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31




(t) BEMR MRS TN
X fhEm
(1) B (R4S EEI - B H Al BRE 2 Haga A mlEn 222 E
(2) afamlE R« SREEE S AMRH] - B AR TR R S i T
) R E R EEoHTH B R
(4) FFepacRlt ~ Bt ZE  SeTATRTHE 7o 2 = Ah P - Wi FIER T eeaRiaE
BRI
() "HFERIE ) O BIHE
(6) W A 515 e M BEL RS M
OFe Eelin: N eWES F YN AT

&

i 19 18 0 00 30 54 1t 5

'g (J\) 2022 FEEREERIE
X FERR - TEEF R T A R e Ty =X
Asthma COPD
YL [ #HEHHA YL S [ K HEH
ELE 04/10 HHE 03/20
=Bl 04/24 =ain 03/27
=Bl 07/31 =nin 06/26
=sin 10/30 =Bin 09/25
&t 12/04 &t 11/27
B E 05/15 it 04/10
BT 08/21 B 06/26
b 11/20 BT 10/30
&b 04/17 #1k 03/20
&rh 06/19 &h 05/15
&rh 09/18 &rh 08/21
#1b 12/18 G 11/20
&Fg 06/26 o 04/10
=k 10/04 5 07/17
=il 03/06 =il 03/13
T 05/29 Tl 06/12
rEilE 09/14 =S 08/14
= 12/04 = 11/13
1EEH 07 Hs 08 H 1EEH 07 Hsl 08 H

N L E
(—) BHERBE T U@IRE - i Dupilumab S A MRLREESS - HR =15 ©
X fEEm | [FE - ARV BRBIR T EE G EERR - 1T U# (RS Dupilumab - f#
PREETT
m - FRER

frPERs - IR FIRIBRATT - fEasaTsm -
K KRR DRSS B BATFEEEA - AT RSB A B SRIR R - SRR ]
R PRECR AR/ NH BT o




RENEEEEMERSE
fmiEEE S EERICE

B REI11E02H 16 H (ZHVY) B f 07 %5 00 53

B REEHE

F ECEEZEEEELRA et

HERE - THEESER - BIERMEAZIR - ML - S REIR - OIIEEEEHT - &k
fEEEET ~ ZLRR AL - BETRAN - FRERR - EEELE - REELE - B5
FEME - #8 R REE - MR EE - TEMEME - FEREE

FIEAR  MERMRERAT - BIIERA S ERE - EBES

ARAR T MG L - BREREER - O FEE - REEREE

B
&
e
=
8
4

— EEHRE
— - ZEER
(—) SlmEERE (FRET)
SRER 1 2021 THNEEIEREGIR bamdt 1185 R Rk 0 EEGE 13-
AREETHET R R — - BFDAGR BRSO T -
ihEm - IR -
(=) EIFEBEEEER et - 488 WCLC Bl
ERBA - 111 TR B R R i & S A B P B e SR

_ mie Rt —

BERaE — . . - EHIERE
WEBAM HWEEHE WODAB Wh2E

Society of Critical Care Medicine 21l SUSE 10111 s|{1s  111.03.13
"N American Thoracic Society 54 SUI58 301l SHUl® 1110313
American Society of Clinical Oncology My SHS® St SM1m 1110403
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@ 2N HTEZE S
¢ Element data Missing ( AR (17 F1H )
¢ Submitted with errors ( Z 4T HIET B 8 FEER )

J¢ Unresolved query ( 248 HIET B85 E 58S )
¢ Follow-up ( £{%BHE Hﬂﬁﬁxﬁﬂkﬁbﬁ
A ETEH & 5e il B IER T E R E E’&A@f
Q@& kmE K EHEEERN S
J¢ T B M 47 HAEL Multiple lung lesions &= & 5 &
N o HHEA RS A (142 A5 —2 (N2 or N3)
Yo JBFFEEYIHIEZ Bl BT IR A AT
¢ Genetic and protein biomarker FYf@Es - &2 & FHE
J¢ ALK, PD-L1 positive {HZ& % tumor cells 275 fpiEZ
A @ﬁﬁ osimertinib ‘&4 4<& 2nd EGFR testing
4R SRS & HEAY Disease progression date
. 2022/02/16 TL5EHE4% 1502 case (115.5%)( H =LA 1300)

B
&
e
=
8
4

B B ANE

B REFE NTUH) 253 A
&1L&545 (TVGH) 100 A
=4HE[ (TSGH) 100 A
ShE4E (VGHTC) 116 A
2 KEbE (YMUH) 27 A
FiE (CGMH- LK) 120 A
=& (CGMHKS) 100 A
1%k (NCKUH) 150 A
=8 (KMUH) 120 A
JHkZEF5 (DLTZU) 101 A
EEF[ (SHH) 100 A
1[5 (CMUH) 100 A
5 (& (MMH) 115 A

