%aaM
2022.08

=d4F Eru

59 % & 81%E

447 % 1A




1 & B M S E % o sk B € (TSPCCM)

BEE R IBE

B 5 I O8R AR FTEE NEX MER #ST SEE
FEE FEZ SHE BReR TRE =PEB &5 BER

BHESE EIX

B T MNBE BE5E WER BE

WE R BXRE2

BMNER IH— R MEER MEE HET EX BRI BER
a2HE BEZR ROE

| GBMEEEEmEELE RN

111 5 8 A % 44 #\ |

£%13 A Publisher T #5f2 Hao-Chien Wang
F#R Editor-in-Chief E{E#& Te-Chun Hsia

Bl =E#% Deputy Editor-in-Chief EE5E Thomas C. Y. Tsao
FE&i/Il Chin-Chou Wang
MK Shu-Min Lin
#4858 Yu-Ching Lin
H{ZZF Jen-Yu Hung
BREZ#4 Chung-Yu Chen
Enstin] Chung-Kan Peng
FR#A1E Yu-Feng Wei
skLIES Shan-Yueh Chang
SBEZ A Yen-Shou Kuo
BRZ 5L Chia-Hung Chen
$EBX3Z Inn-Wen Chong

#REEZE Editorial Commissioners

H\1THREE Executive Editors

#H4TME Executive Secretary
#mEEEERS Editorial Consultant

ZENER
B 100229 EUTHEREEEH SREAREELIE 413 F
BEUILE : 10099 2=t THFERENS 294 5RI5%E

& 5 (02)2314-4089

E-mail : tspccm.t6237@msa.hinet.net

@ b - www.tspcem.org.tw

FIRIE Jann-Yuan Wang
MEEHE Sheng-Hao Lin
ABEE#2 Kuo-Liang Chiu
JREEZ Chih-Yen Tu
{BH/& Pin-Kuei Fu

= H9fE Hsu-Ching Huang

Z&E Chun-Han Wu
TER5#E Sheng-Huei Wang

ENRIAT] : REEIRIBIREAT
ik - FAbmAFIERE\EE 70 R 3182 2

* R E2ERERBBRIDERATEEAHAHIR
* AEFHEEREESENNEEES UL RHIEET

&E5E ¢ (02) 6621-8989

IWEBSEREESEIERBEENE - FEFI NS IRBHILUETTITNER -

REIINSHEHTE 238 YRS L RMEGZHT

ZRHBEYE : 111 @£ 07 B 23 H -24 H [Throughout the Journey of Lung Cancer Patients |




R YT o vveeeere ettt 3
T R EE oottt 4
EHED
T R bbbttt 6
ERAH
Bt UEE T ~ B G LI oo 8
(AR BB BB TAE/INAH oottt 18
B T B etttk eee 20
B B AR R T B ..ottt ettt 22
BRI BEEEZE B e 24
BiTER
F B 2 B E 225
ARHEAZEH © A 37-year-old married Indian gentleman denied any underlying disease in the past.
FROL SRS B2AT = EAEBEHE HUIE IR oottt 27
s

B Albuterol-budesonide T& & & 17 &I A EEY R E 2 At
Albuterol-Budesonide Fixed-Dose Combination Rescue Inhaler for Asthma
Urn @ GRTE BEAT = HEAEEENT BHEIIR] oo 29
W EE TR B B L R EAYIE BRI (JCOG0804/WJOG4507L)
A single-arm study of sublobar resection for ground-glass opacity dominant peripheral lung
cancer(JCOG0804/WJOG4507L)

Greg - FIEAN BEAT = EEAHBENT BAEIINEL oo 32
WS 5 BT X P P i i Sk B E S AL (o AR AIREY colistin HFBHIZ S {7 & (loading dose) HYLh
2

The necessity of a loading dose when prescribing intravenous colistin in critically ill

patients with CRGNB-associated pneumonia: a multi-centre observational study

U © TPHME BEAT = FEAEBENTE BIHEPIRT oo 35
BT B ettt 37
T B R et b bbb bbb bbb b bbb bbb bbbtk bbb bt 45

TREMEEEEMERRE ) S FTIREEBIEER oo 55




A eBMA » KX

BHAFRK BRHEAZ 1ISEEESHNEHCERT —
FoIRAFARBENRE —LFENLCEHTATHE
BAROHAE —FRETEREE  AAEELEHE - B R
HHEME BAXTUAERMREeRES > #EHH e
BT ERHMEARANEBREN I BENEZEGNE HE
B RPAWTHRE () BRERIAKZL (2HEFES
®)LERM FEHEE 125 5 (22022 WE ZEEH 07/09-

07/I0 BFMERBHEREL S  WREHECERANS

BTEBRER LA FREESI3 ARG R EH£F 1466 AKZE ) FEHEEH
WHT+#F (ESCIM APSR) BRI W A4 H > F € EAAZEER > #FMHY - S5
FEAOHAHIF09A 18 AN ZELEREH - HF WA 34 SR ITHRS -
FNERIACERENBERMAAGCU AN S AT O REEFTEL —R 7454 1%
(£ 11215 ) HEBRKENLRBRE > FCBEHEBERFERANARZE - REMNAX
EREF T REA -

2FE ,’L%\%\Tﬁ_




ABBH > ERRMARR EMHFARENTFHE > &
BHEMABTMMBRT —0R - AHEREAXBRIZT »
UECE-S A=R TR RV Rl

MECEEZAE-EABRMEARRLES ARG -
—HEFRFEFREIAEZAN  REeTEZ4F c AL HRAEHT
REEWEATD o MH XA 2 FEA KT A
Mkt o LARFUH AN AR EA KRB EE -
BB L ABEERER - BR KR BRER - &7 AR

BRAeHmE— B Z2RIESBHEE N Engl J Med 2022 4 7 A il & #% # Albuterol-
budesonide E EH T ZMABRNEY A HARBEIACHE —X - ER —FLEAMK
ETEUHRGNZ _HERAR AHFELZHERXEFNN A" A A > 7T albuterol-
budesonide £ albuterol 1E 4 & M E W B MK L 2 o RAFRER » EHE 3132 4
WA M A o 97% 8y BH S E 12 RN E o # 5 albuterol LM . > B H & &
ER TR AR AR E A A BN A R OB IF 1K 26% o 1 52 albuterol 4148 th o 1K #l
& X W7 B 48 hazard ratio 4 0.84 c ZEABRUANT REHBAZHMN - REHHA
FHE R SABAR WA EZBEEMR  EXZSABAEZREREBRNEN - BEFELE
FISABA T e e B AW AR MEZAWERNTENER - Am A EBER
EAARE BEZEENATRAS TR ERENLERE EEZEARGBENE
M A % (status asthmatics) © 20 A = H A m 2B 1E > REATZE&NER - KB
MANDALA # % 8 7~ » {£ A & %| £ albuterol-budesonide 1 X #* albuterol ff /4 K% 4 & £
Ao A E Al B fe o B A & Bl R A 1CS-formoterol X albuterol alone Z R A2 47 »
R B O % BT X ICS-albuterol B R NEEY » X XA M BEEN X FT U 2 E L HA TR
Ao

58 2 B % ¥ # B J Thorac Cardiovasc Surg. — A 4 9| B 8 — & A B 7 2 B 91 i & 3
EREMA TN EZAFEAR  EE - HEFRF MR o LTS M E Y RATIER
EFRBRALB/ENAEEANENERNZ 2T - AT AREEREMETEFHE > KAK
RKEBEBLA<20cm HEFE AR EA<O2SWME - TEFRUBRES FRER
% 77 # (relapse free survival) © A B 7T 2009 £ 5 A 2% 7T 2011 4 4 A & » #4851 E
BRBBEIZLEEMANINRE  SFREEREFER9.7% > HeTREELR o TAf
EMRMmERETRMEL > BEAREMEENESD - EHWRTETHELEFFE T
RGP RR N EE E 1 o TR EY RATR A M E 0 > 7 8 & 5 BUT AR B4 oy Ji o
RELEERE BEREFLZXNAEETNAMAFTEERZIR > wHAEBE T CLE (CTR)
M L8N ERFTHARERNEEER T EME -




IHEEE ARRENR Crit Care. 202 F AT B A EH K REM R EERA
& F 8 K & colistin B & 3L & %7 #| & (loading dose) By b E WA X fk c EE— B L F 0 H
BIPER R » WS BIRA colistin B REF KEMEMRINEWERERA - BWHE
FAmBl gl £85 A REHAATH E4HE 127 A » LB 15 25 I # (propensity-score
matching) % > MAL & A 67 A » ZFE LB WAL E ~ R 4B K % K (favorable clinical
outcomes) S % & 47 ¥& Fr & (microbiological eradication) © #f 7% & 4 #& & (# | # Ik & colistin
HALAFMHAENTR B0 REWRTERERENAEDERE > HRTEATHEL
TRAEREHNAEEEGRE o AT > WAFENEH K2 HF 2 K& CR-Pseudo ~ CRAB
L CRKP » H % # & A& Bl A renal insufficiency H ABK 21 > BHHEHTE T HFA
MPEHTERE  BNFARERNERAZAEELBARAHRZ -

AP EATORAELBERMENMR I HE > NEEETRERR ~ FAHHAL
BRRERREE - AURX2BCARERMNZE -FHEIRVEIR  LEHGERE > BE
B > LB EERAX AR TN - EEEEMAES  IUERFNEEES -
BIETURZAFZ A+ HEARETUM FRE BT #FL RE H7 W20
BECBE Bl BMARERREE




