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Figure 1: Figure 2:
The CXR was done on day! after intubation The CXR was done 1hr after mechanical
ventilation
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[Case]

A 50 year-old woman was admitted due to myasthenia gravis related respiratory failure. The setting
of mechanical ventilation: PCV (PC 20, PEEP 5, RR12). The pneumomediastinum and subcutaneous

emphysema were noted after mechanical ventilation 1 hour later.
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Profusion of opacities in simple coal workers’
pneumoconiosis is associated with reduced lung
function

Chest. 2015 May 21. doi: 10.1378/chest.15-0118. [Epub ahead of print]
David J. Blackley DrPH, A. Scott Laney PhD, Cara N. Halldin PhD, Robert A. Cohen MD

Abstract

Background:

A large body of evidence demonstrates dose-response relationships of cumulative coal mine dust exposure
with lung function impairment and with small opacity profusion. However, medical literature generally
holds that simple coal workers’ pneumoconiosis (CWP) is not associated with lung function impairment.
This study examines the relationship between small opacity profusion and lung function in U.S.
underground coal miners with simple CWP.

Methods:

Miners were examined during 2005-2013 as part of the Enhanced Coal Workers’ Health Surveillance
Program. Work histories were obtained, and chest radiographs and spirometry were administered. For
those with multiple Program encounters, the most recent visit was used. Lung parenchymal abnormalities
consistent with CWP were classified according to International Labour Organization guidelines, and
reference values for FEV, and FVC were calculated using reference equations derived from the 3™
National Health and Nutrition Examination Survey. Differences in lung function were evaluated by
opacity profusion, and regression models were fit to characterize associations between profusion and lung
function.

Results:

A total of 8,230 miners were eligible for analysis; 269 had category 1 or 2 simple CWP. Decrements in
FEV, percent predicted were nearly consistent across profusion subcategories. Clear decrements in FVC
percent predicted and FEV, / FVC were also observed, although these were less consistent. Controlling
for smoking status, BMI, and mining tenure, each one-unit subcategory increase in profusion was
associated with decreases of 1.5% (95% CI 1.0% to 1.9%), 1.0% (95% CI 0.6% to 1.3%), and 0.6% (95%
CI1 0.4% to 0.8%) in FEV, percent predicted, FVC percent predicted, and FEV, / FVC, respectively.
Conclusions:

We observed progressively lower lung function across the range of small opacity profusion. These
findings address a longstanding question in occupational medicine, and point to the importance of medical

surveillance and respiratory disease prevention in this workforce.
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An Official American Thoracic Society Statement:
The Importance of Healthy Sleep
Recommendations and Future Priorities

Am J Respir Crit Care Med Vol 191, Iss 12, pp 1450-1458, 2015
Sutapa Mukherjee, Sanjay R. Patel, Stefanos N. Kales, Najib T. Ayas, Kingman P. Strohl, David Gozal,
and Atul Malhotra; on behalf of the American Thoracic Society ad hoc Committee on Healthy Sleep

Abstract

Rationale:

Despite substantial public interest, fewrecommendations on the promotion of good sleep health exist to
educate health care providers and the general public on the importance of sleep for overall health.
Objectives:

The aimof thisAmericanThoracic Society (ATS) statement is to provide a review of the current scientific
literature to assist health care providers, especially pulmonologists and sleep physicians, in making
recommendations to patients andthe general public about theimportance of achieving good quality and
adequate quantity of sleep.

Methods:

ATS members were invited, based on their expertise in sleep medicine, and their conclusions were based
on both empirical evidence identified after comprehensive literature review and clinical experience.

Main Results:

We focus on sleep health in both children and adults, including theimpact of occupation on sleep, the
public health implications of drowsy driving, and the common sleep disorders of obstructive sleep
apnea and insomnia. This ATS statement also delineates gaps in research and knowledge that should be
addressed and lead to new focused research priorities to advance knowledge in sleep and sleep health.
Conclusions:

Good quality and quantity of sleep are essential for good health and overall quality of life; therefore a
strong recommendation was made for the implementation of public education programs on the importance

of sleep health.
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R4 Rl BRI 25 (CPAP) F1 T AlE A #EAEE (mandibular advancement device, MAD) /2% I
A ERERE ZEMEREIR I B 1 (OSA) HY 74 o MR ERRTEENZ R A Tl fe E2E e ik
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PERRARIFIRET(E 1 (8 H AV EFECR (Health effect) ©
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CPAP J&REHREE OSA BT » SR EURHE B AUR CPAP &4 - (H2 HEE 2 K2 OA
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EEEE -

