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Driving Pressure Greater than 14 cmH,0 is Associated
with Increased Mortality When Tidal Volume is Less
than 8 ml/kg in Sepsis Patients with Acute Respiratory
Failure

Yen-Tseng Lin*, Ming-Cheng Chan*,**,***, Jeng-Sen Tseng*,”***, Sou-Jen Shih******,
Chi-Yuan Yi***** Hsiu-Hui Yu****, Chieh-Liang Wu****** ******* Yen-Hsiang Huang*

Background: Driving pressure is associated with outcome in acute respiratory distress
syndrome patients; it can be determined by both ventilator setting and lung compliance.
In order to clarify this, we conducted a retrospective analysis to determine the relationship
between tidal volume setting, driving pressure and patient outcome.

Materials and Methods: This was a retrospective analysis of prospectively acquired
data from an intensive care unit of a tertiary referral hospital in central Taiwan. Patients with
respiratory failure needing invasive mechanical ventilation due to sepsis, from April 2008 to
November 2009, were included for analysis.

Results: A total of 220 patients were included for analysis. The median age of these
patients was 76 years, and they had a mean Acute Physiology and Chronic Health Evaluation
Il score of 25.04+6.5. The hospital mortality rate was 39.1%. Driving pressure at 8 hours after
intensive care unit admission (driving pressure-8) greater than 14 cmH,O was associated
with an increased risk of hospital mortality. Also, in a multivariate logistical regression
analysis, driving pressure-8 was an independent risk factor for mortality. Patients with driving
pressure-8 greater than 14 cmH,O while ventilated, with a tidal volume less than 8 ml/kg of
predicted body weight, had the highest risk of hospital mortality.

Conclusion: Driving pressure is a valuable predictor of hospital mortality in septic
patients with acute respiratory failure needing mechanical ventilation. Those patients with a
higher driving pressure while ventilated with a lower tidal volume were at an increased risk of
hospital mortality. (Thorac Med 2019; 34: 92-102)
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Coinfection of Pneumocystis jiroveci and
Mycobacterium tuberculosis in a Patient without
Human Immunodeficiency Virus Infection:

A Case Report

Yun-Kai Yeh, Fang-Chi Lin*

Coinfection with Pneumocystis jiroveci (Pj) and Mycobacterium tuberculosis (MTB)
is not rare, and is more common among patients with cellular immunodeficiency, such as
human immunodeficiency virus (HIV) infection. Risk factors associated with co-incidence
of Pneumocystis jiroveci pneumonia and active tuberculosis in patients without HIV
infection include corticosteroid use, chemotherapy, alcohol-related hepatic cirrhosis, severe
malnutrition, pancytopenia, and depletion of CD4+ T-cells. We report a 96-year-old, HIV-
uninfected man who presented with community-acquired pneumonia and acute hypoxemic
respiratory failure. He was diagnosed with Pj and MTB coinfection by the presence of Pj
and MTB in respiratory specimens via bronchoalveolar lavage. We discussed the clinical
characteristics of Pj and MTB coinfection, and factors associated with onset of Pneumocystis
jiroveci pneumonia from colonization of Pj in the respiratory tract, if a patient is coinfected with
MTB. (Thorac Med 2019; 34: 103-109)

Key words: Pneumocystis jirovecii pneumonia, Mycobacterium tuberculosis, human immunodeficiency
virus, corticosteroid, bronchoalveolar lavage
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Electrical Impedance Tomography for Optimal Positive
End-Expiratory Pressure Application in Unilateral
Acute Lung Injury with Profound Hypoxemia:

A Case Report

Chan-Chun Chang, Chien-Hung Gow, Yeong-Long Hsu

Massive aspiration pneumonia with unilateral acute lung injury and profound hypoxemia
is a common condition seen in the intensive care unit (ICU). Application of optimal positive
end-expiratory pressure (PEEP) based on acute respiratory distress syndrome network
guidelines may over-distend the uninvolved, more compliant lung. Some of these patients
may require double lumen endotracheal intubation and independent lung ventilation to rescue
the worsening ventilation/perfusion mismatch and decreasing oxygenation during suboptimal
PEEP titrations. Electrical impedance tomography (EIT) is a non-invasive and portable lung
imaging technique for dynamic evaluation of lung volume distribution. The reliability of EIT
has been validated by comparing it with different conventional methods. Application of EIT
in the ICU has been proposed for patients with mild, moderate, and severe lung disease,
for assessing ventilation distribution, or even for guiding respiratory therapies. Here, we
presented a patient with massive aspiration pneumonia with unilateral acute lung injury.
Under real-time EIT, the PEEP was adjusted to optimal levels, and the patient was eventually
successfully extubated without sequelae. (Thorac Med 2019; 34: 110-118)