WEdE « EEHE

EATE(T R

HiH e Hi &L
08 H 13 H e e o
(EH) MEAR B S AR ARERAE (=) dil& | EARB I EFE g0 203/205 =
08 A 13 H S— e -
() MEIRESEL AR GRS (1) Bl | SilfEsn it  TEE 28 18 FE5EHE
0(8 jﬁ; i l§| 1lvit I—:.ypersensmwty Pneumonitis W Hotel 8F Great Room + 4 |- €735
TN eeting
08 H 13
C ions through the |
08 1 E | ey (F8 + 45 [y | DT (B0 ) g Lk
atient journe B
(2| [P TRER
08 A 14 H e s . R <o
() RS ERG R (L&) KRBT 502 5EE
08 H 18 H |Model 2 of TSPCCM post ERS virtual 8 |
( ZHAPY )  |masterclass on ILD L
08 H20H HPE B EE RS R A B A 5
N R B B AL SRS (1) &
(mprs) [ =) e
48 [ 22
08 H20H ty?l:/%aﬁﬂu%ﬁ Lung Cancer s
(ZEHH7S)  |immunotherapy update
08 H 27 H —— .
(EH) 111 R B ERR RS LA R I = GO0 ER=E
08 H 27 H
Eosinophil inflammation forum N
(ZH) P LA
08 H 27 H Asia C fions in Oncol
sia Conversations in Oncology: .
08 H28H Navigating NSCLC Patient Jogm}*’ney R SIL
(EHIS~H)
09 H 03 H | Anti-angiogenesis: Their Value in Lung . .
) S
(ZHH7N) | Cancer Therapy SR AR 5 1
09 H 08 H |Model 3 of TSPCCM post ERS virtual 8 |
( ZHAPY)  |masterclass on ILD
EI':' - %/EE\A @’; N Bl
09 H 17 H |Post ERS Symposium ( =HI17H45 + 45 JCE 7: Ei% - %%EP;E o RSP
(EHIA) ) hiE - S rEEE 16 18 35328
o PGS - FEUESTEIIE Container 1
09 H 22 H |Model 4 of TSPCCM post ERS virtual s |
(EHi7S)  |masterclass on ILD
09 H 24 H |2nd Hypersensitivity Pneumonitis SEESE)E 11 ## Diana Room + 4§ |
(2H7X)  |Meeting i




H 34 it Mt RE

09 524 H |FREERZIIHARERTE IR RS MR

L e TEEE 28 S e [ RS 2 1 — Ha e
(EHIN) | BEECREh T - o ’

09 H24H |MPREEPHREERE (=) Bk

EAFEGrEE b,
(RHS)  |& B TRERFG T L

09 A 25 H |Statistic Training Workshop( B #g + 43

(2M]H) | ElAT) ST S A RA01 e E ¢ 45 e

O |EAESSEIR (PES) | SRR 200 2

10 5 01 H |Precision Medicine Workshop (rare

ST 10F BB @ C
(EH#AS)  |mutation / NGS) RS 10F 2EHHE

10 H02H

- HIERSEEREEHERE (RS ) | SRR B
(2HH)

10 H 14 H | Airway Chat — How to manage difficult

ap ek
(EHi7L) |asthma case? S

11 H19H

(RIS MR E AR e (V) AR R | SRR G e g T 0 R401 &R =

% DLEJES) - R LA R T AR T O 2 D i PR B R - S ERAE E W
(https://www.tspcem.org.tw/) ©

T ;EENIR IEAR Bl o

> Asthma FUEERIE

> COPD 5¥z6ER 12

> HTE SR BTSSR S T

» Potential Novel Therapies of Antifibrotic Agents
> ILD S

> IEHRALGES SRS

< DL EFTAVES) » SRESHETI AR F 4 H (https://www.tspcem.org.tw/) /325 Fy 1




KB 111 £ FFI =R E S EmHIET
KAt R BRGR EEE AR

>
I

B : 111 45 09-12 AT TR 15:00 ~ 16:30 (1.5 /NI )
EEERESEL - JLlE - S RFIRE ME = (Bl gR=E
s - B sRdEEs "B A Bl fiERl gl E
FEli - SR FEEE SN E —gRE
R - {CEER I =S O SE
AR BRTEBDIERIURN LR S > FEBIEERE —EE S KRR

BomEE - RS - Aglgiees sy
HEH EE] | HrBh =
09 B 02 H |ERS #j{=—Z%¢
09 H 09 H | hkeEmEfEEiE—R
09 A 16 H |FEZHEEF—X
09 A 23 H |HEHAE S BAREE —EERE =N
09 H 30 H | X SErse e & figsh A ES -
(PEIMTEE R - FalELR ) |() B RRREEE 1 BEaR=E
(2) BHEHEES 2 BRI Bl Rl gig=
3) =R A ERESEE _EamE
(4) {EEZBREAE A LT EE
10 H 07 H | #+EiEERE{E—X
10 A 14 H |EEWGE e BARSIEEE Bl &= HibzEdE
10 H 21 5 [X SEImFilET&m BASTEE Bl @5RE= =l
10 A 28 H | X el K s iREHHRES
(=B > HIEHEAR ) () BRFIEEE | EH=E
(2) BHRSHEES 2 B AME Bl Rl &g =
3) EfRF R EREE SR g RE
(4) (CERABEREEARE O L ESRE
11 5 04 H |X epfilstame BAREE TSR E 5%
11 A 11 H |EERE e BAREE TSR E BB
11 H 18 H |APSR #jj=—%
11 B 25 H | X s sess 5 g TRERE,
(LA e HRE - HEESR ) (D) B ARIEEE | BE=
(2) BHRSEAEES 2 B AHE Bl ekl g g =
) =R A ERESEE _EiE
(4) (CERE R A A LEHRE
12 B 02 H | X Semfilsting BAREE TSR E MO
12 H 09 H | 2022 fsE e EiE—X
12 5 16 H |EERGIE S BAREE—EERE MOERE
12 A 23 H | X Sl s g iR ES
(MROEREHE - Y ) (1) GRREE | EER=
(2) BHRSAEES 2 BB Bl ikl &g =
3) EER B R ERESEE —gRE
(4) (CERBEGEAZE A LERE
12 H 30 H | st H R EE—X




REMEEZEEENEESS
ET/\EE/\URIE -  EERETTEILER

BERsES - (KE 111427 H 08 H (2HF) 19:00
HSGHERG - BT EACE PR EE VAR EEREE (P TRATT AT B /NS R — B 265 57 )
45 F7E4E - https://zoomtw.zoom.us/j/6237142407
EEIE: THEEHEER
EEREH ¢ FES
FEEEANS « B 177 ~ B5B 54 - (REREE)
(1) HEBER T - BB iEE - BETeN - HEBEERNR - HEENE - HENER - HE
BT HEREE  HESHT  HERER  HEESR  HENR HEERE - H
%@ﬁﬁ HETRT  HEETE  HEEER -

(2) BERHEECL - BREE 5% - BB - BEEREE - BB -

() FIEAR : FHEHERGAN - IERERE - RIMERIES - RIS RBEZL - RIS
REH— - BIERMER - BIMERIGE - BEIMERAWE - BIMERERZR - BIMEH
BMEW - BIMEREEE - BINEREES - WERZRE - WEkE - WERITZ ~ T
EHRGE -

HRAER : RIS RIEL -

- R ¢
- HIERERE TS -
WG E SO
- EREEEHE
(1) 2022 &R EENEE 2 ERGHR 07 5 09 H (Z8/5) 2 07 H 10 H (2H#H)
BT E ARG AR 3 BT (E R AL BT -
(2) 2022 & BB EENERE G EgE BRI NI B2 g - I8P R Ol E S
2o RS o BN EEIEEE T E 18 EE 3 NY j(‘%’ﬁ 12 510 H (Z2H77)
Z 12 A 11 H(EMH) e n)sE ) 8T -
(3) X R T R S TR
@ SfimE— B THEEEGE FEE I
BUTHENE © C5eRE 0 WEAl -
@ SR FZ SRR ERHE SR g 1 -
BITHERE © TSR > Akl -
@ SR E= B T IRENGRE T EENS ) FEEREITHE RS AEIL
SUNE
BTN © C5eRE > WA -

| ok

||

1]

E AR - My 2 MR El >+

x|
e
T

i
:
=




X
i

=

EWHER - MW El > A

x|
e
T

i
:
o

@ SEREN | BAREHRR GBS EE R g AR A G, » 25T
BT © & LR 06 H 01 H N 6:18 7358 H4Y - A S HFEF A G & T -
HHEERE—EE 74 5% 4 1

(4) KA EHEE T
EREA -
[C5eRcEE )

@ 55 11106 A 07 H{J7K $7,490,000( = 1% RHEE ) -

@ IS5 TIHE -

@ 555 111 406 A 23 H{I5K $6,900,000 ~ 1% $156,557 -

@ 111 06 H 23 HEERKHA S FHEEE ($47,000,000) ZE{FIRF (003417) -

[F#5eRaEE )

@ =1 $55,200,000 FEET 111 42 07 A 18 HZfF -

@ FHHTHRAHE  FHEF LT 07  IBHE1TA 08 J 10 H -

@ FEEXEH 11408 H10H -

@ RIEEIE

1 FHEt 111 42 08 H 10 HAZE %7 Al ji T ( THAARET)
2. NEREEE © /N NG T R B BT - o kst AR

+ AR ROREAL -

() 1143 B 7 BERRETE 1110772161 5% » 111 T SRR RS RR LS EE
SRR EER ) | KR -

R KRG A -

() 11143 7 8 FIEAREEE 1110051962 3 » ARG THs Iy g, 2
HOREIZE IS - I -

S ¢ R R BT N 11148 03 F 28 HIERBIC S RS -

(3) 111423 3 14 FIEEFEE 1110670056 5% - BRI LR T iR B et 2 s |
SRS ETAHRE—F SRR 1114 03 F 28 HETRERETEER - o
TR -

R CHAMEEER 1114 04 B 01 BEABC SRS -

() 111 48 3 [ 25 E IR 11100520158 5 » H ks pashob s sERa e 1y A TR 24 51 4084
I\ ETEEHE & pembrolizumab Bl 5 HESH B (LEL AR S — Sua RN B EBIRIE N
LR = ORI » SRR BT, » SR -

SR EHEREEER 1114 04 5 15 HERE SRS -

(5) 111 4E.3 F 31 FARES7E 1110660410 3 » Mt 1114 3 7 10 FIE0 T RS
BRI (TE B R s ER T e L 111 4555 | RERCst SRR
HA o
R RGN -