@ KEFFIZHE - HET 13 REA 11 t’ﬁ?“/\flﬁi@i@%ﬁ 2 FRSERRAE S
@ IASLC staging S 8fa T2 48 B FHFER A

$ 10,000
$ 3,300
$ 5000
$ 3,855
$ 4,000
INETA $ 26,155
253*300{$ 75,900
100*300| 30,000
100*300| 30,000
116*300| 34,800
27*300 8100
120*300] 36,000
100*300| 30,000
150*300| 45,000
UH)-120 A(E 558 - B35i8) 20*300 36,000
B2 - KiE8) 01*300| 30,300
H)-100 A(E =B85 - FiFi8) 00*300| 30,000
100*300| 30,000
115*300] 34,500
JIhE )%
K 1502*30% 45060
A+B+ C#ET $ 521,815
WA $ 880,000
(s $ 358,185
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(P0) FEaREaRmess (FFs) Sk R
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i /il
MERER i A B A BS Rk TEEE | RATERREE
i 3 el i »
1) da LR eSS BRALR o Wk FLALHE 0 kR ek KRB | RIEW R, R A
Small Cell Lung Cancer Consensus ¢ RelapseSCLC orsecond-ine therapy
~  Preferred regimens
[ ]
HIMIMED-STAGE SCL.C 1. Topotecan PO or IV {J Clin Oncol 1999;17:658-867; J Clin Oncol
v na b 1999;17:658-667; J Clin Oncol 1999,17:658-667)
2. Clinkcal stage WIA. (T3, NO, WO) shouid heiogical medisstinal 2. The original regimen, excluding ICls, is also considered. (Eur J Cancer Clin
staging, then Lobectomy and medixstinal ymph node dissection or samling Oncol 1987;23:1409-1411; Eur J Cancer Clin Oncol 1987;23:1409-1411)
negative.
3. Umited stage BB-IC [T3-4, NO, MO; T1-4, N1-3, MC) with good performance —  Other recommended regimens
status (ECOG 0-2), systemic therapy with concurrent radiotherapy should be
1). Poor (ECOG 3-4], systemic theragy > TROAAPPROVE
ould be eonskiared. 1.6 f / {cAV) (1 Ciin Oncol
®  PRIMARY THERAPY STAGE SOLC 19”‘-1?5%?.,
= Prefurad gimans 2. Oral etoposide (Semin Oncol 1990;17:32-35; J Clin Oncol
1 Cisplatin " forred {Lancet Oncal 25
Lancet Oncol 2017;18:1116-1125.). 1990;3:1613-1617)
2. Carboplatin and etoposide are also recommended (Lincet Oncol * NoTFDA APPROVE
2017;18:1116-1125), 1. Paclitaxel (Br J Cancer 1998;77:347-351; Anticancer Res
2006;26:777-781)
W EXTENSIVE-STAGE SCLC 2 (Eur ) Cancer 1060)
®  PRIMARY THERAPY FOR EXTENSIVE-STAGE SCLC 3. Minotecan {) Clin Oncol 1992;10:1225-1229)
= Prefarred regimens. 4. Temozslomide [Clin Cancer Res 2012;18:1138-1145; Lung Cancer
1. Carboplatin and etoposide and atezclzumab every 21 days x 4 oycles
folawed by maintenance steolizumab every 21 days should be 2014;85237-240)
considered. (categony 1 for all, N Engl) Med 2018;379:2220-2229.) 5. Vinorelbine (Eur ) Cancer 1993;29A:1720-1722; Oncology
2. Carboplatin / Cisplatin and eteporide and durvalumab every 21 days x 4 1996;53:169-172)
v e 6. Gemcitabine (Ann Oncol 2001;12:557561; J Clin Oncol
o, 4
~ Cther recomemended regimens 2003;21:1550-1555)
1 Carbopisti and etoposide -6 cyces () Cln Oncol 1959,17:3540-3545) 7. Nivolumab (Lancet Oncol 2016;17:883-895; ) Thems Oncol
2. Cisplatin and etoposide 46 cyches () Cin Oncol 2011;29:2215-2222;J Clin 2020;15:426-435)
omeel b € el ! 8. Bendamustine [ Tharac Oncol 2014;9:559-562)
Extensive stage SCLC
1
1 1
ECOG PS 0-1 ECOG P52
1 1 | 1
" Etoposide/ Carboplatin (4 cycles) and
maintaince atezolizumab
PGPt f’ﬂ N Etoposide/Platinum [4—6 cycles) [1, A] Poor PS due to SCLC Poor PS due to comorbidities
maintaince durvalumab [I, A]
Relapse SCLC or second-line th [— fi (46 cycles) [1, A] BSC
I 1
PSO-2 Ps>2
‘Oral or IV topotecan [1,A]
/ h n, Bscn,c]
Consider original regiman [exclude ICls)
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2. FRIRATA R A BRENEL N RFIS 2022/2/23 HBHETERER

