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Association between Insomnia and Chronic
Obstructive Pulmonary Disease:
A Population-Based Cohort Study in Taiwan

Shu-Farn Tey*, Shih-Feng Weng**, Jiunn-Min Shieh*, Chih-Chiang Chien***,
Kuo-Chen Cheng*

Introduction: Insomnia often occurs concomitantly with many diseases and may be
a risk factor for or associated with various diseases. However, the relationship between
insomnia and chronic obstructive pulmonary disease (COPD) remains unclear. The aim of
this study was to investigate the association between insomnia and COPD.

Methods: This was a retrospective cohort study based on data from January 1, 2002 to
December 31, 2007 released by the Taiwan National Health Research Institute. The inclusion
criteria were age = 50 years and at least 1 hospitalization with a diagnostic code of insomnia
or at least 3 outpatient visits with a diagnostic code of insomnia within the same year. All
patients were tracked for 4 years from the index date in order to identify those who developed
COPD.

Results: During the 4-year study period, 13,390 patients with insomnia and 26759
without insomnia were enrolled for analysis. A total of 2056 patients with insomnia (47482.2
person-years, incidence rate (IR): 43.3) and 2230 patients without insomnia (100924.7
person-years, IR: 22.1) were diagnosed with COPD. Regression analysis adjusted for
age, gender and comorbidity revealed that the patients with insomnia had a greater risk of
developing COPD (adjusted hazard ratio (aHR)=1.83; confidence interval (Cl): 1.71-1.95).
Those aged = 65 years (aHR=1.55, Cl: 1.46-1.65) also had a greater risk of COPD. The
presence of hypertension (aHR=1.25; CI: 1.16-1.33), diabetes (aHR=1.10; Cl: 1.01-1.20), and
atrial fibrillation (aHR=1.71; CI: 1.29-2.26) also increased the risk of developing COPD.

Conclusion: Insomnia may be associated with the development of COPD. Further
studies are needed to investigate the mechanism linking insomnia and COPD and their
association. (Thorac Med 2016; 31: 1-11)

Key words: insomnia, chronic obstructive pulmonary disease
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**Department of Medical Research, Chi Mei Medical Center, Tainan, Taiwan; ***Department of Internal Medicine,
Chi Mei Medical Center, Tainan, Taiwan

Address reprint requests to: Dr. Kuo-Chen Cheng, Department of Chest Medicine, Chi Mei Medical Center, No. 901,
Zhonghua Rd., Yongkang Dist., Tainan City 710, Taiwan (R.O.C.)

fopesges B 105 48 31 % 1 ]



Association between Insomnia and Chronic Obstructive Pulmonary Disease 11

IR M BEL R SR AR PEBH TR PR M W -
EE R E R Wi

EEFWL: HHg e HARR* BSR HED

o
A

U'\‘

PART RS S AR A Moo BB & PR AL R R R SR T FIA KB -
AFF AP DRI A eI R 1 o el B o

Fik A - B CHRFFEI AT R RETREEEF Oy RN AT 0 2002 & 17 1 p
2007 & 12 % 31 p P#rbﬁﬁdwmﬁiﬁﬂpm fekiE e dap A W E R L AR50 K0 2 P
XUy ¢ FARLZPEBA AP PUHE Bhh- &7 § 2 X80 A RALETS o 9] i
K LiEt ek 1&11%&1&&43«"13’%3{??'&fl’il‘iﬁ'li”*fffﬁﬁj’%i °

EER UGB E 2 155 fh 13390 X Fgn bR 26759 i A PP oo bk e & i e
o A R R H Y £ 2056 PSRRI B B (474822 4 - & o g4 5 14330); @ 24
m%amﬁﬁﬂﬁmrnwWﬁ‘w #PML I (100924.69 4 - & 4 5 12210) 0 At
TIHEFAR cREpADEL BN B BARBRALERE R SR FA Y FR
S R *%&%gﬁﬁﬁﬁwﬁiﬁﬁ(ﬁim%“ZL%;ﬁﬁ%@:HLMQO%E£>ﬁ
%&;ﬂg\,};ﬁ FAUROWEEF IR (R R G 1S5 R ®E D 1.46-1.65) < gt b o F
pE L g @m@(ﬁL&@w-L%,gﬁa@:u&mn,%a@(ﬁﬁ&@w.1w,v#&@:
Lm&N)UKMéﬁﬁ(ﬁi&%“iLﬂ:ﬁﬁﬁﬁiLwQ%)ﬁ%4* LS WL FEA TN
B o

