Comparison of Lactate Threshold Using Plasma and
Whole Blood Lactate during a Ramp-Pattern Exercise in
Dyspneic Patients

Bryan S-J Ho, |-Feng Lin*, Ming-Lung Chuang, Chang-Sheng Lin, Meng-Chih Lin,
Thomas, C-Y Tsao

Objective: The lactate threshold (LT) has been an important marker for physical fitness.
Processing the plasma lactate assay usually requires more time and manpower to spin the
deproteinated whole blood in the perchlorate solution. We decided to use whole blood (WB)
lactate instead of plasma (PL) lactate to save time while we determined the LT (turning-point)
of a ramp-pattern exercise test. Thus we determined the LT from WB and PL lactate levels.
Design: This study was a comparative investigation and was followed up for one year.
Setting: A referral cardiopulmonary exercise testing lab of a medical center.

Patients: Forty-eight dyspneic patients (43 COPD and five without a specific diagnosis), aged
23-76 years, were enrolled into the study.

Investigations: Each subject performed a ramp-pattern exercise test, to his limit of tolerance,
using a gas exchange measurement. Blood from the brachial artery was sampled at rest,
during unloaded cycling, and followed by one sample every minute during the period of
increased load exercise. The WB lactate concentration was analyzed using an
amperometric, enzymatic technique. The remaining blood was assayed for PL lactate
concentrations. ‘

Results: The WB lactate levels were systemically lower than the PL lactate levels. The
correlation between WB lactate and PL lactate was excellent (r = 0.97, P < 0.0001). The
WB lactate levels were approximately parallel to the PL lactate levels before the turning-point
of each subject during the exercise test. After the LT, the slope of increase in plasma
lactate was slightly steeper than that of the whole blood lactate. The LT measured with WB
lactate was no different from that with PL lactate (5.4 + 1.7 vs. 5.5 + 1.8 min, P > 0.05).

In summary: The pattern of change in plasma lactate is analogous to that in whole blood in
response to a ramp-pattern exercise. The LT in plasma lactate is not different from that
determined from whole blood lactate, suggesting that the LT can be determined from whole
blood. (Thorac Med 2001; 16: 80-88)
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Diagnosis of Tuberculosis Pleurisy by Detection of
Specific IgG and IgA Anti-Antigen 60 in Pleural Fluid

Min-Hsi Lin, Hong-Chung Wang, Hui-Li Liu*, Kuo-An Chu, Jau-Yoeng Lu

The diagnosis of tuberculous (TB) pleural effusion, in this study, was evaluated by
means of an enzyme-linked immunosorbent assay (ELISA) of IgG and IgA antibodies to
mycobacterial antigen 60 (A60). The study population consisted of 22 patients with TB
pleural effusions. The control group consisted of 23 patients, comprising 16 cases of
malignant pleural effusions, 4 cases of empyema/ parapneumonic effusions, and 3 cases of
transudative pleural effusions. The mean titers of IgG and IgA against AB0 in patients with
TB pleural effusions were significantly higher than those of the mean values of the control
group (p<0.001 in anti-A60 IgG, and p<0.001 in anti-A60 IgA). Using 150 ELISA units (EU)
as a cutoff value, the sensitivity and specificity of the IgG measurement were 63.7% and
82.6%, respectively; and using the IgA measurement, these parameters were 54.5% and
95.6%, respectively. Serum IgG levels were simultaneously detected in 19 out of 22 patients
with tuberculous pleural effusion. A positive correlation was found between the IgG titers of
pleural fluids and their corresponding sera (r=0.77, p<0.01). A significant correlation was also
found between pleural fluid 1gG titers and IgA titers in patients with tuberculous pleural
effusions (r=0.59, p < 0.01). The sensitivity and specificity of the combined test detecting
pleural fluid IgG and IgA levels in patients with TB pleurisy was 81.8% and 82.6%,
respectively. In conclusion, the ELISA method, using IgG and IgA against A60, is a quick test
with an acceptable sensitivity and specificity for the differentiation of TB and non-TB pleural
effusions. (Thorac Med 2001; 16: 89-94)
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Pulmonary Metastasis of Hepatocellular Carcinoma

Wen-Yuh Liou*, Jen-Yu Hung, Jew-Wu Chen**, Jiunn-Jiun Hou, Te-Hung Hsu,
Tung-Heng Wang, Inn-Wen Chong, Jhi-Jhu Hwang, Ming-Shyan Huang

Hepatoceliular carcinoma (HCC) is one of the leading causes of malignancy in Taiwan
and in the world. Pulmonary metastasis is the most common extrahepatic metastasis,
according to antemortem and postmortem studies. We reviewed 964 HCC patients who were
admitted to Kaohsiung Medical University Hospital from Jan 1998 to Dec 1999. Among them,
there were 51 (6.3%) HCC cases with pulmonary metastasis. The main presentations of
HCC with pulmonary metastasis on the chest x-ray were multiple nodules (43 cases) and
pleural effusion (16 cases). Five patients with a solitary nodule, and one with. lymphangitic
carcinomatosis of the lung, were also found. The common characteristic of these metastases
was that most cases arose from the lower right lung field.