3. HyAR B1E 24- /NI IMER ~ BHAREE(LSE ~ R RS TERE - BV RIBRATTMER - FrAlE 24-
/NI ITTLBR B A R o B 22 SR T 9 3 -

4. AR3CHY weak point ZIBHERFREME 1 H - —LTERGIAEIAREE LA G | EHEH AR -

TEEWHE K MAD 2857t compliance 57 » ULZEHHH BB FEE DL CPAP J&H 5% limitation °
5. RNEE > ASCEFFERFIER T CPAP 4 > OA R BH G EN > EZETEEMER > (HEEHH
H4E SRIETIBHE -
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Health Outcomes of Continuous Positive Airway
Pressure versus Oral Appliance Treatment for
Obstructive Sleep Apnea—A Randomized Controlled
Trial

Am J Respir Crit Care Med Vol 187, Iss. 8, pp 879-887, Apr 15, 2013
Craig L. Phillips, Ronald R. Grunstein, M. Ali Darendeliler, Anastasia S. Mihailidou, Vasantha K.
Srinivasan, Brendon J. Yee, Guy B. Marks, and Peter A. Cistulli

Abstract

Rationale:

Continuous positive airway pressure (CPAP) andmandibular advancement device (MAD) therapy are
commonly used to treat obstructive sleep apnea (OSA). Differences in efficacy and compliance of these
treatments are likely to influence improvements in health outcomes.

Objectives:

To compare health effects after 1 month of optimal CPAP and MAD therapy in OSA.

Methods:

In this randomized crossover trial, we compared the effects of 1 month each of CPAP and MAD treatment
on cardiovascular and neurobehavioral outcomes.

Measurements and Main Results:

Cardiovascular (24-hbloodpressure, arterial stiffness), neurobehavioral (subjective sleepiness, driving
simulator performance), and quality of life (Functional Outcomes of Sleep Questionnaire, Short Form-
36) were compared between treatments. Our primary outcome was 24-hour mean arterial pressure. A
total of 126 patients with moderate-severe OSA (apnea hypopnea index [AHI], 25.6 [SD 12.3]) were
randomly assigned to a treatment order and 108 completed the trial with both devices. CPAP was more
efficacious than MAD in reducing AHI (CPAP AHI, 4.5 + 6.6/h; MAD AHI, 11.1 + 12.1/h; P<0.01) but
reported compliance was higher on MAD (MAD, 6.50 + 1.3 h per night vs. CPAP, 5.20 + 2 h per night;
P<0.00001). The 24-hour mean arterial pressure was not inferior on treatment with MAD compared with
CPAP (CPAP-MAD difference, 0.2 mmHg [95% confidence interval, 20.7 to 1.1]); however, overall,
neither treatment improved blood pressure. In contrast, sleepiness, driving simulator performance, and
disease-specific quality of life improved on both treatments by similar amounts, although MAD was
superior to CPAP for improving four general quality-of-life domains.

Conclusions:

Important health outcomes were similar after 1 month of optimal MAD and CPAP treatment in patients
with moderate severe OSA. The results maybe explained by greater efficacy of CPAP being offset by
inferior compliance relative to MAD, resulting in similar effectiveness.

Clinical trial registered with https://www.anzctr.org.au (ACTRN 12607000289415)
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o BEMIEEBUREZESO LI E(F 1105 B2~ FE 1557 ) G THEERS
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s HEAg RERESUEL  IERBEEGHY  ERGEMIEEEEIEREETRaFES -
(IEMER LR SR T HIEER ) -

FOREEEEREZEI © (A<RE 10 73 )( 552 R page 20)

1. A 50 year-old woman was admitted due to myasthenia gravis related respiratory failure. The setting
of mechanical ventilation: PCV (PC 20, PEEP 5, RR12). The pneumomediastinum and subcutaneous
emphysema were noted after mechanical ventilation 1 hour later.

