| ' $13M
2017.06

=i EY B 5
n‘%é% =

Taiwan Society of Pulmonary and Critical Care Medicine

017 Internatic ymposium of Resp

fh oJ




1 & B HRE S & hwid B 2@ (TSPCCM)

BEER REC

B2 2 RAR 2FF IHF MES
MBS  REE  EW  RER
ZEWN =HE Sl BEE
SRIE BB EER R

BHE SEE

BE F IHE =R MEE LR

WwE R MR

HiTWE TN BlEE  BRE2

| tHMEEEEmEBEEAN 10656 A% 130

2517 A Publisher
47 Editor-in-Chief
g =4#% Deputy Editor-in-Chief

#REEZ B Editorial Commissioners

#H1THREE Executive Editors

BEWSRE

o b : 10048 SITHERAT 158 SARREEEEEEE
{85HE : (02)2314-1289 E-mail : tspccm.t6237@msa.hinet.net

) 55 : (02)2314-4089
4 iIb + www.tspcecm.org.tw
imEgEfEDIE : REZ

=5 55 : (06)235-3535 & 5401

%81~ Chong-Jen Yu
$EEN Inn-Wen Chong
B BLE Cheng-Ta Yang
F i Chin-Chou Wang
% 7R% Chieh-Liang Wu
i 7T Jin-Yuan Shih
E{=#5 Te-Chun Hsia
571 Kuang-Yao Yang
F i Chin-Chou Wang
MEHE Ching-Hsiung Lin
$8ZR 1% Chia-Yu Kuo

%0858 Ming-Chih Yu
MBI Ching-Hsiung Lin
1”5 Jen-Yu Hung
P % Ning-Hung Chen
=& Kun-Lun Huang
%0858 Ming-Chih Yu
P&iE %2 Ning-Hung Chen
5582 Jung-Yien Chien

SEEREE Sy
ugé%%

E-mail : chest_medicine@yahoo.com.tw

W

ERIAT : RETEIRIBRAT
ik - SICHEBIE 5258 TS

(02) 2361-5281

* AEFESENREEEIERSEEATRT

INEBECEREESEERSS

ATE - SO NS EREE LA OGS -

AHATVE ¢ 106 & 4 B 16 HEIFRIFIRNRIRINETE




B R R AR oot 3
T TR oottt h ettt h et h b sttt h et st b bttt b st s s s 4
BEEE

EDHE

T~ A TR R TR oottt 5
Bl B

Fog R B2 5 E 325

ARHAZER] © A 44 years old female with habitual snore and hypersomnia

fRft - RO RBEAC B BT B PIRE BB TR BT oo evve e 6

RN
B Exposure-Response Analyses of Asbestos and Lung Cancer Subtypes in a Pooled Analysis

of Case-Control Studies

IR B R 7 a3 G ot - PRET AT AR AT e ce A Y 22 52 S ERE 4

Rk | TENEERT SRR R EE T BOFEIIRE oo 10
B Post-traumatic Stress Disorder, Bronchodilator Response, and Incident Asthma in World

Trade Center Rescue and Recovery Workers

S 5 T OB E IR LA &R R BHR BT IER R - SORE TR S ERI S

UreZ | RHHEEEEN BT EERTE BIHERT o 17

B Differences in respiratory arousal threshold in Caucasian and Chinese patients with

obstructive sleep apnoea

HEFEHERIPA R o Lo A v 7R AR B o R AT Y R 5 Rl (B A= 52

U @ PRBEIEEERT S LEE R ERISE BIRE IR oo 19
B T B T oo 21
A b
REEFHTHN R E MR RO 2 S
TEE * FRoKIGRaED S RE B AR S BT BT, e 27
B R R s 31




g 8RR

EI6F1A26 B R@EkaAEN TEEEHERRN
Emm Bk EFTE) CR 4R 1 HEBEAT - B wl
oo A eRHEREL  HEALA TS HAREUREZE
HAE RESAHNAFTENAHRK  £4A 1 O£ RS
IBBHARBFINRAERE > FHBRR > ARG eTHEZER
W UBEBRAT R MM EFRHGPAEEE S - F

RREIBDBEROEBETE KEFABHRFM > FEHHZY

REGHRFAM  TEIANEARAELEHEANEWHFE A%

KT ZER EF o AT H EMATR - MAEBH S E5 > SwRREFEES VPN B
MR BoF—HRTHRGER  ZRE_HRESBRE  WERFHED
WH AR TSN EEEMMA R TR E R REENATARESS > U L
HERERECFRABNBE SELANZLBRERBRLERBYBAE - TRECETE U
Rk FELEEANEURBREAFATR > 2 RBR - B CHBRECH AR KL
MEREE THEEEANC2ERC e ILBUNEREE MBFTERE - HLEH F
FHIE o BRIT REFTHAR > RALREFEELHERF

