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Outcome and Predictors of Prolonged Mechanical
Ventilation in Patients with Heart Failure

Hung-Yu Huang*, Li-Fu Li*,**, Chung-Shu Lee***, Chee-Jen Chang****,

* k%

Ning-Hung Chen*,

Introduction: Cardiac dysfunction is 1 of several common factors related to prolonged
mechanical ventilation (PMV). We investigated the weaning success rate of patients with
heart failure (HF), who received PMV and the factors associated with weaning success in
these patients.

Methods: This was a retrospective observational study on patients with HF who received
PMV in a 24-bed respiratory care center (RCC) between January 2011 and December 2013.
The main outcome was weaning success, which was defined as more than 7 days entirely
free from mechanical ventilator support.

Results: In total, 117 patients with HF and 634 patients without HF treated in the RCC
during the study period were included. The HF group had a significantly lower rate of weaning
success (40.2% vs. 51.7%, P<0.05) and a higher rate of in-hospital mortality (46.2% vs.
37.5%, P=0.11). In the HF group, the left ventricular ejection fraction and B-type natriuretic
peptide were similar in patients with successful weaning and in those with unsuccessful
weaning. The successfully-weaned patients with HF had a higher Glasgow coma scale
(GCS) score, required less hemodialysis support, exhibited a high serum albumin level, and
fewer of them having received a coronary artery bypass graft (CABG). Multivariable analysis
revealed the most crucial predictor for weaning success was a high GCS score (P<0.001).
Other clinically important predictors were higher albumin level (P=0.047) and decreased
hemodialysis support (P=0.047). The successfully-weaned patients in the HF group had a
significantly lower in-hospital mortality rate (23.4% vs. 61.4%, P<0.001).

Conclusions: Patients with HF who received PMV had lower weaning and higher
mortality rates than did patients without HF. Patients with HF who had an enhanced
consciousness level, reduced hemodialysis use, and no history of receiving a CABG were
more likely to be weaned from mechanical ventilation. (Thorac Med 2016; 31: 311-322)

Key words: prolonged mechanical ventilation, heart failure, weaning outcome
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Impact of Initial Appropriate Antibiotics on the
Outcomes of Patients with Community-Acquired
and Non-Community-Acquired Sepsis in
Intensive Care Units

Wen-Lin Su*, Yao-Kuang Wu*, Hsueh-Wen Chung**, Mei-Chen Yang®,
Kuo-Liang Huang*, Xin-Yi Chen*, Chou-Chin Lan*, Chun-Yao Huang?*,
Yi-Chih Huang*, Chiu-Ping Su***, Horng-Chin Yan*

Introduction: This retrospective study was conducted to investigate the impact of initial
antimicrobial therapy on the survival of patients with culture-positive community-acquired and
non-community-acquired (healthcare-associated and hospital-acquired) sepsis.

Methods: All patients admitted to the intensive care unit (ICU) of Taipei Tzu Chi
Hospital throughout 2014 who had culture-positive sepsis were retrospectively identified.
The administration of antibiotics to which the recovered pathogens were susceptible was
considered appropriate. The impact of initial appropriate antimicrobial therapy and other risk
factors on the survival of patients with sepsis was assessed in univariate and multivariate Cox
regression analyses.

Results: Patients with non-community-acquired sepsis had more comorbidities,
significantly longer length of stay in the ICU, and greater 28-day ICU mortality and 90-
day mortality (p<0.002). While a greater proportion of subjects with community-acquired
sepsis received initial appropriate antibiotics before admission to the ICU (p<0.015), initial
appropriate antibiotic administration was significantly associated with improved survival only
in patients with non-community-acquired sepsis (p=0.010), and not in those with community-
acquired sepsis. Multivariate analysis showed that the risk of death increased with increasing
Acute Physiology and Chronic Health Evaluation Il (APACHE Il) scores in both patients with
community-acquired sepsis (HR=1.14, p=0.008) and those with non-community-acquired
sepsis, (HR=1.18, p=0.014).