What is the possible cause?
(A) Esophageal rupture
(B) Tracheal laceration

(C) T-E fistula

(D) All above

MEERE (1915 97)

2. — BTN EIR RS
(A) 4~6 /NI
(B) 6~8 /NI
(C) 7~9 /N
(D) 8~9 /NI

3. IR A I 2
(A) HEERRHR AT & B s IR ~ HEPRIP ~ PR S5 E 2E BRI
(B) HEEARHRFEIAR A] R SRS E R
(C) BT /DA FEARF R A] LUE AIHEARASCR
(D) e i SRR A e B B b

4. (RIZIEWTFEHIEEIR > Y IRGIAT & Ry TE
(A) BRGUAEE i i e 08 1/ NI AN BT e B D RERY TN e e
(B) BAURYEENRIERTA B GRS - ITIRERY T Mg S
(C) FEV,% THAMERY T - B BAT AU RERE R A B AR Z A R
(D) FEV,/ FVC #Y [ » BB AT AU RERE YA 12 B 5 2 T S
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5. BARYEUFRE S TaH &k Y RERTE AR B B 25 0 J8E51 - Y7 RH B A B BE A E AV AL 5
JE?
(A) #5755 0,1,2,3 F 4545
(B) H— N H# I By 3 R334
(C) 565 2 FrY 3 R HHECH#k TRy 2/1,2/2,2/3
(D) 55 1 B 2 S

6. HATCIFERSIERS (OA) (RS EIHEHRER & ik
(A) AJ{E FIAERERE K 1 E OSA Ji &
(B) I{EFI{EfEEMEIE CPAP HYfE &
(C) FERRZAEHHRERa A
(D) DAbERIERE

7. AWTFE (FFERIE BRI 25 (CPAP) BRLIHERE G S (Oral Appliance) J& ¥ H ZE VERE IR T (=
HYfEEETHIZ (Health outcome) FLEL - BEARESIRAYEER ) TEEH
(A) EJE OSA nJ I A CIFERSIESS (OA)
(B) CPAP 1/ OSA JiEHYS— B
(C) 24 /NHFIMER(EF CPAP —{B H1& Al
(D) (ERLIRERS RS (OA) —{E A & 1] A g i ke A e
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1Rt RALEEHER MITAT MEH#EEED

[Case]

A 48-years- old female was seen because of radicular pain over right hemithorax, and progressive dyspnea

for 5 days.

[Question]

IREY2HET Ry fr] 2

(A) Fifi 3 B S BB TERDRERRK
(B) fifife fF 5% BIERDRERUK
(C) “eAmHEIRT G -

(D) HaEA 2 BB RN ) -
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Chest plain radiograph findings before and after 3 months of thoracoscopic plication. (A) A large opaque
shadow was seen in the right lung field with atelectasis of the lower lobe and kyphoscoliosis of thoracic
spine was marked. Cutaneous Neurofibromas were noted over bilateral chest wall. (B) T2-weighted
magnetic resonance imaging showed cerebrospinal fluid signal intensity and a meningeal cystic lesion
protruding through the right neural foramen at T4. (C) The catheter was inserted into the meningocele,
and the purse-string suture was tied under thoracoscopic guidance. (D) Postoperative chestradiograph at 3

months later showed marked regression of the intrathoracic meningocele.

[Answer]

(D)

She was diagnosed with neurofibromatosis type I more than 10 years prior, and also had a moderate
thoracic vertebral deformity. Magnetic resonance imaging (MRI) revealed widening of the right 4th, 5th,
and 6th neuroforeman. After discussion with the patient, a decision was made to perform thoracoscopic
cystoperitoneal shunt implantation instead of total extirpation through a thoracotomy and laminectomy. In
some cases, asymptomatic thoracic meningoceles can be treated conservatively with periodic observation.
If symptoms are present, surgery should be considered. Various surgical procedures can be performed
according to the size of the cyst and include total extirpation through a thoracotomy, laminectomy, or
costotransversectomy. These methods are associated with significant risk, and can cause spine instability.
Vanhauwaert et al reported the first cystoperitoneal shunt for an intrathoracic meningocele. The simple

method could be an alternative valuable treatment of pulmonary intrathoracic meningoceles.
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2. A BRI RE ZE TR A RIRCIL A F A IERE ?
(A) IL-6, CRP, WCC, TGF-B J> 184 [H Z& M4 Ay os A\ SHPTd (R FR IR =
(B) WCC, IL-6, TNF-a, CRP, TGF-B EBiZ5—F)H 1A & (forced expiratory volume in 1 s, FEV))
EN
(C) BB WAHES S g iIEER o B Bk e BRI E LB T
(D) FififE JF AR e % 32 /1E (inflammatory mediators) fY=i{E
2 (B)