SEELFEMBINTMEIEINABTTENRE W B NERGHEEANED
T FAREECIEPH g EF M ERo LML e (VEEE > RBLAEZE > M
BEe)EFRKEFN G URIWAS EE NGB B KEAT CTEPH A & B & 5% - 4 & K
MMANEXREARGIEPIEAEREEBEANEYT » ZENMNENAEDRGBER
RAEY  ZERBETXRENNGHETRBEAEXNE M4 H 16 HEEAHN L
REBRGFRARGHAG RO TEBANEELRE  BTREHNFCA18HAEG L
REBRBNXRENAGEFRERBEREZ G REA K -

wiR B AXABRE BEEWE -

BHEZR é:@—’{z




N

SEAFHER E-MEANEMB LA LEURK
BouTHAETRTHRERES LR PRA A HELE
BAHT—RHEE -

BERRER T SME AR E LRGSR &S0
M- RAMEIR L REZENER R EEMAEEREN
Bl TER/MELEEE - ZFAEE  WEEEE HEKR
EHEBZT MR SHE M FEGREREN AR L EZ8EF
B F VAR B IRRE ~ B AR A R R SRR D B R R B = A
BRANREMZ N -  AERRAL TG EZENAFARETHNGE  EeRBRAENE
R FIURRRAETREERBEEBRT » B ERAB AR -

MEFERNRABEAN G —ERLTFEATRER - £EE 91 FH4R > 614
ERABAMREZE IR EREN T RAIRIEAR » BT RELSFHBHR - B
BLZREDEAARGRENEREE > HERE/ATRA > RARARHAR » it
RENBEY TEREHRIACERANNKIEL  AREFHEARHRER  $EHR
RAZEARREMNER - ZHRERRERM > HRAGREVEGHIFA R
AERABEHEFE  TEZFEECERA W ETWEERT HABELE —DE I >
R EFERE RN RAL— o

YNEBEHERMNERBETAENBAHNEREENTE - ZRXEZERKATH
Tk by M ZE A B IR R 1L JE (obstructive sleep apnea, OSA) 7 & » HEEIR % B B E
(arousal threshold, ArTH) 2 28 » REFEFELEEZ B - FEE R L T EAERN
OSAWG & » HBFHRETHETHEMN - EMNABOSAARSHWEHLEDE > MERE
BHERZOCAEENERMREL — ARBEZIEgmEAE Al ERE—FZ > £
R —BRERE  EELTEMEKROSAREWER T AR EZREL L+ H -

AU EANLNER  REFREZREMABR NI XEETHRMNBHB LR
RAUOHERERARERXANOF - BEMRAERE 2005 FRBHEANREMHEH
RER 2006 FRNFFREERAE  ARTHEREEZRERYE - EREBEHEH
BREHRRAT oBREBAARLERERBEAPD AL RE - BEART LI E
HEHE - S AZXRERBE ERAREN AL -ARBRENTH —FTEHEHTE
BRARBEARZNEAXIHENAR » ARG 0T e BEBRR LN ARTEAR - WK
HEMEZEERNEIN  —HURBTEAZIK R ELANFESLE > HEKRML

EE—HUH -
R PV X .
4




MEdE - EEHERETER

it

H &

Hb B

%= R B PRl 18 P RH ZE MRt
BREGUEE TR — AR - I
W RN ~ (EERT (3RS ]

JolE 106 425 F 28 H (2H1H )

TR E RS

= RIEFE RIS H IR VAT
BREGTUE TR — AR - I
W ERRAN ~ (BB [EisEEaEs
1

JCokE 106 46 5 4 H (2HH)

R T Rr e B s 7L

A 9 MR e

JolE 106 £ 6 18 H (2HIH )

B REER T SF BfE S

tilg 106 526 H 25 H (2HH )

TR EE RSN RBEER
8102 F=

FAlE 106 £ 6 H 25 H (2HH )

PR R AR T k1
—HE s

Pulmonary Disease and Sleep
Disorder

JCoE 106 46 5 4 H (2HH)
(BRERER AR )

EAREEEE 118 101 545

2017 AL STRE N R
T R B AR R ERAE

JolE 106 £ 6 H 18 H (2H1H )

GALSRAERHOAE | 15E
E

EREFERE URimnERG T
ZE] BEIRERE

JolE 106 £ 6 H 18 H (2H1H )

GANEEEE 3 15 302 G

Y R R SRR SRR AR

JblE 106 ££ 6 H 24 H (2H17%)
(BREREE IR )

P = AR B b s =

HER 2 B K B B SR AR R

Borte

hlE 106 £ 6 H 25 H (2HIH)
(BREREE T ERAE )

G P AR IR O
215 0213 =

EIE B SR E R B R & B R R

FElE 106 427 H 15 H ( £2#7%)

(BRERER T ERAR )

I ECRAR B R 1 S
2ERE

106 FEApRERATE (10l )

1Lk 106 4 7 A 30 H (ZHH )
(BREREE T RAR )

GAEEEE 1 15 101 G5

106 A RABE B E TR
(Pl )

FAlE 106 £ 8 H 6 H (ZHH )
(BRERER P ARAR )

SR R R BRI R B e R
JIAHE 6 155 — st

106 SRR FIRE B E L R
2 (JbE )

JCkE 106 4 8 4 13 H (ZIHH )
(BRERER T ERAR )

EAREEEEE 3 18 301 AL

FiiE BER S

JolE 106 428 F 19 H (2HI7%)

GAEEERE 101 G

¥ SEIEE 2R EGAELS (http://www.tspecem.org.tw/)




D] ER=E TS

[ == = = - |

HZ &1

R - MORBRICZEERT WEENER] BREZELZERET

A F B oS

[Case]

51

Miss Hong, 44 y/o female, came to sleep center with chief complaint of habitual snore, dreaming sleep
and hypersomnia for years. Reviewing of her history, she visited psychiatric clinic 5 years ago with poor
sleep quality. Trazodone, Lorazepam, and Zolpidem one tablet of each before sleep were prescribed for
the past 5 years. She consistently took these pills every day. She still had above complaints and wake up
several times during sleep. She finally came to sleep center for further evaluation. Her body weight is
46 Kg and height is 157 cm. She is a healthy hepatitis B carrier without any complication. Her physical
examination and neurologic examination were all normal. Her laboratory examination including sugar,
renal function, hemoglobin and iron storage were all normal. She was not pregnant and do not have

history of neurological injury.

