperplasia, confirming involvement of the pleural fluid by lymphoma.

The final diagnosis was secondary organizing pneumonia associated with pulmonary T-cell lymphoma.

EER
2. FRES COP #1 CTD-OP B » Alifh A i E Wt RD) AYEFRAF “A7 G
(A) FAGE FHEIB 10% HIRGEE 2
(B) &fFHE T RETERIE
(C) & CTD-OP fy2H
(D) ¥ B AR ERT 484 (idiopathic pulmonary fibrosis, IPF) FYz2 T
%% (D)

3. GE RS COP F1 CTD-OP HYEE » 75 Zp i {E s u JEbm N T B4
(A) 55 i 10% HIRTEE S
(B) C- KIEE 5% F+ (CRP)
(C) {HFJEREIRRERIFEE 1
(D) {5 FH =i 75 e [
EE (A

4. FF MRS SARS-CoV-2 FUAFTELATER kL » o[ “JF” K CT LAYEAIZRIH ?
(A) Hallo sing
(B) Crazy-paving pattern
(C) & CTD-OP 2k
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(D) Lung cavitation & ff pleural effusion
%2 (D)

5. FEMIRAIY SARS-CoV-2 FAHR RITEHE - 25 7 R A R0t A b A - B0 6
(A) EJEtE
(B) FF4CK
(C) MEREZETHERE ARDS &
(D) DLEERE
%2 (D)

6. DU NBH BB EERYATL » o155 Fyh 2
(A) FRRFERYERRRSE S — AR KIBHTHERE -
(B) GEMRE S EHBBEN RN ZE AT =44y EGFR ~ KRAS ~ ALK -
(C) HEZREEMRE - A1 [FIBBEIENZE BN B E A FRIEEIR « HERISOGRRIE -
(D) FREEYEFIAES - WA SRS RN ZE B AT B N B s B - H AEERY
HEE RO -
%2 (D)

7. R it SR Eh AR R ZE SR - AT Rysl 7
(A) AlifEsHAREEIAE ~ HhFVEE - AEFRZR S g2 le R 8 qIths -
(B) (]S AL R 2E B AR I T 7 St MR MR By R[] /NS
(C) WIEFTA A SREE R ZE SRR B8 A SR — S B P AR SRy e e -
(D) H 7 NCCN guideline Fi 2 5% A i B Je2 = R g N BL % EGFR (& exon 20 insertion) ~ ALK
ROSI ~ BRAF V60OE ~ NTRK1/2/3 ~ METex14 skipping ~ RET L J& KRAS G12C 5 /@ P

>=

&2 (B)
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