#B

b AR
MERSE e s iR DERE | fREERERE

RS AREARDER | SEE | &R BTR | SR8 BRE | RSN OB%R | EES TER RX#

AREA ¢ AL RS HEREHE S -
B. 3t TFDA ‘i e S BER -
C. NALURR E R 10723 - I B AefaEaEE (NCCN, ESMO guideline) %
&) recommendation > JIRFEHEFE A E > I - ZRARA KT
PREVHED - Z IR FHESOLAT > AAE S/ NHHEST -
D. S ARARRAL 5 (&R -

filam - IR > BT -
(1) "=REFEAREFSEENAFINE ) — EFARZ RS E RS ()
ARFA -

@ (EREH 94/ R eRENEEE ' BERLEERARH, F& -

@ (KEREFOREEES 74 1 - HETIREE A R RER B F AR A E 2 AR B
ORbg AR SRR E &R -

@ KB EAFIINES 4 FRAUE - PRI AR 5T SE IERT FRATE frRba AR O
b B A B EE S A B 2 B E & -

@ HAICLATURIERIR - B fiisk (4 50) ~ 1@ MEFHEEVERZR G TH) ~ AL ) »
ke (5 T ) KM (4 TH ) ORI < IGE E H5 A -

filam ¢ SRR (R R A B AT 1 -

= - ERFFENER
st ROS-1 5 NERHE 8% (MiFE=)
e

@ ROSI: a druggable driver mutation

@ ROSI inhibitor: Crizotinib, Entrectinib, Loratinib( {#{£A451 )

@ Low incidence: 2% adenocarcinoma

@ In Taiwan( F{HEE 108/ EEESECE#ds ) : 14352 A non-SCLC
— Low incidence: 2% adenocarcinoma
— In Taiwan( B{ {2 108/ JEERESECH S ) : 14352 A non-SCLC

@ Squamous: 1638

® | HFiE A/ 4 12000 non-squamous NSCLC - #E { 60% %5 advanced stage
NSCLC( & recurrence)
— THEHEFE A 140 fir ROS1(+) NSCLC patients
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NEE

(—) 2022 &8l E EEEREgE T
B ¢ EARES S AR H W ([ session
fiam
(1) B — -~ Sleep and Airway » FERHUEGE T FL E(E
(2) £ ~ Sleep and IPF - GEAMHUBEH, S ESA
( —) ATS, ERS, APSR F=H i
fidam -
(1) 2022 ERS F&HAIEZNERYH - ERS BB GHEMamilBl £ R A ( 2R
e ) » B 2022 £ 01 H 26 HEL -
(2) ATS 2022 Resident Boot Camp » MBI A EE 1L » HUBR GRS (2B BILHE)
LR 2022 2 02 H 05 HELIE -
(3) New APSR Multi-Society Research Project » FAE R L HEHEZ & 557 » [ Project
Al & HA ISR Society FL[EFHL - sBI AR ETTESRIATIHZE -
(=) 2022 JE@ERE
EREA 2021 FERER TIEDEDwEY) - THE NS TR 2R -