Polysomnography was done and some epochs were attached:
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Exposure-Response Analyses of Asbestos and Lung
Cancer Subtypes in a Pooled Analysis of Case-Control
Studies

Epidemiology. 2017 Mar; 28(2): 288-299.
Olsson AC, Vermeulen R, Schiiz J, et al.

Abstract

BACKGROUND:

Evidence is limited regarding risk and the shape of the exposure-response curve at low asbestos exposure
levels. We estimated the exposure-response for occupational asbestos exposure and assessed the joint
effect of asbestos exposure and smoking by sex and lung cancer subtype in general population studies.
METHODS:

We pooled 14 case-control studies conducted in 1985-2010 in Europe and Canada (the SYNERGY
project), including 17,705 lung cancer cases and 21,813 controls with detailed information on tobacco
habits and lifetime occupations (Table 1). We developed a quantitative job-exposure-matrix to estimate
job-, time period-, and region-specific exposure levels. Fiber-years (ff/ml-years) were calculated for
each subject by linking the matrix with individual occupational histories. We fit unconditional logistic
regression models to estimate odds ratios (ORs), 95% confidence intervals (Cls), and trends.

RESULTS:

The fully adjusted OR for ever-exposure to asbestos was 1.24 (95% CI, 1.18, 1.31) in men and 1.12 (95%
CI, 0.95, 1.31) in women (Table 2). In men, increasing lung cancer risk was observed with increasing
exposure in all smoking categories and for all three major lung cancer subtypes (Table 3, 4&5). In women,
lung cancer risk for all subtypes was increased in current smokers (ORs ~two-fold) (Table 4&S5). The joint
effect of asbestos exposure and smoking did not deviate from multiplicativity among men, and was more
than additive among women.

CONCLUSIONS:

Our results in men showed an excess risk of lung cancer and its subtypes at low cumulative exposure
levels, with a steeper exposure-response slope in this exposure range than at higher, previously studied

levels.

12



Table 1. Descriptive Characteristics of the Study Participants (16,901 Lung Cancer Cases, 20,965 Control

Subjects) by Asbestos Exposure Status

Asbestos Exposed Nonexposed to Asbestos
Cases Controls Cases Controls
% or % or % or % or
Characteristic Exposure Category No. Mean (SD) No. Mean (SD) No. Mean (SD) No. Mean (SD)
Men
Age Mean (SD) 6,958  61.8(9.0) 6,802  61.5(9.3) 6,647 629 (8.9) 9,649  62.1(9.5)
Age categorized (years) <45 269 39 367 5.4 217 33 528 5.5
45-64 3,728 53.6 3,514 51.7 3,257 49.0 4,668 48.4
65+ 2,961 42.6 2,921 429 3,173 47.7 4,453 46.1
Smoking status Never-smoker 205 2.9 1,546 22.7 285 43 2,891 30.0
Former smoker 2,422 34.8 3,135 46.1 2,365 35.6 4,193 43.5
Current smoker 4,331 62.2 2,121 31.2 3,997 60.1 2,565 26.6
Smoking pack-years <10 296 44 1,001 19.0 312 4.9 1,465 21.7
(current and former 10-19 647 9.6 1,024 19.5 568 8.9 1,399 20.7
smokers) 20+ 5,810 86.0 3,231 61.5 5,482 86.2 3,894 57.6
Years-since-quitting 2-7 905 374 510 16.3 841 35.6 708 16.9
smoking (former smokers) 8-15 698 28.8 760 24.2 657 27.8 931 222
16-25 505 20.9 884 28.2 539 22.8 1,211 28.9
26+ 314 13.0 981 31.3 328 139 1,343 32.0
Employed in “list A” job Ever 1,380 19.8 1,020 15.0 349 53 304 32
Lung cancer cell type Not available 38 0.5 - 41 0.6 -
Adenocarcinoma 1,577 22.7 - 1,748 26.3 -
Squamous-cell carcinoma 3,145 452 - 2,683 40.4 -
Small-cell carcinoma 1,129 16.2 - 1,071 16.1 -
Other/unspecified 1,069 154 - 1,104 16.6 -
Women
Age Mean (SD) 482 60.6 (10.5) 510  61.9(10.00 2,814 60.4(10.1) 4,004 59.7(11.5)
Age categorized (years) <45 32 6.6 30 59 197 7.0 446 11.1
45-64 260 54.0 252 49.4 1,518 53.9 1,920 48.0
65+ 190 39.4 228 44.7 1,099 39.1 1,638 40.9
Smoking status Never-smoker 101 21.0 267 524 778 27.6 2,449 61.2
Former smoker 75 15.6 126 24.7 570 20.3 766 19.1
Current smoker 306 63.5 117 22.9 1,466 52.1 789 19.7
Smoking pack-years (current <10 21 5.5 80 32.8 205 10.1 569 36.6
and former smokers) 10-19 64 16.8 43 17.6 328 16.1 377 243
20-29 296 77.7 127 523 1,533 75.3 629 40.5
Years-since-quitting smoking 2-7 36 48.0 28 222 244 42.8 176 23.0
(former smokers) 8-15 16 21.3 28 222 160 28.1 179 23.4
16-25 16 21.3 34 27.0 111 19.5 217 28.3
26+ 7 9.3 36 28.6 55 9.6 194 25.3
Employed in “list A” job Ever 32 6.6 22 4.3 26 1.0 18 0.5
Lung cancer cell type Not available 4 0.8 - 11 0.4 -
Adenocarcinoma 178 36.9 - 1,249 44.4 -
Squamous-cell carcinoma 117 243 - 558 19.8 -
Small-cell carcinoma 94 19.5 - 436 15.5 -
Other/unspecified 89 18.5 - 560 19.9 -
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Table 2. Lung Cancer ORs and 95% ClIs in Relation to Indices of Occupational Asbestos Exposure in the
SYNERGY Study, 1985-2010