Conclusions: Thus, appropriate empirical antimicrobial therapy is particularly important
for lowering the risk of mortality of patients with non-community-acquired sepsis. (Thorac
Med 2016; 31: 323-334)

Key words: community-acquired, healthcare-associated, hospital-acquired, sepsis, survival
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An Unusual Case of Endotracheal Neurofibromatosis
— A Case Report and Review

Hung-Yu Huang, Chih-Hao Chang, Yun-Hen Liu, Chien-Ying Liu, Chung-Shu Lee*

Neurofibromatosis type 1 (NF-1) is an autosomal-dominant disorder with the major
clinical features of cafe-au-lait spots, peripheral neurofibromas, and Lisch nodules. Tracheal
involvement is an extremely rare manifestation in patients with NF-1. We present the case
of a 26-year-old man with NF-1 who suffered from progressive dyspnea. He had a chronic
cough for three months and thought it was related to his history of betel nut aspiration. After
examination, chest CT revealed a foreign body located at the distal part of the trachea.
Bronchoscopy confirmed a tumor-like lesion adherent to the right main bronchus wall with
near-total occlusion of the airway. Due to impending respiratory failure, rigid bronchoscopy
was arranged for excision and removal of the tumor. The final pathology was neurofibroma.
The patient recovered well with smooth breathing after tumor removal. He was discharged 1
week after surgery. (Thorac Med 2016; 31: 335-340)

Key words: neurofibromatosis, tracheal tumor
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Reverse-Triggered Breaths in Mechanical Ventilation —
A Case Report

Tien-Ching Lin, Chang-Wen Chen

Patient-ventilator asynchrony (PVA) is associated with prolonged mechanical ventilator
use and related complications. “Reverse triggering” is a recently recognized pattern of PVA,
in which the patient’s breathing is triggered by a mandatory breath from the ventilator. This
denotes a neuro-mechanical coupling in a repetitive and consistent manner. In reverse
triggering, the deferred activation of the patient’s inspiratory muscles may induce double
triggering, impairment of expiration, and increasing alveolar pressure with lung injury.
Reduction of the sedation level is recommended for this type of PVA. We report a case with
this specific PVA with esophageal pressure recording. (Thorac Med 2016; 31: 341-345)

Key words: reverse triggering, asynchrony, ventilator

Department of Internal Medicine, National Cheng Kung University Affiliated Hospital, Tainan, Taiwan
Address reprint requests to: Dr. Chang-Wen Chen, Department of Internal Medicine, National Cheng Kung
University Affiliated Hospital, No. 138, Sheng-Li Road, Tainan 704, Taiwan

Thorac Med 2016. Vol. 31 No. 6



Reverse-Triggered Breaths in Mechanical Ventilation

I st SR SR P IS 1 B B — s {51
HEE WMEX

i -+ B2 5 (patient-ventilator asynchrony) &ref e o £ i@ % 2 g M o1 F & 5%
#: (reverse triggering) ; 4 # ¢ — fEEiT 4 AR '—:}ﬁs,é,. Sl ERCE W =AWl A
G AR S B A E o v ERN - AF B Bl - %8 & (neuro-mechanical coupling) #-
Fo B TFE b | &4 B g reenut B0 7 i 3 E Bp$e (double triggering) ~ ek # IR AR
YUEH A BT EERAE G o AAJTSfEH R - B R L o ERF D EE AR o A ff“iﬁd & i
SRR AT e Gl o (4925 8 2016 31: 341-345)

MAER T F 5 Sk 0 A A7 0 R E

Medr S FLRARFR P
FEPHEAGEE G %EW N R %?%l‘%‘ff}é{‘ Fo P38 70403 - om PO fES 138 5L

Thorac Med 2016. Vol. 31 No. 6



Rapid Resolution of Acute Hypoxemic Respiratory
Failure in a Perioperative Patient

Kwok-On Ng, Ming-Shan Chen

We reported the case of a 12-year-old girl who was scheduled for elective tonsillectomy
under general anesthesia. An aspiration episode occurred during the induction of anesthesia
prior to tracheal intubation. Respiratory distress with hypoxemia developed rapidly.
Emergency interventions including respiratory tract suctioning, tracheal intubation and
bronchoscopy were performed in the operating room. Three hours after presentation, the
radiological abnormalities resolved, and the clinical features improved as well. She was
weaned from the ventilator during the following 1 hour. Six days after the episode, she was
discharged from the hospital without detectable sequelae. The brief course of her respiratory
distress differed from that reported previously. We describe this uncommon event and discuss
the role of bronchoscopy in a gastric acid aspiration episode such as this. (Thorac Med 2016;
31: 346-350)