Additionally, we studied the survival time of the HCC patients with pulmonary
metastasis. The median survival time of these 51 cases was 10 months. Once pulmonary
metastasis was found, the mean survival time was 3.3 months. (Thorac Med 2001; 16: 95-
101)

Keywords: hepatocellular carcinoma (HCC), chest X-ray, pulmonary metastasis, survival time

Department of Internal Medicine, Saint Joseph Memorial Hospital*, Division of Chest Medicine, Department of
Internal Medicine, School of Medical Sociology**, Kaohsiung Medical University, Taiwan.

Address reprint requests to: Dr. Ming-Shyan Huang, Division of Chest Medicine, Department of Internal Medicine,
Kaohsiung Medical University, 100, Shih-Chuan 1* Road, Kaochsiung, 80708, Taiwan



Hepatocellular carcinoma with lung metastasis

i i vz il S

AXE" BEF RARY RARE #HELZ IXRE HKX HEE BEUE

Fapi () 28 PERTABREREZ — » FEAANES T AW RRA G RAL AR
B% o HAVWET 964 AATEBA » 124 1998 £ 1 A2] 1999 F 12 AEESHELREWE Phes
BreehmAc o 3 X AR BE MO LA 51 420558005 ABTET B AR o 2k IF S84 03 AR
XK LR RARSBMER (43 ZHA) PHBAMAK (16 LHA) » F54FH 5 ARARE-EHf
—~ BRI R RABA o KRB P AME TIHTFHIBEAL

Hesh o KAV A AN RS L FRR 051 BRAMNTRGEHEL 10 @A > — b
BREMTFHEERMA33IBA o (HEFF2001; 16: 95-101)

Mats . ek > XL > W » £EHH

RABEZERRAN SMBREXE ARTMEAN EERTEE
ERBGABHA FNREG > SAFTZREFE—% 100% BHESEXEAREMEAR



Physical Findings and Cephalometric Variables as Risk
Factors for Obstructive Sleep Apnea Syndrome—
A Preliminary Report

Yu-Lun Lo, Kang-Yun Lee, Hsih-Shin Hsiao, Chao-Kai Yang, Yu-Chih Liu,
Han-Pin Kuo

Obstructive sleep apnea syndrome (OSAS) results from the repeated collapse of the
upper airway during sleep, accompanied by arousal from sleep. Increased pharyngeal
collapsibility and abnormal anatomic structures have been postulated to contribute to the
pathophysiology of OSAS. To determine the risk factors of the oropharyngeal structure and
the morphological characteristics specific to patients with OSAS, 20 adults with an AHI
higher than 10, and 15 adults with an AHI less than 10, were recruited for oropharyngeal
physical examination and cephalometry evaluation. The OSAS patients had a higher mean
AHI (41.0 £ 20.2 vs 4.1 = 3, P<0.01) than the control group. The neck circumference (NC)
(40.8 + 3.7 cm vs 37.1 + 5.1 cm, P<0.05) and the percentage of males (75 % vs 40 %,
P<0.05) were significantly higher compared to the control subjects. Soft palate length (SPL)
(42.9 £ 9.0 mm vs 37.6 + 3.9 mm, p<0.05) and superior posterior airway space (SPAS) 5.9
2.6 mmvs 7.9 + 2.8 mm, p<0.05) were found to be significantly different between the OSAS
and control groups. The physical findings of lateral pharyngeal wall narrowing, tonsillar
enlargement, uvula enlargement, overjet, and retrognathia were not significantly associated
with OSAS patients. In addition, NC was found to be highly correlated with AHI (r= 0.52,
p=0.002). As to cephalometric variables, AHI was strongly associated with SPL (r=0.55,
p=0.001), and negatively associated with SPAS (r= -0.33, p=0.04). Our results suggest that
males with an expanded neck circumference, elongated soft palate length, and a short
superior posterior airway space, were at an increased risk for OSAS. (Thorac Med 2001; 16:
102-111)
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Unilateral Gynecomastia and Lung Cancer—
A Case Report

Jen-Feng Liu, Shi-Chuan Chang

Gynecomastia is a common condition found in different age groups. It can be caused
by puberty, hormonal imbalance, liver disease, renal disease, medication, genetic factors,
and even malignancy. Unilateral gynecomastia in elderly males might alert us to the
possibility of underlying carcinoma. We report a case of unilateral left gynecomastia in a 73-
year-old man who was later found to have lung cancer in the upper right lobe. After excluding
other possible causes, we speculated that gynecomastia is highly related to primary lung
cancer. Gynecomastia may be the only early sign of some life-threatening disease,
especially breast cancer, lung cancer, and gonadotropin-releasing malignancies. Though
gynecomastia is not uncommon in normal elderly males, we can not overlook it if it appears
unilaterally. To avoid overshooting, taking a careful history of medications and other systemic
disease is important, as is a precise physical examination. (Thorac Med 2001; 16: 112-118)
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Primary Pulmonary Rhabdomyosarcoma—
A Case Report