Men ‘Women
Indices of Occupational Exposure
Asbestos Exposure Category Cases (%) Controls (%)  OR3* (95% CI) Cases (%) Controls (%)  OR3?* (95% CI)
Occupational asbestos exposure Never 6,629 (48.8) 9,608 (58.5) 1.00 (reference) 2,717 (84.9) 3,898 (88.4) 1.00 (reference)
Ever 6,958 (51.2) 6,802 (41.5) 1.24(1.18,1.31) 482 (15.1) 510 (11.6) 1.12 (0.95, 1.31)
Duration (years) 1-9 2,425 (17.8) 2,603 (15.9) 1.16 (1.07, 1.25) 303 (9.5) 300 (6.8) 1.16 (0.96, 1.42)
10-19 1,375 (10.1) 1,374 (8.4) 1.19 (1.08, 1.30) 102 (3.2) 122 (2.8) 1.08 (0.79, 1.47)
20-29 1,141 (8.4) 1,012 (6.2) 1.34 (1.21, 1.49) 48 (1.5) 57(1.3) 0.94 (0.61, 1.46)
30+ 2,017 (14.8) 1,813 (11.0) 1.35(1.25,1.47) 29 (0.9) 31(0.7) 1.18 (0.66, 2.11)
Test for trend, P value <0.01 0.48
Excl. never asbestos exposed <0.01 0.98
Cumulative exposure (ff/ml-years) — <0.5 1,206 (8.9) 1,593 (9.7) 1.06 (0.96, 1.16) 194 (6.1) 230(5.2) 1.110.87, 1.42
<l.2 1,624 (12.0) 1,713 (10.4) 1.26 (1.15,1.37) 104 (3.3) 104 (2.4) 0.95 (0.69, 1.31)
<2.8 1,840 (13.5) 1,724 (10.5) 1.25(1.15, 1.36) 110 (3.4) 106 (2.4) 1.23 (0.90, 1.68)
>2.8 2,288 (16.8) 1,772 (10.8) 1.38 (1.27, 1.50) 74 (2.3) 70 (1.6) 1.22 (0.84, 1.78)
Test for trend, P value <0.01 0.17
Excl. never asbestos exposed <0.01 0.82
Time since last exposure (years)® 1-4 1,646 (12.1) 1,589 (9.7) 1.17 (0.99, 1.37) 75(2.3) 67 (1.5) 1.53(0.93, 2.53)
5-9 838(6.2) 765 (4.7) 1.18 (1.00, 1.40) 34 (1.1) 36(0.8) 1.33(0.72,2.47)
10-19 1,297 (9.5) 1,171 (7.1) 1.19 (1.03, 1.37) 79 (2.5) 81 (1.8) 1.27 (0.81, 2.00)
20-29 924 (6.8) 917 (5.6) 1.12 (0.98, 1.27) 85(2.7) 106 (2.4) 1.10 (0.75, 1.61)
30-39 1,127 (8.3) 1,162 (7.1) 1.16 (1.04, 1.29) 85(2.7) 106 (2.4) 0.94 (0.65, 1.34)
40+ 1,126 (8.3) 1,198 (7.3) 1.10 (0.99, 1.22) 124 (3.9) 114 (2.6) 1.32 (0.96, 1.80)
Test for trend, P value 0.44 0.44
Excl. never asbestos exposed 0.44 0.44

Table 3. Lung Cancer ORs and 95% ClIs in Relation to Cumulative Asbestos Exposure in Restricted
Strata (Sensitivity Analyses) of Men in the SYNERGY Study, 1985-2010