filam -
(1) B&rZ /& HEHE—S > PRI RS RE - THET— S 10 £ 12

% e
() B GE B EFREHEERE » SREHB P RBEE RS ZEETE - T2 R
PRI HR R RS A% Tk R e HE T B2 A R RT3 -
() Gi&RiH EFEIRALEEE - FEZ B MBI B TR 2 (1) FFEREEE (2) BLaf /
AEFEERAE o FEERIETT1A) > DL 2021 FEAF g 2 BElR T/ED R R BEE 5 EFSsRAZE ]
A AR BT DIy =T HZER -
(4) FAERE © DIAGTHIRER B RN R B G - Sl R BRI E e
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HERS AR ILER 1A -
-
() FMEEAN - FMFL T -
() FEfEEE - GEEIREEE -
(3) 7y RPUfir F2E - A/ D — (0 O B o2 Bl (i B HERRRR R 2% - LB B 28 He
R EE R O B EE & i propose FRHEER R M E o DOz TR R AEIEEET ~ Z2{m
FREEEN ~ AT FPEEAN ~ REUEEEAT -
(4) THEM G A ER % > BN TR T TS EREEE > SRR HFTF
AV (FHERIUA ) AR -
(5) it 4miE 2 R Bt = (B B2 e b R S DA P R B o o
(=) HERRAHRAEE R T-THEES
() FMAEAN - B
() FE#  GBITTR
Q) ERZE  WEDAGHEREELZEGZEER
(4) EEEGET © 4EESAT - AR SIS B R E& Al
(5) FMERL -
A. M4 OSA
B. [GEAMIR 5 » DL PAP B¢ CPAP A
C. /AR MNERG BRI 25 AR 7= » 8BS 2 R B AR AT #7772
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(—) LD difficult case discussion » VUK [BljRi%E o °
(1) &5 - 110 4£ 04 H 08 H Mt TACENEIEHE » 5 (L ESEmehs ; 44 (i B&AmEd
(2) d6&5 - 110 4204 H 15 BN S ILEACE I - 6 (B ATAE & 50 i BAmEl g

(3) Al > 110 £ 04 H 15 Hr H20 AR IR > 6 i B&RMReA ¢ 35 AL Ehil
g o

RE

(4) EFEEES; 0 110404 H 29 HNRIESOEIEE - 7 7 B AT 31 A7 BSAld
( =) TSPCCM post ERS ILD virtual school » 22§ VUEE RS o -
(1) 110 4 08 F 05 H¥pFE " Module 1: ILD Diagnosis | &¢ 8@ A #ittst 451 A -
(2) 110 4 08 F 19 H "Module 2: Specific Disease I | 43 [ Ei@r A #ttx{ 398 A -
(3) 110 4 09 H 02 H "Module 3: Specific Disease 11 | 4 _Eigr A\ #dtzf 320 A -
(4) 110 4= 09 H 16 H "Module 4: Rehabilitation and Specific Disease III & Advanced
Imaging Approach to Diagnosis in ILD | 43 B A #4L51 424 A -
(=) BIESORgs:  URE Eask (R
(H 110 4 11 H 03 H ¥ ¥ T Aim for Optimum: Master Talk and case mimic of Interstitial
lung Disease | » 4 3£ 271 A Bidgr
(2) 110511 H 14 H¥p¥E T Japan-Taiwan Case Discussion Meeting | » 43 3t 469 A Bi€r o
(U) fERSEEDTE @ R TRMERND " g LERmE - BRGNS
GLERMHER BB AEER—F T 4 EHGE ) URAVESE - fiddet, -
(f) BN FEEHEMETH " &hel& ILD MDD EFHE | MG R (82 A0 ) - 55 &M ff— -
MERARNG BERLE R ERERE - K EHATZEEGNEERGE 8RR Iy
TR 110 Ry BLRiE - Y o 200V EE) -

CHREE

(—) NEEETHR - 01 H 22 HIL@Eai/E Ao R4R LR e
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03 A 12 Hir & Bl Eg & HiE T Taiwan PF-ILD consensus forum | - :BF2EER
B BRNETEm / BB RIAORAVERNE - EHEREH -
& - BFEIEERAH > 01 A 22 HItW g4 Las > 03 Aryh e EiEs)
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( =) ERS Virtual masterclass on interstitial lung diseases
ERBH ' ERS S4EE B~ 04 H 05 H ~ 06 H ¥t ¥ " Virtual masterclass on interstitial lung
diseases | » HEFEEB A EIU - SETFHETE AW T post ERS interstitial lung
diseases virtual school ; - fHREAREIZSETKI "% ERS » THET N E R & 1272 M5
YR - BRI QIR H A RS ERE -
ThEm - A o
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AREA  SEFEHRESE AN G HOngH - WA &R ERg T8 - 5
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() =S5 hypersensitivity pneumonitis 55 |
ERBH : ATS 2% 7 " Diagnosis of Hypersensitivity Pneumonitis in Adults ; Guideline( f&f#
HP guideline) » f£ &5 HAORAVIBIEF - HARELAREM A 8 H AR HP
guideline « FTLUZ A4 PF-ILD 2274 4L5 2 % KR5S &Y HP guideline ?
ftam © HP FERINIVER R LD » B EREHER — (P AUA BB A F A A
H— S EE S AV E 4R EE HP guideline - Wi HHZE BIES5 1) -
(7%) ILD case book #2575 » ZE B S H¥ 452G MDD [ 8 ?
SREA ¢ B AFT B G Y AE 2007 AR A4 (L 22 915 (IPF casebook) ~ 2019 A
H RV P AT 25 (118 (ILD casebook) » &A% & MDD & 3y 28 (il 5B i & B 1%
T 22l ki EE =R ILD casebook ?
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[Case]