6) 111 45 4 F | R4 1110052819A 8 + AMIG BT LR SR AR A TR
92 nintedanib B4 55 (401 Ofev) &I FIT A R MW AR (LR BT 1B — 2

10



s

EEENCENE 1 EANREER 2% -
StEH © CEHEE MR R R EREE R 1114 04 A 29 HIEA[ S 2@ RE -

(7) 111 £ 4 A 11 HEEETE 1110670278 55 M AZ 111 4£3 H 24 HERE T111 4 3
AR B R B Eg 3 FRicst—0 > Wk - 5EFE -

S AgEENAE

(®) 111 55 H 2 H{R{REFE 1110660828 5% » AR BB FEgds " 2 REFRREE
FERIGERE AT E ) OGN B3R EEMER " RET G asEEE . 2k 55
BB SCE 2 FNER -

SHH  CHYROERZEE G 1114 05 A 18 HIEA S £ @ IRE -

(9) 111 55 F 11 HI#REFEFE 1110670518 57 - ARIAZHEHB R G > BEE
1% treprostinil £ (411 Remodulin inj.) Z fECREGATHE 2.8.2.8. F5 » sFAIEREA - SERABIY
XEEANEE > EER -

StEH - TR E RS EZEE g 111 4 06 H 13 HIEX SR RS -

(10) 111 4F 5 H 12 H{@B R8T 1110670559 55 » Mt A= 111 44 H 28 HAR> T111 44

RAGFIARMB SRR EHR GRics—n > HEK -
SHH C AgEENAE

(1) 1145 H 19 HEREFE 1110661002 5% » HRAGFTEEE " 2 REFE IRRIEMEHZE
PERRE R TETT% ) (T COPD 7% ) » FTR TR B IEES: » S5 g EREER
o sEEE -

S HPPRE R ZEE G 1114 06 A 30 HIEZ[A S £ @ RE -

(12) 111 5 6 H 6 HEfrREET-E 1110670800 5% » A AZER 11145 H 19 HERZ " 2R #
FEORBREEYIE (N IE B M B I EEE T S M 5 S8 R (1L 4 5 B ) | Eakél st
—{y > SHEE
U RgEELAE

BZEEGLL G TR N3 -

() 111 5% T g EE R B AT I BB T A
@ EHEH 109 5 18 H (2HHH ) ~ 3Bk - ) =44F2 -

@ IEHEA - 10 B 23 H (2HHH ) ~ #8 - KRBT 15 # A BEERTLL -

() EEBEHENBE SR HELZEY

@ 111506 H 27 HER " EEMEHERITIE/NE 111 £ 1 gk, o sHEmAEF
B EERIE IR ik - RS2 & B FH B N IUER > 12 08 Bt
i {E A RE AW E AT E B 2 R ieamen -
A B FEA
B. Gl SRERIE A
C. | R B Fread & HAE S AERH R AZ R B
D. fHEA SR EGER AN E SRR - SEEEHERIE AT E B2 A6 - A& T

TEZ BA8E Ry
Q) MBEES

11

R DSl A R o

e
0

i
:
=




X
i

(4) fEOR R B RRECR TE/ N
@ E5 P Essa (A G E AR - RIS 2 S IHA A AR -
@ REMEBL MR AT el Oraa (T R HEE) -
S ) BiiZRE
@ 111 505 7 01 HZGHEEEEEEIISERE (LRG0 ) - EENRGTR - $L51 85
NFERGRIE ©

@ 111 ££07 7 03 HifihimAEEA T GERE (PR TRE) -

@ 111 07 7 17 Hi¥ikia R 825 0GR E (FHES R ) -

@ 111 £ 08 [ 07 HBHEEEE R (FES R -

(6) AFEEH TR/
@ (H5RNT H ARG RECEE) - 5 111 £ 04 H 28 HSgp it iiln HEc & -
O EIEHIREBEGRE ) ZERE > RGBT -

(7) HEALRZEEE

@ EEEEE T o GG 413 [EEABEE 18 A 4k 14 AHUG © &Elss 42 8
[ER AL 25 N> 17 A -

(8) MR PRI L B

@ =SHISREAL 111 FERARIFACAREL 110 ~ 111 SFEREIRGEET (FEat 2 11406 F 08 H) -

@ HAlc U EE R E - #FEE SO 2R - ERFEELT - DUE 112 43
AR RGHFE (BRERharES i) - IR EEE (J1A SCD) 2577 - [l
FEARS RS (BB IEEIT) AU - B RENEPH S FROEE
HHATIE -

O BETHERBMERMGSE  F§  EFGHEMTERSIEERIS 7 2355 (2
G ) o MEsEE W & B NG R e SR B ERE AT - S
PEEEEERHEERAGE (FERAwEH ) -

(9) BRSO TAE/NE

@ SELEL 03 H 31 HEL APSR #5T 2022 42 2024 2 MOU - EfG & B AR 650 i -

@ 5 2022 FRIPRER 2 e Al > HAT ATS &3t 6 NHIEE ~ ERS 3£ 2 AHEE
ESICM 3t | \HZE > ’HEH SR G ETERES -

EWHER - MW El > A

x|
e
T

i
:
=

Y =4
i Mo | Sl | et

SCCM 75 (Society of Critical Care Medicine) 12 0

ATS &% (American Thoracic Society) 35 6 N
ASCO &% (American Society of Clinical Oncology) 0 RO
WCLC &% (World Conference on Lung Cancer) 6 0

ERS &% (European Respiratory Society) 23 2 111.07.04 & 1F
ESICM €% (European Society of Intensive Care Medicine) 6 1 111.08.22 & 1k
APSR € (Asian Pacific Society of Respirology) 31 0 111.09.17 &1

(10) MERERIRNZ R &
@ 111 FE PR T 2 RAEF IR IR 18 M I GE B Bl B A8 oY SE B (2 SR A

12




X
i

BT RMEFR Or b 18 1 PH ZE ME Al B 4G (T s ) R EAS A T ol k2, -
COVID-19 J& 1% » REERIE R 4R E 7 =0 -

@ 11403 H 24 HIEE " Airway TV (D) - [EDwEEHR - 43 RELg ABE 144 A -

@ 111403 H 26 HpH " MPRIBE BRI EME (— ) RERIATISES g2k ) - [BUREH
WS sE \H3E 8 A - 43 FElg ABIL 150 A -

@ 111 F 04 A 02 H¥#¥E " Sarcopenia in COPD: A Time for Action | » [BJf455F » BRI5HL
GgABEL 12 A > 43 LEE A B 297 A -

@ 111 /04 H 16 HZE 17 Hifr¥ T Airway Detection & Diagnosis Series of Courses | °
R & REAE A\BIE 460 A -

@ 111504 H 16 HH " GE8Rm S EEE (B2 E ), - BEURGEHE  HREg Al
H8 A -

@ 11104 A 24 i T SR 248556 (Multi-Disciplinary Discussion)- JGI& |
RGEIR G FEAE A\BL 182 A -

@ 111 F 05 F 07 H##¥E " Pulmonary Rehabilitation Summit | » [E[Ji45 o @ 43 FELEr A 8
FH 413 A -

@ 111 F 05 A 21 Hig " EERI2248E 5 (Multi-Disciplinary Discussion)- H1[& |
A 0 4R ELE At 195 A -

@ 111406 H 04 HFFE " Post ATS Symposium | [E[fgah o - 45 BT A8tk 302 A -

@ 111506 H 11 By " MPGETRRAE srie () FESCHAERTT | BEUmESH - 8 F
B N\t 192 K -

@ 111 F06 A 11 HiprE " ISR 248 E 5 (Multi-Disciplinary Discussion)- FFl& |
A 0 4R RELE AL 171 A -

@ 111406 H 30 H¥#H " Airway TV (I) ;- BEDwm&SH - 43¢ FELE A8k 208 A -

@ FEETA 111 4207 H 30 Bl " B8 RERRER RIS E A TME ( =HELR +
GEE®E) -

@ TETA 111 4 08 A 27 H¥¥ " Eosinophil inflammation forum | o
@ FEETHA 111 4209 A 17 HE#EE " Post ERS Symposium | ©
@ AT 1114209 A 24 HIHE " PGB RRAEME (=) © BRk%, -

@ FHEEH LA 11 H 19 B T IPUGESRRRERE (1) @ SEsHRH

@ {RfE 2022 GER A RiInERRIEERS S, - FrdErT

@ Rz 2022 FER BB, FHEETE -

@ Rz TS | NG o FREETH -

@ GFiEz THEEERT )  FHEETP -

(1) fifEREZE S

AETPHEENERGEG L ERIL 25 - R EgHE 1135 -

@ 111704 H 09 HifiEE " EGFR Target therapy workshop | » [Efi45 R » B a4 FHHT
B \BtEt 230 A -

@ 111404 A 15 HiFE " Lung Cancer Treatment {EZE5 55 | » [BUM4SE » 48 FEEr A

EHAR - M DR E >+ S

x|
e
T

i
:
=

13




X
i

@ 111705507 HiEE " ROS1 NSCLC workshop | » [Elfgas o - 43 FELEr A BIL:+200 A -
@ 111405 H 14 HHE " The era of novel agents | > [E[i45 5 - 45 F Bl A #dL51 348 A -
@ 111 05 F 22 ¥ " AR LGRE | o [BEDSEE R - 4 EELE ABIEET 409 A -
@ 111 F 05 A 24 H¥FE " Meet the KEY Experts meeting | » [Elfss o » 43 FEBlEr A #dt
5279 A -
@ 1114 05 F 28 HiFE " Cancer rare mutation workshop focus on Kras G12C mutation ;| »
[ElmsS R - 47 Foa ABEEET 578 A -
@ 111 06 H 18 H¥pH¥ " Immunotherapy Workshop | » [B[Jf45 o » 45 b Bilgr A #dts
233 A
@ 111 & 06 H 22 H ¥ ¥ " Rare Mutation Lung Cancer: ALK & BRAF-case discussion | °
[EDmsS R - 47 Foaey ABEhat 237 A -
@ ZET LIEiTHE
& fififE e dREE T - HATUE R - SR =8 NIRRT ~ FESIRAAL e
HEREIEA - JESHRAAE RSN ) » BNt A REEE (EhRAmREE ) -
& EEES AT Paxilovid BRI EEY &R - RS EZBLIRESARER
HI Bl 4wt
@ fiiEE fERAERAE FOEEE - O EN F B2 EBENREESEY - HAlfCEiE
111 405 H 22 H " Al LE | RERIFE T B4
@ ROSI fusion-positive 5 A\ S §kETE © BN ITHHFR L& 2 INEEET IRB &4 - #1T IRB
B3R > MHRE A (IRB 155 ~ A PIE RS 5% ) FFEEIE IASLC TNM staging 25 fLAR -
E LB SEL o o
(12) EREEZZEE
@ FHEETHHE 1135 T IEIREE 2 A SERE . » BRI 111 407 5 16 HPHE - 1248
PR E S -
@ 'HEIRELLMERFEER LR - FEETF -
@ 4t T HZEVEIENRITI o (5 BRI 2 e R ER IR T, - R T -
(13) BEREZET
@ 111407 A 12 HgH & h RAEEREERHE T AYisiEqr B mm B aVEEIRIER - 258
Ba Bt -