Studies with Studies with Restricting the Study
Population Controls Hospital Controls Base to Blue-collar Workers
Cumulative Asbestos
Exposure (ff/ml-years) ca/co OR3? (95% CI) ca/co OR3* (95% CI) ca/co OR3* (95% CI)
Unexposed 5,136/7,894 1 1,609/1,714 1 4,067/4,721 1
<0.5 1,048/1,447 1.05(0.95, 1.17) 188/146 1.14 (0.89, 1.47) 1,183/1,552 0.93(0.84, 1.03)
<1.2 1,376/1,502 1.28 (1.16, 1.40) 267/211 1.26 (1.02, 1.57) 1,588/1,653 1.12(1.02, 1.23)
<28 1,428/1,328 1.31(1.19, 1.44) 429/396 1.06 (0.90, 1.26) 1,810/1,663 1.11(1.02, 1.22)
>2.8 1,563/1,161 1.50 (1.35, 1.66) 611/725 1.16 (1.00, 1.34) 2,249/1,724 1.23 (1.12, 1.35)
Test for trend, P value <0.01 0.02 <0.01
Excl. never asbestos exposed <0.01 0.82 <0.01
Restricted to Workers Excluding Laborers Not Elsewhere
Started 1960 or Later Classified (ISCO 9-99.10)
Cumulative Asbestos
Exposure (ff/ml-years) ca/co OR3? (95% CI) ca/co OR3* (95% CI)
Unexposed 1,709/2,836 1 6,572/9,544 1
<0.5 395/570 0.96 (0.80, 1.14) 1,032/1,359 1.06 (0.96, 1.17)
<1.2 411/463 1.19 (1.00, 1.42) 1,318/1,443 1.23 (1.12, 1.35)
<2.8 405/395 1.40 (1.17, 1.67) 1,461/1,372 1.28 (1.16, 1.40)
>2.8 279/267 1.27 (1.02, 1.59) 1,752/1,442 1.33 (1.21, 1.46)
Test for trend, P value <0.01 <0.01
Excl. never asbestos exposed 0.06 <0.01

20R3 is adjusted for study, age group, smoking (pack-years, time-since-quitting smoking), and list A jobs.

ca indicates cases; co, controls.
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Table 4. Lung Cancer ORs and 95% Cls in Relation to Cumulative Asbestos Exposure Stratified by Lung
Cancer Cell Type and Smoking Status among Men and Women in the SYNERGY Study, 1985-2010

Lung Cancer
Cell Type

Asbestos

Never-smokers*

Former Smokers”

Current Smokers®

Exp.
(ff/ml-years) Control Case

OR (95% CI)

Control Case

OR (95% CI)

Control Case

OR (95% CI)

Men
All lung cancer

Test for trend, P value
Excl. never asbestos exposed
Adenocarcinoma

Test for trend, P value
Excl. never asbestos exposed

Squamous cell

Test for trend, P value
Excl. never asbestos exposed
Small cell

Test for trend, P value
Excl. never asbestos exposed
Women
All lung cancer

Test for trend, P value
Excl. never asbestos exposed
Adenocarcinoma

Test for trend, P value
Excl. never asbestos exposed

Squamous cell

Test for trend, P value
Excl. never asbestos exposed
Small cell

Test for trend, P value
Excl. never asbestos exposed

Unexposed 2,875 283
<1.2 801 103
>1.2 745 102
Unexposed 2,875 103
<1.2 801 34
>1.2 745 40
Unexposed 2,875 78
<1.2 801 36
>1.2 745 27
Unexposed 2,875 26
<1.2 801 12
>1.2 745 18
Unexposed 2,377 755
<1.2 139 42
>1.2 128 59
Unexposed 2,377 458
<1.2 139 22
>1.2 128 29
Unexposed 2,377 99
<l.2 139 5
>1.2 128 8
Unexposed 2,377 39
<1.2 139 5
>1.2 128 11

1
1.31(1.02, 1.69)
1.51 (1.16, 1.97)
<0.01
0.04
1
1.13(0.75,1.72)
1.52 (1.00, 2.29)
0.07
<0.01
1
1.72 (1.13, 2.61)
1.27(0.78, 2.06)
0.04
<0.01
1
1.55(0.76, 3.18)
2.73(1.39, 5.35)
<0.01
<0.01

1
1.06 (0.72, 1.54)
0.95 (0.67, 1.34)
0.95
0.96
1
0.92 (0.57, 1.50)
0.73 (0.47, 1.15)
0.19
<0.01
1
0.92 (0.36,2.38)
0.77 (0.34, 1.73)
0.56
<0.01
1
3.51(1.29,9.55)
3.71 (175, 7.86)
<0.01
<0.01

4,185 2,363
1,526 1,001
1,609 1,421
4185 663
1,526 268
1,609 340
4185 984
1,526 441
1,609 670
4185 312
1,526 123
1,609 192
749 557
101 49
25 26
749 249
101 15
25 13
749 129
101 18
25 6
749 7
101 5
25

1
1.20 (1.08, 1.33)
1.38 (1.25,1.52)
<0.01
<0.01
1
1.10 (0.93, 1.30)
1.30 (1.11, 1.53)
<0.01
<0.01
1
1.32(1.14, 1.52)
1.47 (1.29, 1.67)
<0.01
<0.01
1
1.12 (0.89, 1.42)
1.36 (1.10, 1.68)
<0.01
<0.01

1
0.71 (0.46, 1.08)
1.09 (0.57, 2.07)
0.18
0.32
1
0.43(0.23,0.79)
1.64 (0.74, 3.66)
0.14
<0.01
1
1.04 (0.53, 2.04)
0.77 (0.26, 2.26)
0.63
<0.01
1
0.53(0.18, 1.55)

2 0.30(0.04,2.07)