The 62-year-old woman, non-smoker presented to chest clinic with shortness of breath and non-productive
cough for days. She had history of hypertrophic cardiomyopathy without significant LVOT obstruction,
paroxysmal atrial fibrillation, CHF, and sleep apnea post op. Lab data showed: WBC 7170 Seg 69.7%
CRP 2.53 Cr 0.7 Crypto Ag(-) RF(<1:2) ANA 1:40(+) HDC+C Anti SS-A(-) Anti-SS-B(-) pANCA 0.21U/

ml.
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Severe Asthma B4 45E
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Difficult-to-treat asthma

- and address the following

« Confirm asthma diagnosis

« Improve adherence to IGs

« Correct inhaler technique

« Identify and avoid exposure to risk factors and
triggers (e.g., allergens, irritants, smoking)

« Assess and treat coexisting conditions

Severe asthma despite
high-dose IGs + LABA and
adequate management

« Determine blood eosinophil counts and FEno
« Assess coexisting conditions (e.g., severe atopic dermatitis,
CRSwWNP, allergic rhinitis, eosinophilic pneumonia, EGPA)

Severe asthma (without daily OGs) | | OG-dependent severe asthma

Blood eosinophils Blood eosinophils
150 to 1500 cells/ul >1500 cells/pl

Blood eosinophils
<150 cells/pl

‘ Current or historic
evidence of
increased blood

[

Feno =25 ppb

Allergic asthma
and perennial allergy?

Allergic asthma
and perennial allergy?

Integrate clinical

characteristics,

biomarkers, and
coexisting conditions

Rule out parasitic
infections, hemato-
logic diseases, and

other hypereosin-
ophilic conditions

eosinophil count?

Yes No Yes No Yes No
Anti-IgE Anti-TSLP Anti-IgE, || Anti-IL-4Ra Anti-IgE, Anti-IL-5 Anti-IL-4Rey, | | Anti-IL-4Ra
or anti-IL-4Re, or anti-IL-4Ra, or anti-IL-5,
anti-TSLP or anti-TSLP anti-1L-5, anti-IL-5R or
anti-TSLP anti-IL-5R, anti-1L-5R
or
anti-TSLP |_17

Taper OGs gradually
Monitor for adrenal insufficiency

' . o Monitor for unmasking of EGPA
Assess response (after 4 to 6 months), side effects, and patient satisfaction Assess response, side effects

| and patient satisfaction

' 2

Poor response

Good response Good response

Decrease in OG dose of =250% and
decrease in exacerbation rate;
continue add-on treatment with
biologic agent

« Reassess differential diagnosis, adherence,
coexisting conditions, phenotypes, and biomarkers

« Stop ineffective biologic agent

« Consider switching to a different biologic agent

« Share decision making

Decrease in exacerbation rate of
=50%, decrease in symptoms, and
improved asthma control; continue
add-on treatment with biologic agent
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Biologic Therapies for Severe Asthma

N Engl J Med 2022; 386: 157-71. doi: 10.1056/NEJMra2032506.
Guy G. Brusselle, Gerard H. Koppelman

Abstract

Rationale:

Asthma affects more than 300 million people worldwide. Characterized by variable symptoms of
shortness of breath, cough, and chest tightness, asthma is associated with chronic airway inflammation,
reversible expiratory airflow limitation, and airway hyperresponsiveness. In difficult-totreat asthma,
poor control can be linked to poor adherence to inhaled glucocorticoids, incorrect inhaler technique, and
coexisting conditions, including exposure to allergens and irritants. Asthma that is difficult to treat is
considered to be severe when control remains poor despite measures that adequately address each of these
three variables.

Measurements and Main Results:

Up to 10% of adults and 2.5% of children with asthma have severe asthma, with a reduced quality of life
and an increased risk of fixed airflow limitation, exacerbations, health care resource use, hospitalization,
and death. Patients with severe asthma have persistent symptoms or frequent exacerbations that require
repetitive glucocorticoid bursts, maintenance oral glucocorticoid therapy, or both, despite adequate
treatment with high-dose inhaled glucocorticoids, long-acting f2-agonists, and long-acting muscarinic
antagonists. In these patients, add-on treatment, which may include biologic therapies, is needed to
reduce the disease burden. Severe asthma is a heterogeneous syndrome encompassing several clinical
phenotypes that differ according to age at the onset of asthma (onset in childhood vs. onset in adulthood),
presence or absence of allergy and other coexisting conditions, severity of airflow limitation, frequency
of exacerbations, response to treatment, and prognosis. Severe asthma is also heterogeneous biologically,
with distinct patterns of airway inflammation defined by the predominant granulocyte in sputum or
bronchial biopsy specimens and often identified by means of blood or exhaled-breath biomarkers. Type
2 high-inflammation (type 2-high) asthma is characterized by eosinophilic airway inflammation (Fig.
1), which is associated with increased blood eosinophil counts or elevations of fractional exhaled nitric
oxide (Feno), whereas type 2 low-inflammation (type 2-low) asthma encompasses neutrophilic asthma
and paucigranulocytic asthma; the coexistence of eosinophilic and neutrophilic airway inflammation
characterizes mixed granulocytic asthma. Approximately 50% of cases of mild-to-moderate asthma and
probably a larger proportion of cases of severe asthma are type 2-high asthma. This review outlines recent
insights into type 2 inflammation in asthma and the currently available biologic treatments, including their