3. AhHEENE = B MRS RIRRRAVERZR AT LSE 3R
(A) 1£i#E).2 1% - COPD ZHAYAR =S BEEF ST IGAHAEL - AR A ek hIsE /D
(B) 415 COPD &3 2= 5 M5k R S M58 - iEH1& WCC (HEREIFIEAE
(C) COPD #HHEB1&HY IL-6 {ERSHN - MR IR A (b
(D) TGF-B1 HYMUE RS E R BRI EA AT Mt - 58E 1 EnE R FIETRN IS B ER LS
EE(©)

4. B G o Bt 24 A AR ] 55 TR 2
(A) FIFARLAVFARPEIT 2004 £ HETE TR 2012 55 AR
(B) T T AR AT DU EIE TR
(C) $RTHHIMIE 6 /NIF{EEEAH & FEE TR ELIR 4 24 /NI AR BT R R T R ELLI
7N
(D) DL B 1A
EZ (B)

5. iR FTaFam e SCERVE R - T Mk UL E G e R TR e R AR (] 3 TEAE 2
(A) FETR TR B A SR T) A A Rl Y B R S
(B) SR BRI TR LT AR A R
(C) R REHI R BT AR R
(D) N 5 (e R BB TR AR e RE
EE (B)

6. BEENERS] (driving pressure, A P) B {E L 51 {AEIPIK 2sHE AT LR ©
(A) MR ZSRNERENE (Crs)
(B) H:5EKF5 B (PEEP)
(C) WIRAEM (V)
(D) W2 # (respiratory rate)
&2 (D)

7. TR T ?
(A) HISEHIELS] (driving pressure, AP) 7] LI ARDS i HI1EER
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(B) AP # lower V; ¥f ARDS i B HYF S TR — 1%

(C) 1E[EFIATREEMESATRES T~ > AP 32R R L2 2 ARDS i BAYIE TR
(D) 4% PEEP 8827 AP B{HEE - WA 528 ARDS Jig EHYER
==4(O)

8. R EE M I H ZE MR B B B Y a R A B E R HIEAR - ABE T AT AR RS
Lot EE VR BT RS E > {H Deslee E2& S RAVII—TE /T AMI7zUGH AT RE H] LISCE R E
P g T SRR R B Z R PSSR, 2
(A) MR R AR T
(B) HfifEfHE
(C) B FIRE M
(D) REHRE RGN & AR AR AR

&% (D)

9. Deslee E238 35 RV SRE 37 B URNGIRER SR & SHYRTRCA UGB B E iR B 2 72 - B
& 30 RNHEH RAYERE GFHE Ry LA T DURE - W — (38 A R i ?

(A) iz
(B) & VEFHZEM AT fes b
(©) Hfizk
(D) RHy
EE (B)
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L Joint Workshop
Date: Aug. 20, 2015 Venue: Conference Room(North ward 7 th floor),

. 00 Department of Respiratory Medicine, Kyoto University.
Agenda : 15: 00— .

15:00-15:05 Opening Remark (Michiaki Mishima)
15:05-15:30 [Introduction of kyoto University Hospital and Department of Respiratory Medicine]
(Michiaki Mishima)

c Socig
| National Taiwan Uni

s
) )
).’

15:30-17:45 [Introduction of Research Groups]
<15:30-15:45> Pulmonary Mechanics and Digital Thoracic Imaging (Toyohiro Hirai)
<15:45-16:00> Thoracic Cancer (Young Hak Kim)

.+ <16:00-16:15> Interstitial Lung Disease (Tomohiro Handa)
<16:15-16:30> Pulmonary Infection (Isao Ito)
<16:30-16:45> Asthma (Hisako Matsumoto)
<16:45-17:00> COPD (Shigeo Muro)
<17:00-17:15> iPS (induced pluripotent stem) Cell Study (Shimpei Gotoh)

/<17:15-17:45> Critical Care & Sleep Apnea Syndrome (Kazuo Chin)

18:00-18:55 [ Special Lecture ]

“Respiratory Diseases Research at the
' National Taiwan University Hospital”

00 Closing Remark (Michiaki Mishima)
Bt & iftat & (Joint Workshop) & B
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