0.05
<0.01

2,548 3,983
979 1,726
1,142 2,605
2,548 976
979 425
1,142 470
2,548 1,617
979 707
1,142 1,264
2,548 729
979 297
1142 487
772 1,405
94 207
23 99
772 502
94 70
23 29
772 306
94 49
23 31
772 313
94 4
23 29

1
112 (1.01, 1.24)
1.21 (1.10, 1.34)
<0.01
0.06
1
1.05 (0.90, 1.22)
1.06 (0.92, 1.23)
0.23
<0.01
1
1.18 (1.04, 1.34)
1.29 (1.16, 1.45)
<0.01
<0.01
1
1.05 (0.89, 1.24)
1.22 (1.05, 1.43)
0.02
<0.01

1
1.22 (0.90, 1.66)
2.05 (1.24,3.40)
<0.01
0.16
1
1.11 (0.76, 1.63)
2.08 (1.12, 3.88)
0.08
<0.01
1
1.33 (0.86, 2.07)
2.20(1.15,4.21)
<0.01
<0.01
1
1.15(0.73, 1.83)
2.15(1.12,4.12)
0.03
<0.01

20R in never-smokers adjusted for study, age group, and list A jobs.
YOR in former smokers adjusted for study, age group, list A jobs, cigarette pack-years, and time-since-quitting smoking.
°OR in current smokers adjusted for study, age group, list A jobs, and cigarette pack-years.
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Table 5. Lung Cancer ORs and 95% Cls, P Value for Multiplicative Interaction and RERI and 95% CI in
Relation to Occupational Asbestos Exposure and Smoking among Men and Women Overall and by Major
Lung Cancer Cell Types, in the SYNERGY Study, 1985-2010

All Lung Lung Squamous-cell Small-cell
Cancer Types Adenocarcinoma Carcinoma Carcinoma
Exposure Status Controls Cases OR®(95% CI’) Cases OR®(95% CI?) Cases OR?*(95% CI’) Cases  OR® (95% CI")
Men
Never-smoker and never asbestos 2,875 283 1 (reference) 103 1 (reference) 78 1 (reference) 26 1 (reference)
Never-smoker and asbestos 1,546 205 1.26(1.04,1.53) 74 1.29(0.95,1.75) 63 1.35(0.96,1.90) 30 1.97(l.16,3.35)
Ever smoker and never asbestos 6,733 6,346 9.23(8.13,10.5) 1,639 6.71 (5.47,8.24) 2,601 13.2(10.5,16.7) 1,041 16.8(11.3,24.9)
Ever smoker and asbestos 5256 6,753 11.9(10.5,13.6) 1,503 7.91(6.42,9.74) 3,082 18.3(14.5,23.0) 1,099 21.1(14.3,31.3)
P value multiplicative interaction 0.82 0.59 0.90 0.10
RERI® with linear model 2.44 (1.89, 3.08) 0.92 (0.16, 1.59) 4.75 (3.57, 6.55) 3.18(1.29,5.92)
Women
Never-smoker and never asbestos 2,377 755 1 (reference) 458 1 (reference) 99 1 (reference) 39 1 (reference)
Never-smoker and asbestos 267 101 1.00(0.78,1.29) 51 0.84(0.60, 1.16) 13 0.92(0.50,1.70) 16  3.40(1.85, 6.26)
Ever smoker and never asbestos 1,521 1,962 4.57(4.08,5.12) 751 2.72(2.36,3.13) 435 8.90(7.00,11.3) 385 17.1(12.1,24.1)
Ever smoker and asbestos 243 381 6.26(5.14,7.62) 127 3.31(2.57,4.28) 104 13.3(9.49, 18.5) 78 24.3(15.8,37.4)
P value multiplicative interaction 0.05 0.07 0.16 0.01
RERI°® with linear model 1.69 (0.64,3.11) 0.76 (—0.11, 1.68) 4.44 (1.02,9.16) 4.85(-2.23,14.21)

20R adjusted for study, age group, and “list A” jobs.
bCls are based on 1,000 bootstrap samples.
‘RERI indicates relative excess risk due to interaction.
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Post-traumatic Stress Disorder, Bronchodilator
Response, and Incident Asthma in World Trade Center
Rescue and Recovery Workers

Am J Respir Crit Care Med 2016; 194: 1383-1391
Rafael E. de la Hoz, Yunho Jeon, Gregory E. Miller, et al.

Abstract

Rationale

Post-traumatic stress disorder (PTSD) has been associated with asthma in cross-sectional studies. Whether
PTSD leads to clinically significant bronchodilator response (BDR) or new-onset asthma is unknown.
Objectives

We sought to determine the relationship between probable PTSD and both BDR and incident asthma in a
high-risk cohort of World Trade Center workers in New York (NY).