mechanism of action, efficacy, and safety in children and adults with severe asthma.
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Indications, Clinical Utility, and Safety of
Bronchoscopy in COVID-19

Respiratory Care February 2022, 67 (2) 241-251.
Biplab K Saha, Santu Saha, Woon H Chong, ef al.

Abstract

Background:

Bronchoscopy is an aerosol-generating procedure and routine use for patients with coronavirus disease
2019 (COVID-19) has been discouraged. The purpose of this review was to discuss the indications,
clinical utility, and risks associated with bronchoscopy in patients with severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) pneumonia.

Methods:

A literature search was performed by using appropriate key terms to identify all relevant articles from
medical literature databases up to August 1, 2021.

Results:

Twelve cohorts (9 retrospective and 3 prospective) reported the performance of 2,245 bronchoscopies
in 1,345 patients with COVID-19. The majority of the subjects were male. Nearly two thirds of the
bronchoscopies (62%) were performed for therapeutic indications; the rest (38%) were for diagnostic
purposes. Bronchoalveolar lavage had an overall yield of 33.1% for SARS-CoV-2 in subjects with
negative results of real-time polymerase chain reaction on nasopharyngeal specimens. The incidence
of a secondary infection ranged from 9.3% to as high as 65%. Antibiotics were changed in a significant
number of the subjects (14-83%) based on the bronchoscopic findings. Bronchoscopy was well tolerated
in most subjects except those who required noninvasive ventilation, in whom the intubation rate after the
procedure was 60%. The rate of transmission of SARS-CoV-2 among health-care workers was minimum.
Conclusions:

Bronchoscopy in patients with COVID-19 results in a significant change in patient management.
Transmission of SARS-CoV-2 seems to be low with consistent use of appropriate personal protective
equipment by health-care workers. Therefore, bronchoscopic evaluation should be considered for all

diagnostic and therapeutic indications in this patient population.
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Ceftazidime-Avibactam Use for Klebsiella pneumoniae
Carbapenemase-Producing K. pneumoniae Infections:
A Retrospective Observational Multicenter Study

J Clin Sleep Med. 2021 Nov 11. doi: 10.5664/jcsm.9772.
Tan B, Teo Y H, Tan N, et al.

Abstract

Background:

Biological models suggest that obstructive sleep apnea (OSA) is potentially carcinogenic. We aim to
clarify the inconsistent epidemiological literature by considering various traditional and novel OSA
severity indices.

Methods:

We systematically searched PubMed, Embase, Scopus and Cochrane Library for observational or
randomized studies of associations of OSA, measured by diagnostic codes or any index, each with all-
cancer incidence or mortality in adults, compared to participants with no/mild OSA. Two reviewers
independently selected studies, extracted data, evaluated study bias using the Newcastle-Ottawa scale
and quality of evidence using GRADE. We performed inverse variance-weighted, random-effects meta-
analyses and sensitivity analyses.

Results:

We included 20 observational studies (5,340,965 participants), all with moderate/low bias, from 1,698
records. Based on T90 (sleep duration with oxygen saturation <90%), patients with OSA who had
moderate (T90 >1.2%, HR=1.28, 95%CI=1.07-1.54) and severe nocturnal hypoxemia (T90 >12%,
HR=1.43, 95%CI=1.16-1.76) experienced 30-40% higher pooled all-cancer risk than normoxemic
patients, after multi-adjustment for covariates including obesity. Furthermore, severe nocturnal hypoxemia
nearly tripled all-cancer mortality (HR=2.66, 95%CI=1.21-5.85). Patients with apnea-hypopnea index
(AHI)-defined severe OSA, but not moderate OSA, had higher all-cancer risk (HR=1.18, 95%CI=1.03-
1.35) but similar all-cancer mortality as patients without OSA. An OSA diagnosis was not associated with
all-cancer risk. Evidence quality ranged from low to moderate. Insufficient evidence was available on the
oxygen desaturation index, lowest/median saturation and arousal index.