= HEH 187 A -

—|— @ 111504 H 16 HsE T Targeting MET in NSCLC Treatment for the Real World ; - [El)jii
A\ GEO O ERGELE FOMTELE ABEEET 220 A -

e @ 1114 04 A 20 H¥FE " Rare Mutation Lung Cancer MET case discussion | » [E[Jfi45 5 »
= 5 e BT 275 A -

[\ @ 111 F 04 A 26 H¥F " Locally Advanced Lung Cancer Workshop | » [EJf45 o » 4% B
X AR 245 A -

£ @ 111705 F 03 H¥t#E 2022 Locally Advanced Lung Cancer Workshop | » [Bjfg45 5 »
= i RILE AT 247 A -

mn

-

x|
e
T

i
:
=

14




@ FEE TR MBS UEEERE -
A LA 08 H 14 H - EEESZERHHHARE (1L&E% ) -
B. 111 4208 H 27 H » 111 F5E EERHEERIE -
C. 111510 A 02 H » BEESEHPFHHZIE (FHES ) -
D. HHAfEETH - EEREERIBEERE (T&5) -
(14) RVE MR R E R ZEE Y
@ FEETN 111 407 A 16 HEE T 6th Japan-Taiwan IPF/ILD Case Discussion Meeting | °
@ FE:THEE T 2022 TSPCCM post ERS virtual Masterclass on ILDs | 4% | Z%51]E#f -
A. 111 /08 H 04 H > Model 1: ILD Diagnosis °
B. 111 /£ 08 H 18 H » Model 2: Specific Disease I -
C. 111 /£ 09 A 08 H » Model 3: Specific Disease II -
D. 111 4 09 H 22 H » Model 4: Specific Diseases 11l & Advanced Imaging Approach to
ILD -
@ THET 111 SR T (TSPCCM ) Hypersensitivity Pneumonitis Summit | Z5( &% » L5
=35 e
A. 111 4208 H 13 [ - 1st Hypersensitivity Pneumonitis Meeting °
B. 111 4 09 H 24 H - 2nd Hypersensitivity Pneumonitis Meeting °
C. 3" Hypersensitivity Pneumonitis Meeting &7 3% H Hifi a6 4 -
@ FEETHA 111 4E 11 F 05 HifpEE " Potential Novel Therapies of Antifibrotic Agents | ©
(15) il &SR ZE B S
@ L1106 F 18 HEYH " IR&EZ D HAF BT EL B AR ME R BT AN R Rl © =i, &
[EIRG&S R - & EBE \Bkat 160 A -
@ FHET 111 47 09 H 24 HEHE NTM 3RAL -
@ NTM iy ZHEEB NTM ESEEi7e 7 G s -
(16) il M AZE S
@ TEETAN 1114 11 H 12 H¥E " 2022 Interventional Pulmonology Forum |
@ HiE " SCRENESRATEEEEGR,
@ i " LRENGSEE R EENE ) BN 0 T2 30 {7 EBUS fad iR DL inE
HPRETR S &R ) ZBE] -
@ MEFFEEE R -
(17) sl ERR e R R B e
@ NEELHIER 04 H 28 HABE MBI AN BEEATEER ~ IR Ff &l 5 = /B
TERREM R e, o ek B AR -
@ AR EIE AR 06 H 02 HEFR " A RS &R AT, HEE - R
BRI REGHE G -
@ ZEE BIEERCERE CHERXAM > RAGFEGHEERCE  HESE  T2NE
£~ FORE S BRAT - BREE T 4E - o —IEEED -

15

E AR - My 2 MR El >+

x|
e
T

i
:
=




X
i

=

EWHER - MW El > A

x|
e
T

i
:
=

il

(18) M EFERE A S
@ 111 7 04 A 23 HE#¥¢ " High Flow Oxygen Therapy Hybrid Meeting | ELEIR4S T » H i
By FElEr NBEtEt 413 A -
@ EREN 111403 H 24 HER " 111 48 3 AR M ERZLHE®R 2 HECEEI
FHE -
@ EREN 111405 H 19 HER " 111 48 5 HR M EREH R 2aH2ECEEI
FHE
(19) Fiifn’E kAl BEE g
@ (ECRF AR " AR AE E BB REAL 7 20 R EET & treprostinil 2 i (41
Remodulin inj.) 7 fE{R4AHRE 2.8.2.8. & | - [A|7EES -
(20) HETAE/INH
@ 111 F£06 H 19 H¥r " STATISTICS TRAINING WORKSHOP | EL[E4SEE » E g
& bEaE NHELET 172 A -
@ ZFEEE TEN BRI ZIEE -
@ THET 111 4 09 H 25 HE M543 E -
QY IMIEESY
(22) SHRAEDYH X S B2y
@ 111 PP E G E BUEEENES - [N COVID-19 228 » 04 FJE1% 2 B G5 5 & Bl
X SErEEERER - PRER BT - B CERAS R -
@ 111 TP BsEEOHER CARE TR -

N EESR
CE SRS RHE ST, P 3 - -

SRR - ARG 2 lEA R EE SIS M R RS B AT T R RS | BX
I Respirology | #sELLFE —1EH B correspondent %75 — k& 5 3 2 ffi i S0 DA BN Sl e B
FHEEERTEREEZ— ¢
(1) B A Gt B E SRR E W 3 4 > DR EENEER BRI T g ads 2 H
TEERIERTER - WA S K B A B R R PR I T AE# -
() MG AZ G EERFIREA - DUREENESENEATEREME g ZE# s 2 BEEER
BENER - HEEERBATER (&) L EH -
(3) U5 H A BRI E i/ R R R B RTE A 3 4F > BRI ERNE MG IR K B 2 7%
o T EMEREER > WHHEZ S -

16



ok | g% | % | &% | I0C | E | WENGEH | BRE | BREE | R |G HEERUE iR
sHA | R Bt | HUSH | Bl | ScJRESR S Respirology [F2 5
—f% | F8OFE | 1411 | GEAH | 1234 | 102/12/7 | 2776 | 103/12/21 | [k | Hapees Bk R sm  /Clinical
[=g=| fff€& | Application of High Flow Cannula
Therapy for Patients with Blunt
Chest Injury: a prospective study
2 | —f | O | 1679 | AR | 1501 | 109/12/12 | 3407 | 110/12/25 | &K |HofrEEeEasE R iR /Change
=) ¥ |in End-Expiratory Lung Volume
in Response to PEEP Adjustment
and Extubation Outcome among
Mechanically Ventilated Patients
30| % | EEOR | 1422 | 3EET | 1245 | 102/12/7 | 2784 | 103/1221 | &b | HopeBa e 2 2m 7 /Clinical
=] 2848 | Application of High Flow Cannula
Therapy for Patients with Blunt
Chest Injury: a prospective study

~

X fhEm ¢ MHZIEE
r

- R IEET

5B R B B I B 22 R R AR B 2 SEERREE —IH (BRHE

HEAN ) -
AREA T BRI AARR IR Bl O CE PR A > Ryfri s R EsIN e " B E
TENE B 52 e SR BRI SRET B4 22 | SBERIREE — I SR MR > e B ERE
AR
(EE [
FERR AEGRAZHEANBEEAZGR T ZHEANRZEE
FH |ERWESNNEEEREEE | ENEENNEEEEER

Bl h R AE T e S ER AR EE L ER
" Respirology | FEsELLEE —1E &
B, correspondent % & — & JH & £
it & S LAY S Hig 72 B RL 45 2E B A

BN AT T R PR B BB R 5 | 5K
Respirology | FEzELLEE —1EH
BRI EE SR — R IR E B iloiwm
Y (HREZEZEdm L H

B 1z

EE IR ) > EEHE D R
— DS R RS H B TS

i

s

LVl e
X fhEm ¢ HZEE

o

i A S A HE B B B R L R A
AREA - R EfE AR HEM - Mgl R RiEE A g
FTAR S84 RO 3% 2 Mg ie 2 B e HRHE B R AR =

:‘:i-k\

RN N R e

17




X
i

=

EWHER - MW El > A

x|
e
T

i
:
=

g ~

F

2.