Methods

This study was conducted on data from a high-risk cohort of 11,481 World Trade Center workers in
New York, including 6,133 never smokers without a previous diagnosis of asthma. Of the 6,133 never
smokers without asthma, 3,757 (61.3%) completed a follow-up visit several years later (mean=4.95 yr,
interquartile range=3.74-5.90 yr). At the baseline visit, probable PTSD was defined as a score 44 points
or greater in the PTSD Checklist questionnaire, and BDR was defined as both a change of 12% or greater
and an increment of 200 ml or greater in FEV1 after bronchodilator administration. Incident asthma was
defined as a self-report of new physician-diagnosed asthma after the baseline visit. Multivariable logistic
regression was used for the analysis of probable PTSD and baseline BDR or incident asthma.
Measurements and Main and Results

At baseline, probable PTSD was associated with BDR among all participants (adjusted odds ratio=1.43;
95% confidence interval=1.19-1.72), with similar results among never smokers without asthma. Among
3,757 never smokers, probable PTSD at baseline was associated with incident asthma, even after
adjustment for baseline BDR (odds ratio=2.41; 95% confidence interval=1.85-3.13). This association
remained significant in a confirmatory analysis after excluding 195 subjects with baseline BDR.
Conclusions

In a cohort of adult workers exposed to a severe traumatic event, probable PTSD is significantly

associated with BDR at baseline and predicts incident asthma.
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Differences in respiratory arousal threshold in
Caucasian and Chinese patients with obstructive
sleep apnoea

Respirology. 2017 Mar 16. doi: 10.1111/resp.13022
RICHARD W.W. LEE, KATE SUTHERLAND, SCOTT A. SANDS, et al.

Abstract

BACKGROUND:

Ethnic differences in obstructive sleep apnoea (OSA) phenotype may not be limited to obesity and
craniofacial factors. The aims of the study were to (i) compare the proportion of Caucasians and Chinese
patients with a low respiratory arousal threshold (ArTH) and (ii) explore the influence of anatomical
compromise on ArTH.

METHODS:

Interethnic comparison was conducted between cohorts of Caucasian and Chinese patients from specialist
sleep disorder clinics. Polysomnography and craniofacial photography were performed. A low respiratory
ArTH was determined by an ArTH score of 2 or above (one point for each: apnoea-hypopnea index
(AHI)<30/h, nadir oxygen saturation (Sa0,)>82.5%, fractions of hypopnoeas>58.3%). Anatomical
compromise was stratified according to the photographic face width measurement.

RESULTS:

A total of 348 subjects (163 Caucasians and 185 Chinese) were analysed. There was a significantly lower
proportion of Chinese patients with moderate severe OSA (AHI>15) who had a low ArTH (28.4% vs
48.8%, P=0.004). This difference remained significant among those with severe OSA (AHI>30) (2.6% vs
17.1%, P=0.02). The proportion of moderate-severe OSA Caucasians with a low ArTH was significantly
less in those with severe anatomical compromise (36.6% vs 61.0%, P=0.03), whereas there was no
difference in Chinese patients (25.5% vs 31.5%, P=0.49).

CONCLUSIONS:

Compared to Caucasians with severe OSA, a low respiratory ArTh appears to be a less common
pathophysiological mechanism in Chinese patients. Caucasians with less severe anatomical compromise
exhibit evidence of a lower ArTh, an association which is absent in Chinese patients. Our data suggest

that OSA mechanisms may vary across racial groups.
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BAEEHE

o HIES[EIKEIEH 106 4207 A 15 H

o EHIWEESEUEZSO L L (E 1105 2~/ §E 155 BETUERES
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s BeAG RBESHEE - UEEREERY | ERGENEEEENERSEERFEE -
(IERERE RS T -

FOBEREEAEZMG) ¢ (AR 10 43 )( 352 page 6)

1. Miss Hong, 44 y/o female, came to sleep center with chief complaint of habitual snore, dreaming sleep
and hypersomnia for years. Reviewing of her history, she visited psychiatric clinic 5 years ago with poor
sleep quality. Trazodone, Lorazepam, and Zolpidem one tablet of each before sleep were prescribed for
the past 5 years. She consistently took these pills every day. She still had above complaints and wake up
several times during sleep. She finally came to sleep center for further evaluation. Her body weight is
46 Kg and height is 157 cm. She is a healthy hepatitis B carrier without any complication. Her physical
examination and neurologic examination were all normal. Her laboratory examination including sugar,
renal function, hemoglobin and iron storage were all normal. She was not pregnant and do not have

history of neurological injury.

What is your diagnosis? And what treatments will you suggest for her?
Please choose the best answer
(A) Obstructive Sleep Apnea syndrome. And Treated with CPAP.
(B) Periodic limbs movement syndrome. Treated by Pramipexole 0.25 mg hs.
(C) Insomnia and Anxiety. Treated by changing sedatives to Quetiapine, Alprazolam and Zolpidem.
(D) Overlapping syndrome with obstructive sleep apnea and periodic limbs movement syndrome.

Treated by CPAP first and change the sedative to pramipexole and clonazepam, zolpidem if needed.
SRR 1 (1R 15 5)

2. OB NSV B Ly ?
(A) R EE
(B) fifi&
(C) &
(D) ML EEZ

3.IEFMEF - REORAVEEREEREELR ?
(A) 1.24
(B) 2.24
(C) 3.24
(D) 4.24
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4. BHINARLITH SR 5 o MR A B SR ST T ARG - N HIRE Ik 2
(A) FTRERIG R BE S EMERF L H I AV R B MR o - A9 A B 2R RN B A Rl
PN =
(B) HREWG RS HEFER e ERAE H RNEEER 44 77 HER BT RERIG R T TEEEE
(O) B RETERBINEN EFE G T LRERERIE » E—PHNIHEREANNEER 12%
fy8 L HAA 200 ml DLy
(D) BH-MERIHE R o N BEESGENGR - B S w2 & Rl