Conclusions:

In patients with OSA, nocturnal hypoxemia is independently associated with all-cancer risk and mortality.
Future studies should explore if risk differs by cancer type, and whether cancer screening and OSA

treatment are beneficial.
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BAEEHE

o JHESEIKEIEH - 1114206 H 15 H

o BHIEESBIAE (&) E(E1E104; F2~TE  §EI1557)  BHHGETH
By A3 EIRE 6 FERAGHEME 60 77 -

- BEAGREESAEE > UEREEERY | ERGENEEEEIERS T EFE -
([EHEfREEF SR THIEE) -

FROBEREE AEZG) ¢ (AR 10 73 )(FE2H pS0)

The 62-year-old woman, non-smoker presented to chest clinic with shortness of breath and non-productive
cough for days. She had history of hypertrophic cardiomyopathy without significant LVOT obstruction,
paroxysmal atrial fibrillation, CHF, and sleep apnea post op. Lab data showed: WBC 7170 Seg 69.7%
CRP 2.53 Cr 0.7 Crypto Ag(-) RF(<1:2) ANA 1:40 (+)HDC+C Anti SS-A(-) Anti-SS-B(-) pANCA 0.21U/

ml.

1. GHYZET Ryfm 2
(A) Primary aspergillosis
(B) Primary alveolar proteinosis
(C) Amiodarone pulmonary toxicity
(D) Sarcoidosis

(E) Organizing pneumonia
HEEE  (FE155)
2. SRR EEERIRY Fl difficult-totreat asthma & FLANY IR PR R 5 11{er 5 Ry FF 2

(A) poor adherence to inhaled glucocorticoids
(B) incorrect inhaler technique

(C) coexisting conditions

(D) exposure to allergens and irritants

(E) All of above

3. NI s2 24 severe asthma {5 Biologic Therapieser ?
(A) FeNo
(B) Blood eosinophils
(C) IeE
(D) All of above
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4. BN ATRAE#T TR 5 (SARS-CoV-2) T3 i 5% B B T MR E AR AT 3R IR - 1T SORE 3R R
& NYIIE RIE?
(A) HESEEAAVE AR 9.3% FmEE 65% K&
(B) fRIEESZR fﬁmﬁﬁéﬁ KBRS B YRR DA R
(C) REBEEH SR E HREN 2 R
(D) frTREIFRA BRI EEIN  BEFREIFRALERNEEMREERE 60%

5. BN ASRAERT R W52 (SARS-CoV-2) &G0k - (EEEITSCRERNRE > MIERE ?
(A) #jt COVID-19 BEHEITICRE Bitp BRI RN 2 R W E AR B
(B) E&E AN REABEENE AR HRHEdRE - SARS-CoV-2 BUERH LIRS
(C) £ B I R S R N ESE R RlatEry 25l B g - SRERNEEE R E SARS-CoV-2
AIHEREICR By 50%
(D) EF IR ARG - IESREHS A T2 A SR R SR E R e & 2 A T

6. TEEAIEYENY )AL cf - BEHRITR T (ki RE E T AR A R R B e e 2 AR s ol 2
(A) intermittent hypoxemia
(B) sleep fragmentation
©) DLEEZ
(D) PLEEIE

7. AE T HERITIR 1 EE S AR B SR B i 3 2R R R SE YRR I © 2SR ME IR LA & 04T
SCHEEER > AR RRERRCIFR, T (1 fiE B B A E AR B i S AR Y I RS R AR R B AR S HY
AR 7
(A) AHI
(B) ODI
(C) T90
(D) Arousal index

62




SRISZ[E]ER (2022 £ 04 HEE 42 HR)
#-H 111406 15 H

g 2w e

o (FE5E8% 5 DL E-mail Jiz([017A 222G M E L -

* EEE R
B &6 1 (02)2314-4089
E-mail : tspccm.t6237@msa.hinet.net

63




LI %

R MIREREEET S XEERT

[Case]

A 72-year-old woman presented to outpatient clinic with intermittent dyspnea and general malaise for
4 weeks. She was a never smoker and denied any systemic diseases. She had no fever, hemoptysis, or
dyspnea. The results of lab study upon presentation were as below: leukocyte count 6,260/uL, Creatinine
1.0 mg/dL, N-terminal pro-B type natriuretic peptide (NT-proBNP) 161.2 pg/mL. Chest radiography
showed some patchy opacities and right pleural effusion (Figure 1). A diagnostic thoracentesis was
arranged. The pleural effusion assay showed a lymphocyte - predominant exudate (total nucleated cells
2,899/uL, lymphocyte 67%, mesothelial cell & histiocyte 33%, lactate dehydrogenase (LDH) 206 U/
L), with a significantly increased adenosine deaminase (ADA) level (51 U/L) and negative of malignant
cells. Post-thoracentesis computed tomography (CT) of chest revealed right pleural effusion with pleural
thickening, and bronchiectasis with fibrocalcified nodules at the right middle lobe (Figure 2). Low-dose
computed tomography (LDCT) of chest performed 6 months prior to this event is also presented below
(Figure 3).