—_— N

~

N

tEam st g ( BB EENER R E R EEHEEL) -

AREA ¢ RyREORRE RS SR R wn R - Ml RE SRR B G e e Y (BB
IFERSER G AR IEHIREINE) B =25/ 628 Ik © fhafie e B2 IR Eam s el
TE8E  FFEUESHaESETiRE CEaREERORE)

AT Btk
FERR R A e B 2 Ji 2 B~ e e T
F—IH BE - BAEETEHaESE
LR (CEA L EEE A 7

X fham ¢ RS -

PEaA e amande | HOPERS SR MERL BT S ) 285

AREA |

(1) 1024206 H 07 H5E 15 @25 7 7 ~ Br B e gk - 1 T i 2t miHE A g
STEE R E ERE B B Mt IR S B SRR =4 R TS 1 BeiE S B 52
STl 3 B 53 el 2 Bt

(2) 111 5206 F 10 05 18 JH5E 2 KA R 4miEZE B g MR - iE5 2 Z B Gatim
Bhnss: o 0 111 48 06 H 27 HEE 18 JE 5 6 Rk Lkl 5 At edem £ UEIT -
FoAREIERE=EIT BN -

X fbEm ¢ THZE

-
i

PRI ENER

R Y am AL TR A 2 SR AL ] -

AREA ¢ NESGIGREZAIREZE 7 H 31 Hik > S EgasirHE 8 HY) -
X fEam - R o A EEBUERFE o 112 SRR E I -

EaR A A fE R P HENE (847,000,000) ZIETFIRS (003417) «

AREA | EE G R FEPGOR » SRS P RUE -

X fham ¢ IEEEE -

PR ARG EHER -

AREA | RGEHEEEER > BRFEARS -

X fhaEm ¢ MEEEE -

18



BEREEEENERSEE

RRMBEEBR T/ MBS Rk

H 116 H29H (EI=) T 6:30 73

h 2L : Google Meet &% » fRE#EEGEH4S ¢ https://meet.google.com/rry-oghg-fgy

F O EREEEECRLIE N AEZE MERFE

HEERE P MERTR - THREHER = EEEEE  MAEERE - MEEERE  alEEZEE -

Bt ZR ~ Z2EREZ A - MEERR
FIBRAS  ERERE - RIMERIES - BINE R - WSS ES

F ERHRE
CBIERTHEHRE
- BiEEE
L BRI Esa (AR B ARG - BRI ] 2 AN E A R
At -
A. IREEFIR SRR > NREEZLA R AR A LU BB RIS MRBEE Ek -
B. SOAP
(1) S+ ZB—JCRT U ZE MRt B2 MRy ~ ARG TR s i R L B Y 5 -
(2) O * JEIAICFIR TURE ~ WA 35 B At BRGSO AH R Y B S A A AL 2
(3) A - BL S HRHHVE S 2HE -
(4) P o EGH BN A S R A 2 -
C. BBk -
(1) B2l 2 IERENE - MRS 2 RN IERZ e sE — R IR e -
(2) SBVUPS FERZ TS il - I B 1R B BRI K 5@ e AR > S LB B
sy B EE -
(3) 1B MEZ AL AT RS SR ES Bl Rk Y SOAP rf izt -
im0 EEEELL 97 SEMHY IDS JEIR Ry B - 5B E S PR R 45 (R FEALE /N PARAR AL
HFE ~ RYMERYIRA > ERILEZR MR 8545 (o R B i B AR s A =X - R DGR
Al Bl S EEG > HHSrEREEFES R AR - S RENEZIPRE LML GIE
= T SR R A o
2. (REEM B R AR PR S (R OraG (-] SR H
S BRI IHE M4 > PRIWEREE AROL TR/ NE - BB RS T EE
BhERO e BRI ESR - (RORG (TR EERE - ARG (IR

19




2 H ST REEL

57001B (ZEEMEIPIREHBh e B —K 1800
Pressure/Volume control respirator, day
57004C SR A [ FZE Oxygen inhalation —k 360
57007C JREIE A& Humidity inhalation 115
57009B FAEEZS A (K )Resusitator (day) 85
57023B IR ERE G BRI G — K 900
Non-invasive positive pressure ( day )
(4 Nasal PAP ~ CPAP - Bi-PAP)
47041C IR 78 0Kz (2K ) Suction (time) 30
47042C RO 78 05 (K ) Suction (day) 218
57030B B EER 2SR 67 Humidified high flow oxygen therapy 6000
F—REGEE (BB ) First time
57031B B K{EIEEE (KX) Daily care 1937

T RR - SEE TR R BT IR B 5 (8 8 — KA (540 Ry 4000 B > JE (= EEM: IR0 6

Bhes(E I —RUIEE Ry 2000 Ff -

&hiam - PNEEENRII TN (eSS ERERVHRESR ) - gREMHEEES
(ANEESERE ) - P ARES I, - P BB B B R e T i S G
AE - Bt ELS I I R B E > e B FHGER] -

M - ERRFENEE

ETN

B}

20




KEREEEENERSE -
74= = M)
BIHEEEERLH =
=|

=

H HA 11186 A 27 H (28— ) #fiE 6:30 43 g
iﬁ’; %E:Zﬁiauﬁi E
T B EREegs 9E5E fRMEEIRE fc
HEERS  ARMEIRE - ZREEGE - MEBREIRE - aTads - #EEX (T - SEEE X

& (BB EERAR) - 2R EIGE - diHEE(E - P8R T
FIEAS : THEEHEER - ERBEE - WERES « ERFMB - EHKES - SR
PAETRHIE

= ERHE

8 - §iEmEIE
(—) 2022 FFERZ T HE - FHRAME—
& - AT AEMAROIEEEFEN 715 BEGWEER > 1211(H) NEEE g E - &
TR AR 68 BB HE LIE NP5 -
(=) 2022 FEEI4E T )75
FEEm - REASELLE T
() BERg® IS 2 KGHEHRE]
() 4 gk HAWHSETRFET] /R
@ 12/10(sat. ) [ 255/ ] 08:00-10:00 [ Z57E ] 16:00-18:30
@ 12/11(sun.) [ %% ]107:00-10:00 [ %2E ]11:30-13:30
(=) 2022 FEffabis :
SREA : [EFFEirEm=cd%]) - [Junior Research Award- fFESEEEMFSCE 1#%] ~ [ Young
Investigator Award ) ¥ » 40— -
(1) (EFERram s i - JHisi BT 2E (Post)
SRBH ¢ VR ETEE oG R BT S RE AN T 6 R (S EEETR)
Ghiam - [FE > U E=KAR - SHHEECR -
(2) 8/1 £ 1031 #&hFAE > WIELZERE
SHEA  BH R TR YR B LR
Ghem 0 BT Z B G Z B ILEHET » BHKIEE F R T 402 HE -
(3) Young Investigator Award
SHA  BARREE o ARG - BEEBE g 0 AR T g B B
BEERE T 0 Ham S CGETIEE BETEE 3 R RNBINIMET [F & 2 irim

21




£ S0 WMERA 2022 B EEAE S AHEE Young Investigator Award
1 L3 BB RS ENEN « SMEFEEEME 0 B EE G2 % B
= ST - GADEH TSR (4977 543.2.0) -
g8 (4) BBl IR R Z5HORE » SRt E TR (s s s B s
= pa 2
g WL TGRS B 3 B 2
fEﬁE Ghih FIB BN E— LS H B R4 SR A -
2 2 « ERESEN

5% B THSR - SPEITSERT ¢ 11/04- 1111 FLREHERERT - 11148 11 5 14 H (—) 06:30

B HE

22




RENEEEEMEERSE
i iREER 5 T ERiCHt

B Hi: 1146 H 10 0 (2T ) KR 18:30~20:00

o Bh G LEE

F FlEBES2GREEET AR A FhEEIN

HEERE | MBI - MieTEee - IRERBIY - BOREEY - =58 - EEEEI
FIEAS : THEHEER - WEREREZEA - BIE RR MR - WEEKEE

= HmESE:
(—) HdISREN A AL E IS e R E
AREA C EE 11106 H 08 H » SHEFE w8/ - M IFEFTEEA 7 K
FRBRPENRIRR © R EERIERR - FHEBERPEAR - RO
FERRL ~ LB R BERERNR - G REMRERIEATR - 2 REEHES
B —R=
(=) AFRERIR
FREA (1) P PUE R R AR A A
(2) &= 111 506 H 08 H
@ EREFHT] (& 37 &2 1 HY) ¢ original article 3 /& ~ case report 58 75 °
@ ~EfE e ¢ original article 8 /& ~ case report 22 55 ©
@ EFHEIREEZE | casereport 3 ©

® - EREE:
(—) JRF RIS o /| SIS
R :

(1) SRR HEERAE & PubMed K2 SCI #Y Online fb&{4:
@ 38 % original article / Hf »
@ | -2 7= casereport/ Hf ©
@ 2= 4Ma] DI invited review article ©
(2) TR B e B i M TR e A (107 ERFEE i R AR R EE AT )
@ =TI EIEE AR R /D BT MBI RIS - 25 R B B
BB (UNEREET]) - B—HFAE -
. DIZE TS T < BT RE SR IR R 1528 — 5 DLAE AT T 2 BATIAA 58 3E A -
Q@ T=FEHKEXFEEATEZEimYRRE V4R HEFED2J/E
original article o
@ U ERREADIER 9T B R R BEERET - IR T EE L HE
HHIEEE R S s o = -
@ FAELLTEAN (78 - o FEAETD L BRBEZIT GIEREIRSE 1 - B

23

S5t ) 06 100 Y 450 4 46 D S B

o




S5t ) 06) 30 Y 450 34 46 D S B

o

SHE# B AL [FVE# Frsd R AR 8 - (54888 %am L (& original article ~ review
article ~ case report ~ image - letter to editor ~ editorial ) 7 EEFIfERE 50% (&) DL E »
H/NBE & S — i s % -
(3) TLAFENHFIERG] (JHZR 5L OA ~ Jifil#HiE: CR)
@ 2017 /£ : 32-1 (OAX2, CRx6) ~ 32-2 (OAx1, CRx6)  32-3 ~ 32-6 (OAx1, CRx5) *
@ 2018 £ : 33-1 ~ 33-6 (OAx1, CRx5) -
@ 2019 7 : 34-1 ~ 34-6 (OAx1, CRx5) -
@ 2020 £ : 35-1 ~ 35-2 (OAx4, CRx2) ~ 35-3 ~ 35-4 (OAx4, CRx4) -
@ 2021 £ : 36-1 ~ 36-4 (OAx4, CRx4) -
(4) HThREE s R T B 3~ 60 9~ 12 AT - WigTI & 4 RIEZE RS
4 RIS - BERIFZERSCNE - SF 3 ATHIESHARMT - Sdshstm
@ AR KRG FHE (BB R 2T ) KB - R SRy
JREam SRk B o dERARRE ) 2
@ it Halh & H#EE ~ Bk - ®ETHEH D FHERMEREL S8R 26
L AR B SR TR 5= T8 E— R TR ?