Key words: fiberoptic bronchoscopy, gastric acid aspiration
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Pulmonary Talcosis in an Intravenous Drug Abuser:
A Case Report and Literature Review

Yen-Hsiang Huang*, Chin-I Wu**, Jeng-Sen Tseng*,***, Kun-Chieh Chen*,***,
Gee_Chen Chang*,***,****,*****

Talc is a mineral composed of hydrated magnesium silicate, and is used as a lubricant
and excipient in some medications. Intravenous injection of heroin mixed with talc particles or
crushed tablets is a major cause of pulmonary talcosis, which can lead to complications such
as pulmonary artery hypertension, cor pulmonale, emphysema, and progressive massive
fibrosis. A 42-year-old man, a former drug addict receiving methadone treatment, presented
with progressive dyspnea on exertion and malaise for 3 months, and low-grade fever for
3 weeks. A chest radiograph and high resolution computed tomography revealed diffuse
bilateral micronodular lesions. The initial differential diagnosis included miliary tuberculosis,
silicosis, and rare pulmonary talcosis. The patient underwent video-assisted thoracoscopic
wedge resection of the right middle lobe of the lung. The pathologic report revealed numerous
foreign bodies (crystals) with granuloma formations along the lymphovascular bundles, as well
as fibrosis and diffuse crystals deposited in the perivascular space and interstitium. These
crystals exhibited birefringence under polarized light. Pulmonary talcosis was confirmed. At
present, there is no established treatment for pulmonary talcosis. Lung transplantation is an
option for advanced disease. (Thorac Med 2016; 31: 351-357)

Key words: talcosis, intravenous drug abuse, micronodule
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Primary Bronchial Leiomyoma Presenting as Lobar
Atelectasis: A Case Report

Chia-Yu Kuo*, Meng-Chuan Hsieh*,***, Pei-Chien Tsai*,**, Chih-Hung Lin****,

* kkkkkkk

Dong-Lin Tsai*****, Jen-Yu Hung*,******  Inn-Wen Chong*,

Bronchial leiomyoma is the rarest type of benign pulmonary neoplasm, comprising <2%
of benign tumors of the lower respiratory tract. We report the case of a 50-year-old woman
with an unremarkable medical history who presented at the emergency department due to
right chest wall pain after trauma from a traffic accident. In addition to fracture of the right 5"
to 7" ribs, chest radiograph revealed a collapsed left upper lobe. A tumor obstructing the left
upper lobe bronchus, causing lobar atelectasis, was seen on chest computed tomography.
Fiber-optic bronchoscopic biopsy of the tumor revealed benign leiomyoma. The patient
recovered uneventfully after tumor resection via rigid bronchoscopy. This case highlights the
possibility of complete tumor resection via rigid bronchoscopy to preserve the distal lung after
thorough evaluation and confirmation of the exclusively endoluminal and benign nature of the
tumor. (Thorac Med 2016; 31: 358-364)

Key words: leiomyoma, bronchial tumor, atelectasis
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Desquamative Interstitial Pneumonia Presenting with
Consolidation and Hemoptysis

Zong-Han Yao, Shuenn-Wen Kuo*, Chia-Lin Hsu, Jin-Yuan Shih, Chong-Jen Yu

Desquamative interstitial pneumonia (DIP) is a smoking-related interstitial lung disease.
It usually develops in males, and presents with insidious exertional dyspnea and persistent
nonproductive cough. Chest computed tomography usually shows diffuse ground-glass
opacities in bilateral lungs. Here, we report a case of massive hemoptysis with right middle
lobe (RML) consolidation and diffuse centrilobular ground glass opacities. The hemoptysis
resolved after RML wedge resection, steroid therapy and smoking cessation. Hemoptysis and
lung consolidation are rare presentations in patients with DIP. This case serves to remind us
that tissue proof via surgical biopsy is of value in diagnosing interstitial lung disease, if less
invasive examinations fail to obtain a definite diagnosis. (Thorac Med 2016; 31: 365-370)

Key words: desquamative interstitial pneumonia, hemoptysis, lung consolidation
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