[Question]

1. SEHI2ER Ry 2
(A) Lung cancer
(B) Tuberculosis pleurisy
(C) Heart failure related pleural effusion

(D) Bacterial empyema
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Figure 1. Chest radiography revealed right blunted costo-phrenic angle and some patchy opacities.




Figure 2. Chest computed tomography at presentation revealed right pleural effusion with pleural

thickening, and bronchiectasis with fibrocalcified nodules at the right middle lobe.
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Figure 3. The low-dose computed tomography of chest performed 6 months prior to the presentation
showed mild bronchiectasis over right middle lobe with some nodules up to 3mm in size, and a subpleural

nodule at paraspinal area in the right lower lob.

[Answer]

(B) Tuberculosis pleurisy

Pleural effusion acid-fast stain was negative and mycobacterial culture was positive for M. tuberculosis
complex. The patient reported that her father had pulmonary tuberculosis (TB) before. Standard treatment
with isoniazid, rifampin, pyrazinamide, and ethambutol was initiated afterward. Clearance of the effusion

was achieved thereafter (Figure 4).

67




Figure 4. Chest radiography performed after 2 months of standard anti-tuberculosis treatment showed

resolution of the right pleural effusion.

e
2. TR S R S S PO AL TR BRI B B3 UTP R 2
(A) TR HIE B BB T e SR S P
(B) LI R AT LT AR YRR L
(C) TR TR T R B AT A T P
(D) TR HI R B A T AR B R L

&2 (B)

3. IHRBEHS SORE P CERAE BT i Ry Al (o] 4 85 2
(A) 2SR 2 SRE 5258 2 ] LUE R ] P 58 U SR FE HOTm s 4
(B) =Zid[SRA RN B SR o FRE o (G o] DU B S | SR KR
(C) TR Flat) ;1 &SRB 2 U R & S8 LR 2=
(D) AR5 IE UIP B RGP AL LR R R 5T

==4(9)
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DU Rk 2
(A) HER2 ZE8(5FF/ NHREIATIRELY 3%
(B) HER2 ZEEEHIHYEE — (2D Afatinib 25 5B 52
(C) EhflE =Y HER2 225871 F Exon 20 insertion
(D) FEVETERf S /2 H Tratuzumab deruxtecan 5 o] RERR 201 EHY —(E&I{FH
%% (B)

. 551 Tratuzumab deruxtecan ff " Tratuzumab Deruxtecan T HER2 ZE8JE/ N piss © &5 —HAES
PREVBREHAE R | X » S EREIER s 2
(A) [EE MR R
(B) HEH
(C) FHEERTRE
(D) K52
EE (O

. {# H Ceftazidime-Avibactam (CAZ-AVI) ;& & Klebsiella pneumoniae carbapenemase-producing K.
pneumoniae (KPC-Kp) HY#8 4% g - fa[ & (-HE ?
(A) (EF] CAZ-AVI JERRIYELRGIE UM i AR R Ry (25%)
(B) EB(EH CAZ-AVI Bl & HAtHi A AR 2 30 RIBUFMAEHEE 2R
(C) FEATE W ME B F R MAE R > NP S R IE R =
(D) DA & B I
%% (D)

. NEIaE A JE[E ] Ceftazidime-Avibactam (CAZ-AVI) j&¥% Klebsiella pneumoniae carbapenemase-
producing K. pneumoniae (KPC-Kp) 2 “~ B THIZ AT ?
(A) B PEARTE
(B) I fE R
(C) EHFfmE CAZ-AVI
(D) HRIZE DRI &
EH(O)
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111 &£ 02 A 19 H » The impact and challenge of COVID-19 in Taiwan

111 &£ 02 B 22 {H Interstitial lung disease Multi-disciplinary discussion ( & )

111 &£ 02 A 23 H Interstitial lung disease Multi-disciplinary discussion ( Jt[& )
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111 &£ 02 A 24 H Interstitial lung disease Multi-disciplinary discussion ( BE{E[& )
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111 &£ 03 A 05 H Locally Advanced Lung Cancer workshop
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