X 45  FEDIHES (BEERHRENTTERT) BB KFEE R SORD 2R - 4R
TEHIT - SR AR F) FH R 25 2 B hfe E S R B S VB IR - 5 E IR &R A
FRA > FIATHE 2 Y ZE B 5 o B S BT -

MERINE1% (2022/06/16) FEE RGN " BB sl TIREE o ¥%
{132k 25 T8 SN e SR B R 1
(=) BERFRBE IR E S s R

aREA ¢ HAtgT i - e

D) E—FEELAGEE  ISNEFRHCFE  BE8hS5 328 -

(2) g BEHEIHEEANN - Bfs—RIEE RIS 08 -

(3) FTEH ISR E AT AR -

(4) Eall A e g B AR ECHiaBo s -

X faem ¢ SUBERTER LIRS DU DR

L REREG SR ER TR STy ( QBB BN R G S R RIEHIE L)
F=EENETE R ¢ IR 2R e R TS B FR e S
BaETREE CEAREREZERSE IR ) -

2. TR B g G R e e NI RE B S B R o A5 (JR Ry 5 ~3 2238
2022/06/27 HEANE TR B G GH TIRERESIRITE S5 - 435 -

3G EREHENEE/ 8 T ERRRIEEEA S 0 - ST EBA SRS
A B & R B B B B RS 1 S8 R 3 o4 R 3 < F e e e R

fEERATEE -

2 - ERAFENEE ¢




g
I%
b |
B
=
i
ot O

i 1
g B
)

TEE 111406 H29 H (EEI=) Iefi 18:30

N

D R

DR EGY - T - GEIrFCEAT - AREERAD ~ BHZNMC T - I EE - &

BT ~ P AL - SERERAD - HTESCELE - ZETEE

PEIRME R B - BE RS

(— ) PHZEMEREEHRIFR o 1E P BRI 25 E FRe b PR 111
fdam

L AT Bl B i 3 52 R B R LR REBE A - DL SRR M R RR R RS - ZH A2
FHRERAR -
2. FMSCRESCOERETHE 7 At X heseigdmis (DA a5 2\ 2% B M L ERF)
8 AT #s > 9 HE 10 A{oHEhREds -
3. WESRHEBRAEUZER 5 H (22FBRAR) © HhBIREZ BRftvb it
HmHZE2% -
4. EHEAOR - BEHEA -
5. FMAEME GEHETE RS > AIREERIFER ) -
(1) fATEE Rl A\ B ZE VR AR o k2
A. PHEEVERPIR T IR HYRFIERIRET © 2SN e R I 7y fE S ilER Lab gl -
EEHIMAEERES - (BERZE - IERZER )
B. [HZE PO 1 AR (R E A - BIERZER ) -
C. FHZEMEIPIR R A B (RN LA - [BZiC£A) -
(2) P55 BEMPIR i AR P ZE MR IO o 1 F A 2
A [ZERVIRINTE RIS (BERZ A - HEEZA) -
B. [(BEAIRHVEIELE (RE A - MREZR) -
C. BB (R ER A I AZRE) -
D. [GERMFIRAYE Eat (FRREZR - $IREZRR) -
E. [ZERRFI A (BERZ A - REHEAR) -
F [ZEAMRC R (HERZER UK EEA - ZHRZEHE) -
G. (BN AER (R A8 - BREZRE) -
H. [GERMPIR AR e (BERZER  MMEEZR ) -

25

ik 0B DEh [0 KEH B IR 5

2




) BERMREE (FERZ A - fIEXZER)
A. TEBE T B BRI R E
B. [E 5 H B BRI B AE Fre b5 BRI IR 7 o LA -
(4) AP ZE M AFEARI o 11 e DU P53 BRI 23 O A O AR BUE R H (R A
PIEMZR)
AL ARG ERHIR R
B. [5 BRI G R -
C. [GEEFR G RN EEHRRR
(5) FERHEIESRE I RAVIZ BRSO AR (BERE A « FRZER )
A. HERH B SRIE R R RS RIS
B. FERHEIE RE [ BEAY P BRI G IE - BRAH P BRI 25 B R R AR 25 -
(6) F5 BARTAIR S S RE A T 5725 B L 5 T Y BN
A MBI (ERER  BEREA) -
B. ZEHR (FRZ R $IFEZRR) -
(7) MR EAREE (BERZ A - [EfRER )
(8) Mg " Hryet s SR BRI AR SR S
(=) EHRALERER SRR S (g A

- =A
=T

L i Ets - DIAGHRERIEEN MBS - SRR g B 28 -
2. iRfEEET LA Basic Course Fy 1 > (KEFZ BMMANERFEA -
3. IOHEIATT

(1)20224£ 07 A 16 H > JEIIFEEERH

(2) 2022 ££ 08 A 06 H - REHIHZE S E#

(3)20224£ 08 A 13 H » B ZEEE

(4)2022 F£ 08 A 13 H » ZEHAFZ B EMH

(5)2022 408 H 20 H » Ml R XZEE &

(6) 2022 £ 09 A 03 H » MfeEZ B EHH

(7)2022 409 A 17 H » &S E R EEH#

(8)2022 10 A 29 H » HEEZEERH

(9)2022 5 12 H 17 H » MEHZEEH

(10) HHAfFE » BRZMC R B

(D) BHAfE » BIRIEREEH

i D6 T8 I KN 432 B S Fe

e

e

& - ERRFENEE
(—) 2022 EFEGHATE
fdam

L. G#E—  J5 1A Ry IPF BAMRHR 2 BEl (5 - B35S (@A S SR AT (Eala - & s R
BEH B (LREAT - IS B -

26




2. G

t J7Hfy COPD Ed OSA [l {4 » #RaaE 1L B RTHE (La%AT -

(=) 2022 G AT E

fham -
1. G —
REHI ©
2.5

W
e
i)

: 7319 By Endotype and Phenotype of OSA » #:% Prof. Andrew Wellman (T

: J31A] By The oral appliance in OSA > 55 Prof. Peter Cistulli #&{T-5EHT -

27

il
d

} 5 R

i D) T8 IO KN <32

2

Sh




a2 L i 5 91

B SRIUE E8BT —E1REER: MIEAR

[Case]

A P 0% RS &

A 37-year-old married Indian gentleman denied any underlying disease in the past. He was a never

51

smoker and worked as an engineer in Taiwan for 3 years. He complained productive cough with sputum
and progressive shortness of breath for about 2 months. He also lost body weight about Skg without
fever or hemoptysis during this period. CXR revealed reticular nodular pattern and interstitial thickening,
and prominent hilar shadows over bilateral lung fields (Figure 1). Chest computed tomography (CT)
scan disclosed multiple nodular and centrilobular opacities in both lungs with peribronchial thickening
accompanied with some enlarged nodes in bilateral mediastinum (Figure 2).

The laboratory tests showed negative results for Aspergillus galactomannan antigen, sputum culture,
rheumatoid factor, ANA, cryptococcus antigen except LDH 198 U/L (140-271) and I1gG-4 130.10 mg/dL
(3.92-86.40). He received VATS with lung biopsy for tissue proof.

Result Reference
ANA negative
Rheumatoid factor <10 IU/ml <14
C3 151.2 mg/dL 87-200
C4 58.9 mg/dL 18-52
1gG-4 130.10 mg/dL 3.92-86.40
LDH 198 U/L 140-271
Cryptococcus antigen negative
Aspergillus antigen Negative (0.10) <0.5
SARS-CoV-2 PCR Negative
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Figure 2. (a). Multiple nodular and centrilobular opacities in both lungs with peribronchial thickening

(b).Some enlarged nodes in bilateral mediastinum and hilar region.
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Albuterol-budesonide EE{EHEFEEIR A ZEY R m =4
BiEzAE

@B : N Engl J Med. 2022 Jun 2; 386(22): 2071-2083.
fmez - RERE BEET =SEHDEE N RO

BE & R E AR AR > 9 A 5 R £ AR A B 48] 80 (short-acting 3 2-agonist,
SABA) FREEFAIEM  {HE SABA HEAMRRIE S R NNEI 2 RIRE » ST A FE I B 28 Sy =
FEYLAYE R 2 o o B EEE R albuterol AHEL - [ E & 18 /7421 albuterol-budesonide 1 /4% i
B e ] AR (IR B B SR v P S A B

&

TEE#ET—IRZ EEN 5 R E AV =R R Es - $HE R E S H R EHRY Rm A
ST albuterol-budesonide £ albuterol {F Fs &k il SEPJ RS R 2 - BE(EHUBRIR - i A5
{5k PR B e ARSI - B ARIF/DAE (12 BEBAE) BA 1:1:1 AYERBIRE R B 2 = (B8R4
S5 AR E A THEI 2 180 BIGE albuterol A1 160 i budesonide (4 {EIMIEATE AT
90 fivZ albuterol A1 80 fi%7¢ budesonide ) : 55 " AH(EM| & EEE TE4Y8S 180 458 albuterol £
80 {#Z budesonide (EHERIEZET AR 90 fi7E albuterol F1 40 {52 budesonide ) ; B(EE —4H %%
) 180 fig5e albuterol (FHEFE TR AR 90 {5 albuterol) - {EERF 4 £ 11 pEAY L ERER >
FC EHEH & & 8 7 2294057 albuterol 4H - AR T ZEREHE IR $HE S5 — 8 A B B Rl = MR
{LFEEEIF R = 04