Key words: electrical impedance tomography, optimal positive end expiratory pressure, unilateral acute
lung injury
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Mycoplasma Pneumonia Complicated with Cold
Agglutinin Hemolysis, Ischemic Stroke, and Acute
Kidney Injury in a Middle-Aged Woman with Type Il

Diabetes: A Case Report and Literature Review

Chia-Jung Chan, Ching-Lung Liu

Mycoplasma pneumoniae is an essential common human pathogen in the etiology of
atypical pneumonia in children and adults. In some rare instances, however, it might result
in secondary cold agglutinin disease (i.e., cold agglutinin-associated autoimmune hemolytic
anemia) or ischemic stroke. We report a case of the 47-year-old woman with type Il diabetes
mellitus who was diagnosed as having Mycoplasma pneumonia as the result of positive
mycoplasma IgM antibody and cold agglutinin tests. Complications including severe hemolytic
anemia, jaundice, ischemic stroke due to RBC cold agglutination, and acute kidney injury
occurred later. Under treatment with levofloxacin, plasmapheresis and hemodialysis, she
recovered gradually and could carry out daily activities independently. This case shows that
mycoplasma pneumonia can lead to complications with extrapulmonary diseases involving
a wide variety of organs. Multiple extrapulmonary manifestations often indicate an ominous
prognosis. In clinical practice, even though mycoplasma infection is common, the extra-
pulmonary manifestations should be evaluated and managed seriously. (Thorac Med 2019;
34: 119-125)

Key words: mycoplasma pneumonia, cold agglutinin, hemolytic anemia, ischemic stroke, acute kidney
injury
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Mycoplasma Pneumonia with Cold Agglutinin Hemolysis
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Legionnaires’ Disease and Rhabdomyolysis:
A Case Report and Literature Review

Yen-Chang Chen, Chiao-Hung Wang, Kuan-Jung Chen, Ruery-Perng Perng

Legionnaires’ disease, an important cause of severe community-acquired pneumonia,
is usually suspected when patients present with extrapulmonary features along with the
diagnosis of pneumonia. We describe a patient diagnosed with Legionnaires’ disease
due to the presence of a constellation of rare, characteristic extrapulmonary features,
including rhabdomyolysis, relative bradycardia, elevated liver function and troponin | levels,
hyponatremia, and mild hypokalemia. Given that Legionnaires’ disease has been reported as
the most common condition that causes rhabdomyolysis in patients diagnosed with bacterial
pneumonia, preemptive levofloxacin was administered intravenously before the rapid urinary
antigen test had confirmed the diagnosis. The patient made a full recovery. Based on the
presentation of this case, we concluded that rhabdomyolysis that is otherwise unexplained
in patients diagnosed with pneumonia should increase a suspicion of Legionnaires’ disease.
(Thorac Med 2019; 34: 126-132)

Key words: Legionnaires’ disease, rhabdomyolysis, extrapulmonary features
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Uterine Myoma — Induced Venal Thrombosis and
Acute Pulmonary Thromboembolism: 2 Case Reports

Ping-Tsung Yu, Chun-Yen Chen*, Chang-Yi Lin

Acute pulmonary thromboembolism is a catastrophic disease that could lead to sudden
death. The overall average annual incidence of acute pulmonary embolism is approximately
70 per 100,000, and that of venous thrombosis approximately 124 per 100,000. According
to Virchow’s theory, 3 conditions (stasis, vessel injury and hypercoagulopathy) are the major
causes of pulmonary thromboembolism. Most cases (80-95%) of pulmonary embolism occur
as a result of thrombus originating in the lower extremities due to stasis. Several predisposing
factors, such as economic class syndrome, have been mentioned in previous reports. In rare
cases, a huge uterine myoma can cause compression of the pelvic venous system leading to
deep venous thrombosis and pulmonary embolism. The high prevalence of myoma (the most
common benign neoplasm) among women of reproductive age indicates the need to evaluate
the associated risk of deep venous thrombosis/pulmonary embolism secondary to uterine
myoma in female patients with abnormal menstruation. This would help clinical physicians
accurately determine the correct etiology of venous thromboembolism and avoid unnecessary
thrombophilia workup. (Thorac Med 2019; 34: 133-138)

Key words: myoma, pulmonary embolism
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