5. (RIS 5 o LA M R SR AR ST - IRl R 2
(A) FEREERIETIE T > BIERERT A (o EF LSt 5 B
(B) EL&Ris > B £ B8 Ty i RE RIS R BE (B B S SR E R R A S REAH ]
(C) FE4RIE; - AIREANSRIER Ak (o B BB LR 38 A AV B ARV SR FH R
(D) F&RIF > BXREEREINIE - EE T REAIG R BT E(RE AN B H 1R 7 L3738 28 R Y

I — 5 A
6. NHIAIANZRFZE T A FIRERRAE P ZE MR I EERRIRP RS 2
(A) HERE

(B) BABHASHE
() MEIRERRRIIE (ArTH)
(D) LI bt

7. THIRER OSA HYRCH A& IEHE ?
(A) EJE OSA HYS IR NEAE & LI B RIEIR S RERI(H (ArTH)
(B) HEEFE OSA g AMEA RS LB B EMEIRSERERI E (ArTH)
(C) {RIFEIRSERERIE (ArTH) 212 OSA B WA HL A B A%
(D) OSA HYEF NG A R A [F 17 A2 52
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S ELAICU 1855 —5k CXR

SRR BEEAR B3 =EEN / RN EREN

[Case]

A 25-year-old female school teacher presented to the medical emergent department with a cough, fever,
and progressive dyspnea for approximately four days. She denied recent travel history; however, some
of her colleagues had a cough and fever. She was intubated immediately due to profound cyanosis and
the major abnormal laboratory data and ventilatory parameters were as follows: WBC: 12970 count/mL,
CRP: 15.44 mg/dL, lactate 13.9 mg/dL, Influenza rapid diagnostic test (+), FiO, 70%, PEEP: 16 cmH,0,
PaO,/FiO, ratio: 98, TV 300 ml (BW: 109 kgs, IBW: 52 kgs)

[Question]

1. Ay H i S IS Er
(A) Acute pulmonary edema
(B) Pulmonary hemorrhage
(C) Severe complicated influenza with respiratory failure and ARDS

(D) Severe complicated influenza with respiratory failure and ARDS under prone-ventilation

2. B LREH o P/F ratio TEE—Ky My 98 RS R 155 ZJRIA > (M E ATREME R ?
(A) Prone-ventilation

(B) Optimal use of sedative agent and neuromuscular blockade

(C) Diuretic

(D) PEEP
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[Answer]

Type A, H1N1, Influenza complicated with severe ARDS

Fi02 70%2?:;1&23 _Pmne 5 DayliCU Day6
PEEP: 16, TV: 300 . 1. Fi0245%, P/F ratio: 155 ey £i02 35%, extubation with (HFNC)

PEEP: 16, TV: 300 ml

2.The dense breastshadow in
prone-position impede the
accurate interpretation of
pulmonary lesions

(BW: 109 kgs, IBW: 52) High-flow nasal cannula

The RT-PCR confirmed the type A, HIN1 influenza. The patient received early oseltamivir (tamiflu®),
early protective ventilation (TV: 300 mL, 5.8 mL/kg (predicted body weight), PEEP: 16 cmH,0), prone-
ventilation, and early-goal directed fluid administration on day-1. The P/F ration improved on day-2 (FiO,:
45%, Pa0,/Fi0,: 155), and other vital signs were relatively stable; therefore, the dry-lung strategy was
applied. Prone-ventilation was applied for 3 days, and the oxygenation status was improved gradually.

The patient was extubated on day-6 with the use of high-flow. nasal cannula (HFNC).

1. (D) Severe complicated influenza with respiratory failure and ARDS under prone-ventilation
2. (C) Diuretic

e -

3. MY B A AR AR S I R ?
(A) FHZEENERS BRI 25 (NIPPV)
(B) HHIEFIEH (COT)
(C) EfiiE=E%E (HFNC)
(D) =AM ES

2 (B)
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4. NEIRCIL R4 I 2
(A) 3F1§E—EA‘T§F%W<U‘§“W§Z%§ (NIPPV) tEE it &4 88 (HFNC) AR08 E R
(B) Bt & =B (HFNC) HHEINE AR FSRIAHE (COT) mIJE/D ICU SELREL{ERE R EL
(O) Bt &= (HFNC) HHEIN FE AR FRIAHRE (COT) mlE D E AR
(D) miftESEE (HFNC) RN IR ISR 25 (NIPPV) HYIRFR SRR Ry
==4(O)

5. AHHFEER Ryl HTUEARET DL 2
(A) (& BAL iy IL-8 HYRIE
(B) FEMmiR h S MR RRE H S0
(C) Hghn BAL P HRERIRILIN TR
(D) [#{& BAL W& P BREE H BRHYIRE
&% (D)

6. AT FEfE F T HT UCAA Ay S RE S (B M IR R (R B A B 3% SRAESE - &GRSR
(A) AIfE BAL friyimiesR B2 B+ H MR HHY TXB2
(B) =AY UTAR AR 5% 3R B R R
(C) FaIHTUCHAA Al (s i AR A R
(D) A FEse B bl HrUE PR Hii s SOE AR 2 E500R
EE(©)

7. #E5 LUNGSAFE (Large Observational Study to Understand the Global Impact of Severe Acute Respira-
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