Chien-Chih Ou*, Tung-Ying Chao, Young-Fa Lai, Sui-Liong Wong,
Shun-Chen Huang**

Rhabdomyosarcoma is not an uncommon malignant tumor of the soft tissue, but
primary pulmonary rhabdomyosarcoma in adults is rare. We present the case of a 79-year-
old man, including clinical symptoms, image pictures, surgical intervention, and detailed
pathological studies. Early surgical excision of the tumor appears to be the most effective
means of therapy. However, most patients reported in the literature did not survive more than
2 years after diagnosis. (Thorac Med 2001; 16: 119-123)
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Castleman’s Disease Presenting with Massive Pleural
Effusion— A Case Report

Mao-Chang Su, Young-Fa Lai, Ming-Jang Shieh*

Castleman's disease is an unusual disorder characterized by the abnormal proliferation
of B lymphocytes and plasma cells in the lymphoid organs. It is subdivided into three
histologic variants: hyaline-vascular, plasma cell, and mixed. Most patients are asymp-
tomatic and found incidentally. Pleural effusion is an uncommon manifestation of
Castleman's disease. We report a 23-year-old female with localized Castleman's disease
associated with massive pleural effusion. This patient is surviving well and has experienced
no recurrence since undergoing a surgical resection of the giant lymph node mass. (Thorac
Med 2001; 16: 124-128)
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Sjogren’s Syndrome and Systemic Amyloidosis
Associated with Pulmonary Bullae Formation—
A Case Report |

Chieh-Jen Wang, Pei-Jan Chen*, Ming-Jen Peng*, Tien-Ling Chen**,
Chin-Yin Sheu***, Hung-Chang Liu****, T-Y Wang*****

We report a 58-year-old female patient with Sjégren’s syndrome (SS) and amyloidosis
who presented with chronic cough. Her initial chest roentgenograph showed multiple bilateral
nodules, linear infiltrates and cysts. Her condition remained stable for three years, but then
deteriorated progressively a few months after beginning levamisole treatment. Multiple
pulmonary bullae were recognized concurrently. A open lung biopsy disclosed nodular
amyloidosis and a low-grade malignant lymphoma. SS associated with amyloidosis and
pulmonary bullae formation has rarely been reported. We also believe it is the first report of
the effects of levamisole in such a condition. A determination of the possible detrimental
effects of levamisole may require further study. (Thorac Med 2001; 16: 129-135)
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Endobronchial Hamartoma— A Case Report

Chen-Yi Huang, Ching-Chi Lin, Hung-Chang Liu*, Chin-Yin Sheu™*,
Chi-Yuan Tzen***

Endobronchial hamartoma is a rare benign tumor arising in the bronchial wall. We
present a 64-year-old male patient who suffered from cough with bloody sputum and
dyspnea. Chest X-ray revealed atelectasis of the upper left lobe. The gross bronchoscopic
finding was that the orifice of the upper left lobe was obstructed totally by a lobulated nodule
with a smooth surface, and the bronchoscopic biopsy showed chronic inflammatory mucosa.
Due to the finding of fat tissue and calcification in the nodule on CT, an endobronchial
hamartoma was diagnosed preoperatively. Later, the patient underwent a sleeve-lobectomy
resection, without incident.

The symptons of endobronchial hamartoma are related to bronchial obstruction. The
findings on the chest X-ray and bronchoscopy are nonspecific. Because CT can effectively
detect the characteristic findings of fat tissue and calcification in the endobronchial
hamartoma, an accurate diagnosis becomes possible preoperatively. (Thorac Med 2001;
16: 136-142)
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Chronic Eosinophilic Pneumonia— A Case Report

Chun-Min Chen*, Shin-Hwar Wu, Chih-Mei Huang, Kai-Ming Chang,
Chi-Der Chiang

Chronic eosinophilic pneumonia (CEP) is a rare disease. It is characterized by
profound systemic symptoms (fever, malaise, weight loss, and anorexia), localized
pulmonary manifestations (cough, wheeze with sputum) lasting more than one month,
pulmonary infiltrates with eosinophils, and a dramatic response to corticosteroid therapy. We
describe a 73-year-old male patient who was referred from a local hospital after 2 months of
fever, dry cough, weight loss, and progressive dyspnea. His chest radiograph at admission
showed pulmonary infiltrates, predominantly in the periphery of the lower right lung.
Laboratory data revealed mild blood eosinophilia (460/cumm). A computed tomography of
the chest did not reveal bronchiectasis. Cells from the bronchoalveolar lavage contained
15% eosinophils. A thoracoscopic biopsy showed organizing pneumonia with eosinophilic
infiltrations. Under the diagnosis of CEP, prednisolone 40 mg per day was given. This
treatment led to defervescence, reduced dyspnea within 48 hours, and radiographic
improvement after 1 week. (Thorac Med 2001; 16: 143-147)
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