B ARGERMEEERDOFEI TG AN o BAREREEELES R AP 2 R

Eie- HE g o (4 EF S 2016; 31: 1-11)

=
EN
VS
=4
A

2R TEALE SRR IR iV

AHEFR AP WA iEAEFR FEELNBCSEHEFR A AN
RBREAGTE WAL FF 0 A EFR PEAF . 8T RBERY FE 0L

fpEEg st © KRB 105 2231 % 1 ]



12

Primary Pulmonary Sarcomatoid Carcinoma: A Case
Series in a Single Medical Center During
a 10-year Period

Hung-Ling Huang*, Shiou-Fu Lin**,***** Ming-Shyan Huang*,***,*****,
Inn-Wen Chong*,***,***** Shah-Hwa Chou™*** ***** ' Jen-Yu Hung*,*** *****,
Meng-Hsuan Cheng*,*****

Background: Pulmonary sarcomatoid carcinoma is a rare histologic subtype of non-small
cell lung cancer and is difficult to diagnose. In this study, we share our experience in exploring
the clinico-pathologic features, clinical characteristics, outcome and prognostic factors of this
rare tumor.

Method: This study examined 2214 lung cancer samples stored at Kaohsiung Medical
University Hospital during a 10-year period (January 2004 to June 2013), including 2029
cases of non-small cell lung cancer (NSCLC) and 185 cases of small cell lung cancer. The
medical records of patients with pulmonary sarcomatoid carcinoma were reviewed. The
incidence, risk factors, clinical features, imaging characteristics, immuno-histochemical
features, treatments, and prognoses were analyzed.

Results: Eight cases of sarcomatoid carcinoma (5 males and 3 females) were identified
in our study, accounting for 0.4% of NSCLC samples and 0.36% of all lung cancer samples
reviewed. The mean age of the patients was 58.4 years (range, 43-76 years). None of the
patients had a remarkable medical or family history. Five patients were smokers and the
others were ex-smokers. The main initial presenting symptoms included productive cough,
hemoptysis, and localized chest pain. All patients had high levels of serum tissue polypeptide
antigen on initial diagnosis. On chest radiograph, the most common findings were peripheral
nodular opacity or mass (size range, 1.5-16.9 cm in diameter). Using the World Health
Organization 2004 criteria, 5 cases were diagnosed as pleomorphic carcinoma, and the other
3 were spindle cell carcinoma. All patients had an aggressive clinical course and distant
metastases on initial diagnosis. One patient underwent surgical resection with postoperative
chemotherapy, 3 had chemotherapy only, 2 had concurrent chemoradiotherapy, and 2
received supportive care only, due to a poor performance status. The average survival time
was 21.08+8.47 months (median, 10 months) and the 1-year overall survival rate was 38%,
although 2 patients were alive after 3 years of follow-up.

*Division of Pulmonary and Critical Care Medicine and **Department of Pathology, Department of Internal
Medicine, Kaohsiung Medical University Hospital, Kaohsiung, Taiwan; ***Departments of Respiratory Therapy,
****Department of Chest Surgery and *****Graduate Institute of Medicine, College of Medicine, Kaohsiung
Medical University, Kaohsiung, Taiwan

Address reprint requests to: Dr. Meng-Hsuan Cheng, Division of Pulmonary and Critical Care Medicine, Department
of Internal Medicine, Kaohsiung Medical University Hospital, No. 100 Tzyou Ist Road, Kaohsiung 807, Taiwan
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Conclusions: Primary pulmonary sarcomatoid carcinoma is a rare but aggressive
malignancy. Based on our review of 8 cases in a 10-year period, age and proper management
may be the keys to a better outcome. (Thorac Med 2016; 31: 12-20)

Key words: sarcomatoid carcinoma, lung
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Unusual Presentation of Pulmonary Alveolar
Proteinosis with Multiple Puimonary Nodules:
A Case Report