ER -

AR FE4E R - TE4EET 3132 249 ABEIR 4H S - Hrp 97% BYBEFERAE 12 Pl b - 5
i1 albuterol 4HAHEL » /=8 JE & 18 77 SEV) 4H %8 Ax i 25 S0 o 1 A B Y U B B B (R 26% (hazard
ratio, 0.74; 95% confidence interval [CI], 0.62 to 0.89; P = 0.001) - [fjEi albuterol 4HAHLL @ (BE = E =
¥ 5 EEY)4A Y hazard ratio £ 0.84 (95% CI > 0.71 to 1.00; P = 0.052) - = {EzXEasHAT AR B (has 4%
FHEL

filam

sl b LIS B AR 2 IR0 TR 8 P SRR A 0 HERF S S R IR IR R AR [ - 35 BB (e
albuterol FHEE - {4 180 f5e albuterol 1 160 {#5¢ budesonide & &EE J7 4% MR AMEEEY)ST T iRL
B SR s P S Y e 2 I B Y
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(fmZEE T )

B 28 SABA A 40 71 2R &% B IR - (H2 SABA VAN E RAE R KNBIY - AT
SABA “E AT RE M S M A LAY BB - 1T B2 R e N EERVHE IR o Rl s R A Al TE
M > BT 2 B Y AR A P RE S A B MR EEEASE AV ERMERN (status
asthmatics) - Z2# W R EEER2I6 (L 20 ZRREMMRAIHVEA » % B P80 A R G
fJ Berotec » Bl E NI R ESTR - P —S(LBOBETES A T » AR R GRS TE
AR o SRR LR AR IR R e R o B RN SRR -

£ SYGMA 1 #ff 32 (Paul M O'Byrne, et al, 2018 ) H » F1 formoterol (6 1 g) #H Eb > {#
budesonide (200 (2 g) / formoterol (6 1 g) 18 J7 4% g Bk A1 BEVAE 15 R B A e ME e LAY 2
T 64% o S ANME Best W22 (Alberto Papi, et al., 2007 ) 7,25 HH 3£ A beclomethasone (250 1 g) /
albuterol (100 y g) 4&fiERAI AMEZEY)) » 5 albuterol (100 1 g) fEJ/ D@m= 24 /E - GINA guideline
H 2019 i » 1K ICS-formoterol F27| 42 B B4R LY - Mo A\ M S B AT R P Ay B -

AN MANDALA W28~ » {5 FH = 5| & albuterol-budesonide FH#EZ 7Y albuterol fE [F1E 26%
54 B B R e M BV RS o B AR E R e M LR S AV EE R R 043 (SEIE
albuterol-budesonide 4 ) -~ 0.48 ({&7|= albuterol-budesonide 4 ) -~ 0.58 (albuterol 4H > L5 5
) [ 0.60 (albuterol 4 » F & E) - =4H VI H EAEMEEYINIES 1.3 £ 1.4 XX - fifit)
FEZFIR I > Pre-bronchodilator FEV1 JAEE 12 A1 24 =S & - =& albuterol-budesonide 4H457
A Fs 161.6 (123.4-199.8) mL F1 134.3 (94.7-173.9) mL ; {7 & albuterol-budesonide 4H47 5! £y 137.2
(99.4-175.0) mL i1 127.7 (88.5-166.9) mL ; albuterol 4E43 715 69.1 (39.7-98.6) mL il 60.3 (27.8-92.8)
mL -

H FiF 5 2 A ICS-formoterol 57 albuterol alone 2 Wy A MEEEY) » & 4 AR BT 22 BT HE K ICS-
albuterol YWz ATEZEY) - RACH BBV EGET o] L BB R R A - 590 0 REKZEH ICS-
formoterol A1 ICS-albuterol [EHEIAC $&HVIHZE » 245 AHAR -

31




Albuterol-Budesonide Fixed-Dose Combination
Rescue Inhaler for Asthma

N Engl J Med. 2022 Jun 2; 386(22): 2071-2083.
Papi A, Chipps BE, Beasley R, et al.

Abstract

Background:

As asthma symptoms worsen, patients typically rely on short-acting f2-agonist (SABA) rescue therapy,
but SABAs do not address worsening inflammation, which leaves patients at risk for severe asthma
exacerbations. The use of a fixed-dose combination of albuterol and budesonide, as compared with
albuterol alone, as rescue medication might reduce the risk of severe asthma exacerbation.

Methods:

We conducted a multinational, phase 3, double-blind, randomized, event-driven trial to evaluate the
efficacy and safety of albuterol-budesonide, as compared with albuterol alone, as rescue medication
in patients with uncontrolled moderate-to-severe asthma who were receiving inhaled glucocorticoid-
containing maintenance therapies, which were continued throughout the trial. Adults and adolescents
(=12 years of age) were randomly assigned in a 1:1:1 ratio to one of three trial groups: a fixed-dose
combination of 180 pg of albuterol and 160 pg of budesonide (with each dose consisting of two actuations
of 90 pg and 80 pg, respectively [the higher-dose combination group]), a fixed-dose combination of 180
pg of albuterol and 80 pg of budesonide (with each dose consisting of two actuations of 90 pg and 40
pg, respectively [the lower-dose combination group]), or 180 pg of albuterol (with each dose consisting
of two actuations of 90 pg [the albuterol-alone group]). Children 4 to 11 years of age were randomly
assigned to only the lower-dose combination group or the albuterol-alone group. The primary efficacy end
point was the first event of severe asthma exacerbation in a time-to-event analysis, which was performed
in the intention-to-treat population.

Results:

A total of 3132 patients underwent randomization, among whom 97% were 12 years of age or older. The
risk of severe asthma exacerbation was significantly lower, by 26%, in the higher-dose combination group
than in the albuterol-alone group (hazard ratio, 0.74; 95% confidence interval [CI], 0.62 to 0.89; P =0.001).
The hazard ratio in the lower-dose combination group, as compared with the albuterol-alone group, was
0.84 (95% CI, 0.71 to 1.00; P = 0.052). The incidence of adverse events was similar in the three trial
groups.

Conclusions:

The risk of severe asthma exacerbation was significantly lower with as-needed use of a fixed-dose
combination of 180 pg of albuterol and 160 pg of budesonide than with as-needed use of albuterol alone
among patients with uncontrolled moderate-to-severe asthma who were receiving a wide range of inhaled

glucocorticoid-containing maintenance therapies.
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A single-arm study of sublobar resection for
ground-glass opacity dominant peripheral lung
cancer(JCOG0804/WJOG4507L)

J Thorac Cardiovasc Surg. 2022 Jan; 163(1): 289-301.e2.
Suzuki K, Watanabe SI, Wakabayashi M, et al.

Background:

The optimal mode of surgery for ground-glass opacity dominant peripheral lung cancer defined with
thoracic thin-section computed tomography remains unknown.

Methods:

We conducted a single-arm confirmatory trial to evaluate the efficacy and safety of sublobar resection for
ground-glass opacity dominant peripheral lung cancer. Lung cancer with maximum tumor diameter 2.0
cm or less and with consolidation tumor ratio 0.25 or less based on thin-section computed tomography
were registered. The primary end point was 5-year relapse-free survival. The planned sample size was
330 with the expected 5-year relapse-free survival of 98%, threshold of 95%, 1-sided o of 5%, and power
of 90%. The trial is registered with University Hospital Medical Information Network Clinical Trials
Registry, number University Hospital Medical Information Network 000002008.

Results:

Between May 2009 and April 2011, 333 patients were enrolled from 51 institutions. Median age was 62
years (interquartile range, 56-68), and 109 were smokers. Median maximum tumor diameter was 1.20
cm (1.00-1.54). Median maximum tumor diameter of consolidation was 0 (0.00-0.20). The primary end
point, 5-year relapse-free survival, was estimated on 314 patients who underwent sublobar resection.
Operative modes were 258 wide wedge resections and 56 segmentectomies. Median pathological surgical
margin was 15 mm (0-55). The 5-year relapse-free survival was 99.7% (90% confidence interval, 98.3-
99.9), which met the primary end point. There was no local relapse. Grade 3 or higher postoperative
complications based on Common Terminology Criteria for Adverse Effect v3.0 were observed in 17
patients (5.4%), without any grade 4 or 5.

Conclusions:

Sublobar resection with enough surgical margin offered sufficient local control and relapse-free survival
for lung cancer clinically resectable NO staged by computed tomography with 3 or fewer peripheral

lesions 2.0 cm or less amenable to sublobar resection and with a consolidation tumor ratio of 0.25 or less.
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ML EF KR YEMXELERAEHFEIRE colistin BFE
S EfEIE (loading dose) AL E ¢

@8 : Crit Care. 2022 Apr 4; 26(1): 91.
DOI: 10.1186/s13054-022-03947-9.

fwa : TRSIE 56T —EHREER: IEAR

A=

SCRRIE] A SR 5 FHAFAREY colistin B > &Y =747 2 —F[ 57 Z —REAIL &K E (loading dose) »
= RCipL==Caninly Nnl: D= SR ML S R B 2 VAR
7E

B UL EIESE - LS LABEARAY colistin JEe ek i IC Fa MR B AT 38 2 A(ENIEER B
A e EERAEEREEIELHIE 85 A » REHAGMEHSL 127 A » &EiH 3 BECE (propensity-
score matching) 1% » WI4H &y 67 A » FEE LI AHAYIE T % ~ BAFER R4S SR (favorable clinical
outcomes) ERFHAEYE % (microbiological eradication) °

AR

{ F & B E A0 EE AR L FH & B 2 4HAE 28 14 REF > 8 Eh A B R R 45 5 (55.2% and
35.8%.p = 0.037) EFHAEY)HEREZ (50% and 27.3%, p = 0.042) - BEIRWNAHAFEE 7 ~ 14 ~ 28 RIET &
HA [ HASI9E T 22 (in-hospital mortality) i {72l » {H Kaplan-Meier analysis #5355 FJ & {57 F| 240
HEL RGN (survival time) o 5540 » (5 A EIE 4 EE AR FH & R S H AR AR #
(52 and 60, p = 0.037) - B #EMTTH » MAHIEE AT EE RS (acute kidney injury) AY e g P 36 f 2
il

i
e RNPIREL colistin 20 45 R B PR 36 2 ARG NG » BT IR -
(RBE®)

IR 22 (58 F T {68 [a) 23 BB ¥ (propensity-score matching) [#{( [ 4H 7£ baseline characteristics Y
gV BIZFIE AR colistin BFBET BRI ENVT R - EaAREN B MRS LB AEY)
EERE > HEATL AR EENRAR SIS EERIGEE - ZA0M 0 HhiHseny 5 R H sk
CR-Pseudo ~ CRAB Eil CRKP » HAREFAEA renal insufficiency J5§ A 5347 » G & ¥ [E
B IIREm AR B L - bR RV ER D E R A5 -
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The necessity of a loading dose when prescribing
intravenous colistin in critically ill patients with
CRGNB-associated pneumonia: a multi-centre
observational study

Crit Care. 2022 Apr 4; 26(1): 91.
DOI: 10.1186/s13054-022-03947-9.
Wang SH, Yang KY, Sheu CC, et al.