I-Yen Chen, Cheng-Lin Wu*, Cheng-Hung Lee, Han-Yu Chang

Pulmonary alveolar proteinosis (PAP) is a rare disorder in which lipoproteinaceous
material accumulates within alveoli. It has a variable clinical presentation and course. The
typical chest radiograph reveals bilateral central and symmetric lung opacities (“bat-wing”
distribution). HRCT findings reveal ground glass opacities with thickened alveolar septa
(crazy-paving appearance). Other radiographic patterns such as interstitial, mixed alveolar,
and interstitial, nodular, asymmetrical, and focal patterns have also been described. Few
cases have been reported as pulmonary nodules in the literature. PAP may appear as a well-
circumscribed nodular area on CT and microscopic examination. Nodules reported in the
literature were smaller, like in a miliary pattern.

We report this unusual presentation of multiple pulmonary nodules (maximum 13 mm
in diameter) caused by PAP in a patient, and review related articles. Although very rare,
we should take PAP into consideration when treating patients with multiple lung nodules,
especially immunocompromised patients. (Thorac Med 2016; 31: 21-28)

Key words: pulmonary alveolar proteinosis, pulmonary nodule

Division of Pulmonary Medicine, Department of Internal Medicine, Department of Pathology®*, National Cheng
Kung University Hospital, Tainan, Taiwan
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Untreated Pulmonary Arteriovenous Malformation
Causing Spontaneous Hemothorax — A Case Report

Wei-Cheng Chen*, Chih-Yen Tu*,**,**** Kuo-Yang Huang*, Hung-Jen Chen* ***,
Wu-Huei Hsu*,****, Chuen-Ming Shih****

Arteriovenous malformations of the lung are relatively uncommon lesions with a varied
clinical presentation. Nearly half of these are associated with Osler-Weber-Rendu disease.
Computed tomography angiography is an accurate and non-invasive diagnostic modality.
We report the case of a 23-year-old female who had massive hemothorax due to rupture
of a simple pulmonary arteriovenous malformation arising from the left lingular lung. The
malformation was resected successfully. (Thorac Med 2016; 31: 29-34)

Key words: arteriovenous malformations, complications, hemothorax, embolization, video-assisted
thoracic surgery

*Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine, China Medical University
Hospital, Taichung, Taiwan; **Department of Life Science, National Chung Hsing University; ***Department of
Respiratory Therapy, College of Health Care, China Medical University, Taichung, Taiwan; ****School of Medicine,
China Medical University, Taichung, Taiwan

Address reprint requests to: Dr. Chih-Yen Tu, Department of Internal Medicine, China Medical University Hospital,
No. 2, Yude Road, Taichung, Taiwan
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Amiodarone-Induced Pulmonary Toxicity:
A Case Report

Shu-Hung Kuo*, David Lin Lee*, Hao-Wen Chuang**, Ruay-Sheng Lai*,***

Amiodarone-induced pulmonary toxicity is an uncommon but potentially serious and
fatal adverse effect. Although amiodarone is widely prescribed and is an effective agent for
cardiac arrhythmias, it has a poor safety profile. Here, we present the case of a 47-year-old
woman who complained of intermittent low-grade fever, dry cough, and progressive shortness
of breath for 1 month. She was initially diagnosed with bilateral lower lung pneumonia, but
an associated atypical entity was not excluded. The patient responded poorly to antibiotics,
and further chest computed tomography and a lung biopsy revealed amiodarone-induced
pulmonary toxicity. Amiodarone was eventually discontinued, and the patient was treated with
prednisolone. This case can enhance our awareness of an uncommon, but potentially lethal
adverse effect of amiodarone. (Thorac Med 2016; 31: 35-40)

Key words: amiodarone, pulmonary toxicity
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Primary Resistance to Gefitinib in a Patient with
Lung Adenocarcinoma Presenting as a Rare Form of
Umbilical Metastasis

Chih-Yu Chen*, Chia-Hung Chen*,** *** Wei-Chih Liao*,**, Chih-Yen Tu®***** *****
Te-Chun Hsia*, Chuen-Ming Shih****, Wu-Huei Hsu*,****