Abstract

Background:

The importance or necessity of a loading dose when prescribing intravenous colistin has not been well
established in clinical practice, and approximate one third to half of patients with carbapenem-resistant
gramnegative bacteria (CRGNB) infection did not receive the administration of a loading dose. The aim
of this study is to investigate the efficacy and risk of acute kidney injury when prescribing intravenous
colistin for critically ill patients with nosocomial pneumonia caused by CRGNB.

Methods:

This was a multicenter, retrospective study that recruited ICU-admitted patients who had CRGNB-
associated nosocomial pneumonia and were treated with intravenous colistin. Then, we classified the
patients into colistin loading dose (N = 85) and nonloading dose groups (N = 127). After propensity-score
matching for important covariates, we compared the mortality rate, clinical outcome and microbiological
eradication rates between the groups (N = 67).

Results:

The loading group had higher percentages of patients with favorable clinical outcomes (55.2% and
35.8%, p = 0.037) and microbiological eradication rates (50% and 27.3%, p = 0.042) at day 14 than the
nonloading group. The mortality rates at days 7, 14 and 28 and overall in-hospital mortality were not
different between the two groups, but the Kaplan—Meier analysis showed that the loading group had a
longer survival time than the nonloading group. Furthermore, the loading group had a shorter length of
hospital stay than the nonloading group (52 and 60, p = 0.037). Regarding nephrotoxicity, there was no
significant difference in the risk of developing acute kidney injury between the groups.

Conclusions:

The administration of a loading dose is recommended when prescribing intravenous colistin for critically

ill patients with nosocomial pneumonia caused by CRGNB.
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o EHAEESEUEE (280 LI E (FE 181043 H 278 > S8 154 ) SHSTHE
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A AERESEEE  ERBEGHED  ERGEREEEEIEREGG AR -
( IEREfREFH2HE THIEER ) -

FaREEEE FEZEMHI - (ARH 10 43 )( FESB page 28)

A 37-year-old married Indian gentleman denied any underlying disease in the past. He was a never
smoker and worked as an engineer in Taiwan for 3 years. He complained productive cough with sputum
and progressive shortness of breath for about 2 months. He also lost body weight about 5kg without
fever or hemoptysis during this period. CXR revealed reticular nodular pattern and interstitial thickening,
and prominent hilar shadows over bilateral lung fields (Figure 1). Chest computed tomography (CT)
scan disclosed multiple nodular and centrilobular opacities in both lungs with peribronchial thickening
accompanied with some enlarged nodes in bilateral mediastinum (Figure 2).

The laboratory tests showed negative results for Aspergillus galactomannan antigen, sputum culture,
rheumatoid factor, ANA, cryptococcus antigen except LDH 198 U/L (140-271) and IgG-4 130.10 mg/dL
(3.92-86.40). He received VATS with lung biopsy for tissue proof.

1. T2 ER 2
(A) Sarcoidosis
(B) Pulmonary tuberculosis
(C) Pulmonary lymphoproliferative disease
(D) Hypersensitivity pneumonitis

(E) Lymphangitis carcinomatosis
BEE  (FE157)

2. {3 MANDALA SERHVEEER » 5B AN SE97) i A e {0 B B S e P A LY LBy 2
(A) 180 1 g of albuterol and 160 ¢ g of budesonide
(B) 180 1 g of albuterol and 80 1 g of budesonide
(C) 180 g of albuterol

(D) =#EFZ

3. SRl N BEAB(E ) SABA IRERELERTIEN > NYIMERBIE?
(A) HERGRAEIR
(B) & REHERHIF
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(©) HhnE LT LA bR
(D) SRR R R

- NHMEIE A TERE ?

(A) Consolidation/tumor ratio(CTR) A ZE&ERE T lung window HEJRE > 5% A B LA/ N A g
KR/NZERE

(B) H Al ££ JE /)N 4l B fifi 4% (NSCLC)NCCN guideline( £ % 2022 ££ 55 = i)t ) T $t #f peripheral
Tlabe, NO 29kt » fiERiRilfRaT < Filaflr=X - H=Z2EE2ES] RO resection H[TA]

(C) 1£ JCOG0804 W FE45 R » 57 KR BBLIR VI BRils 2 R EL R 2 Al B U B il < IR A A %
Z AR

(D) £ JCOG0804 W FEIREEH » 49 67% Ky Mk » 67% MERFASE - FHIE2 B 2% il ss - Bi1H
AT A B R &

- B AE IR/ NI AR Al (NSCLC)NCCN guideline (2275 2022 255 = fifv ) 1 > $f ¥ an fili 3 UIBR
(sublobar resection)  EFENE - FHI{A[E AN EHE ?

(A) FHEAPIERIT (segmentectomy) (&> R HIEBELIRVIER T (wedge resection)

(B) Peripheral nodule < 2 cm with pure adenocarcinoma in situ histology

(C) Peripheral nodule <2 cm nodule has > 50% ground-glass appearance on CT

(D) Peripheral nodule <2 cm with radiologic surveillance confirms a long doubling time ( <400 days)

IR HRTSORETES | > BAIZAFARAY colistin IFEESEHY B 157 E (loading dose) Fyfaf ?
(A) 300 mg CBA (colistin base activity) (~9 million IU) infused over 0.5—1 hours

(B) 200 mg CBA (~6 million IU) infused over 0.5—1 hours

(C) 100 mg CBA (~3 million IU) infused over 0.5—1 hours

(D) 50 mg CBA (~1.5 million IU) infused over 0.5—1 hours

. A B > BEIL loading dose K - B FE EAIEH A\ B IIEE T loading dose HYF| & -

(A) NEMRE DIEEFH%E loading dose F& - [HJAMKE DIREFH%E 1% 48 maintenance dose & -
(B) ZEME THEESH%E loading dose 7| » maintenance dose N5 FHEL o

(C) loading dose £ maintenance dose E5ZH{{EfTHAE FHHELHI = -

(D) loading dose £ maintenance dose E3NJE{XE THEE THELHI &= -
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Figure 2. Chest CT scan with/without contrase

(‘B 579% ) enlarged and poorly enhanced mediastinal lymphadenopathies (the largest size: short

axis=1.94cm )

( Z=0579% ) patchy consolidation, partial atelectasis and peribronchial thickening in RML
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Figure 3. PET-CT scan.
Consistent with disseminated NTM infection involving bones and marrows, right medial lung, right

pleura, and mediastinal LAPs

[Case]

A 63 y/o man presented to a pulmonologist's clinic with cough and intermittent fever for 3 months.
He used to be a heavy smoker (40 pack-year) and was diagnosed with COPD (under regular inhaled
Tiotropium but no inhaled or systemic corticosteroid). Intermittent fever was still noted despite empiric

antibiotics treatment (Ceftriaxone).

Lab data:

@® WBC: 25.38K/ 2L (Seg: 87.5%,), CRP: 19.7 mg/dL, Procalcitonin: 4.68 ng/mL
@ Aspergillus antigen (serum) : negative

@ CEA (serum): 0.956 ng/ml (normal: <5.0)

@ LDH(serum): 147 U/L (normal: 140-271)

@ Renal & Liver function tests: all within normal limits

@ Urinalysis: pyuria(-), bacteriuria (-), hematuria(-)
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[Question]

1. {2l Ryfel 2
(A) Primary lung cance
(B) Lymphoma
(C) Aspergillosis
(D) Tuberculosis

(E) Disseminated nontuberculous mycobacterial (NTM) infection

[Answer]

(E) Disseminated nontuberculous mycobacterial (NTM) infection

Complete survey for FUO(Fever of unknown origin) was performed, which includes: sputum/blood
cultures, PET-CT scan, uniportal VATS RML biopsy + Gr. 3/4 lymph node biopsy, and bone marrow
aspiration + biopsy.

Later, pathology report and culture samples from multiple sites indicated disseminated NTM infection (see
below).

Surgical specimen Pathology reports

RML chronic inflammation

Lymph node(group 3/4) suppurative inflammation with acid fast bacilli

Culture sample Acid-fast stain Culture results

Sputum scanty Mycobacterium kansasii
Peripheral blood positive 1+ Mycobacterium kansasii

RML tissue negative negative

RML surgical wound swab negative negative

Lymph node(group 3/4) tissue scanty Mycobacterium kansasii

Lymph node surgical wound swab | negative Mycobacterium kansasii

Pleura cavity irrigation fluid negative Mycobacterium kansasii

Bone marrow biopsy positive 1+ Mycobacterium species( {35 iE )

Initial survey for immunodeficiency showed no HIV infection or diabetes mellitus. Afterwards, data from

the infectious disease specialist’s lab revealed positive “neutralizing anti—interferon- 7 autoantibodies” .
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EIERE -
2. S5MAE " (E FEV3/FEV6 LL{EHA COPD Ay & E 2 FHIREHIR - SPIROMICS
HFEZ ot ) —3C 0 AT EIENE ?
(A) 50T 2 H R E By Active smoker
(B) fREBILIAFLZ&ESF - FEVI/FVC # FEV3/FEV6 SREIIE] NREHR
(C) FRIEBHZEH FEV3/FEV6 S it IEH B T IRER 53 A PBOE R 2 E b
(D) FRUEBFFES FEV3/FEV6 RN IEH E T IRE RS A K # Ek COPD
%% (D)

3. 55MAE " (/] FEV3/FEV6 LL{E#A1H COPD [E RV IEE 2 FHIRE SR - SPIROMICS A
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