Cutaneous metastases localized to the umbilicus, also known as Sister Mary Joseph’s
nodule, are very rare in lung cancer. We report the case of a 67-year-old female patient with
advanced adenocarcinoma of the lung with brain metastasis harboring an exon 19 deletion
of the epidermal growth factor receptor (EGFR) gene. She was treated with gefitinib for 3
months as first-line treatment, which resulted in disease progression due to a new umbilical
metastasis with the same activating EGFR mutation. We discuss the rarity of this condition
and the possible mechanism of early progression with umbilical metastasis. (Thorac Med
2016; 31: 41-46)

Key words: non-small cell lung cancer, umbilical metastasis, primary resistance, epidermal growth factor
receptor-tyrosine kinase inhibitor
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Successful Management of Microscopic Polyangiitis
and Diffuse Alveolar Hemorrhage Associated with
Influenza A Infection: A Case Report

Fan-Chun Meng, Chih-Feng Chian

Diffuse alveolar hemorrhage is a rare but life-threatening complication of anti-neutrophil
cytoplasmic antibody-associated vasculitis, which includes microscopic polyangiitis,
Wegener’s granulomatosis and allergic granulomatous angiitis. We herein present a case of
influenza A-induced microscopic polyangiitis-associated diffuse alveolar hemorrhage, acute
hypoxemic respiratory failure and acute kidney injury. Successful remission was achieved
after aggressive treatment with methylprednisolone pulse therapy, anti-CD20 chimeric
monoclonal antibody, rituximab and plasma exchange. (Thorac Med 2016; 31: 47-54)

Key words: diffuse alveolar hemorrhage, microscopic polyangiitis, influenza A infection
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Pulmonary Cement Embolism: A Case Report and
Review of the Literature

Yin-Rou Wang, Chien-Hua Tseng*, Gee-Chen Chang, Jeng-Yuan Hsu**,
Jeng-Sen Tseng

Pulmonary cement embolism is an uncommon complication of percutaneous
vertebroplasty, and most patients are asymptomatic. We present a case of post-surgical
pulmonary cement embolism and review the symptoms, diagnosis, risk factors, management,
and ways to prevent this condition. Treatment options include observation, anticoagulation
and surgical removal of the cement; their use depends on the severity of symptoms and the
location of the embolization. In the present case, our patient developed acute shortness of
breath during percutaneous vertebroplasty. Underlying multiple myeloma was diagnosed by
bone marrow biopsy. Pulmonary cement embolism was confirmed by computed tomography
angiography. Despite the prompt diagnosis and aggressive treatment, the patient passed
away. Factors contributing to mortality may have been the patient’'s age (61 years), underlying
hematological malignancy and massive pulmonary cement embolism. For patients undergoing
percutaneous vertebroplasty, careful post-surgical observation, prompt recognition and
treatment of possible complications are mandatory to avoid a poor outcome. (Thorac Med
2016; 31: 55-59)

Key words: pulmonary cement embolism, percutaneous vertebroplasty
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Pulmonary Tuberculosis-Related Acute Respiratory
Distress Syndrome in a Healthy Adult Rescued by
Extracorporeal Membrane Oxygenation —

A Case Report and Literature Review

Cheng-Hsin Chen, Kuo-Chin Kao, Ning-Hung Chen, Chung-Chi Huang, Hen-I Lin*,
Yen-The Chang*, Han-Chung Hu

Pulmonary tuberculosis (TB) has rarely been recognized as an etiologic agent of acute
respiratory distress syndrome (ARDS). In this case report, we describe a previously healthy
36-year-old female who developed severe ARDS caused by pulmonary TB. Pulmonary TB
was confirmed by positive acid-fast stain and TB sputum culture results; other microbiological
etiologies showed negative findings. In addition to treatment with anti-TB agents, veno-venous
mode extracorporeal membrane oxygenation was performed owing to progressive severe
oxygenation failure under conventional mechanical ventilation. Despite aggressive treatment
in the intensive care unit, the patient’s condition deteriorated and she died as a result ofseptic
shock and multiple organ failure. This case report demonstrated that pulmonary TB should
not be ignored as a possible cause of ARDS, in order to avoid the adverse consequences of
delayed diagnosis or missed treatment, especially in an endemic area. (Thorac Med 2016;
31: 60-66)
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