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Factors Influencing Prognosis in Patients Requiring
Prolonged Mechanical Ventilation: Impact of the Role
of Diurnal Plasma Cortisol Measurements

Tsung-Ming Chen, Jun-Hung Lai*, Hsu-Chen Wu*, Tsung-Hua Tsai**, Ying-Ying Ma***

Objectives: Identify the factors, both respiratory and non-respiratory, that are associated
with the outcomes of patients requiring prolonged mechanical ventilation (PMV).

Methods: A retrospective medical record review at a 16-bed weaning ward. Forty-five
consecutive ventilator-dependent patients admitted to our ward for attempted weaning during
a 12-month period were included. Data were obtained from patients on the day of admission.
Measurements included demographics, arterial blood gas, serum albumin, BUN, creatinine,
AM (0800) cortisol, PM (1600) cortisol and functional respiratory parameters.

Results: Twenty patients were successfully weaned from mechanical ventilation (weaning
success) during the 90 days of admission, whilst the remaining 25 patients failed to wean or
died (weaning failure) during the 90-day limit. Univariate logistic regression analysis showed
that the outcome of weaning failure was significantly associated with 5 factors: tidal volume
(OR, 0.98; 95% CI, 0.97-0.99; p=0.022), respiratory frequency (OR, 1.13; 95% ClI, 1.01-1.27;
p=0.024), frequency/tidal volume ratio (OR, 1.04; 95% CI, 1.01-1.16; p=0.005), maximum
negative inspiratory pressure (OR, 0.91; 95% CI, 0.84-0.99; p=0.036), and slope of AM-PM
cortisol levels (OR, 5.84; 95% CI, 1.81-18.88; p=0.003). Multivariate analysis revealed the 1
factor associated with weaning failure for patients requiring PMV to be the slope of AM-PM
cortisol levels (OR, 8.35; 95% ClI, 1.62-43.07; p=0.011).

Conclusions: The slope of AM-PM cortisol levels on the day of admission was the
only independent factor that influences the outcomes of patients requiring PMV. Our study
provides strong support for the prognostic value of AM and PM cortiol measurements in the
weaning ward. Some strategies aimed toward improving circadian rhythms may benefit the
outcome of PMV patients. (Thorac Med 2008; 23: 228-238)

Key words: prolonged mechanical ventilation (PMV), cortisol, circadian rhythm
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Recombinant Human Activated Protein C Reduces
Mortality of Severe Sepsis-Related ARDS

Chin-Ming Chen*,**, Wen-Liang Yu*,**, Khee-Siang Chan*, Kuei-Ling Tseng***,
Kuo-Chen Cheng*,*******

Introduction: We attempted to investigate the prognosis of severe sepsis-related acute
respiratory distress syndrome (ARDS) in adult patients admitted to intensive care units (ICUs)
at a medical center in southern Taiwan, especially focusing on the efficacy of recombinant
human activated protein C (rhAPC), which is still rarely highlighted in such patients.

Methods: From January 2004 to June 2006, we performed a retrospective, observational
cohort study to investigate the impact of rhAPC on the prognosis of ARDS patients
with mechanical ventilation, who met the criteria of the American-European Consensus
Conference (AECC) definition of ARDS, and who had the presence of sepsis with high acute
physiology and chronic health evaluation Il (APACHE Il) score of = 25 and multiple organ
failure.

Results: Over a 30-month period, a total of 64 patients were enrolled. The incidence
of sepsis-related ARDS was 0.7% of 9473 ICU admissions with mechanical ventilation and
an APACHE Il of 29.3 £ 4.7 at inclusion. The hospital mortality rate was 67.2%. The rhAPC-
treated group had similar demographic and clinical data except a significantly lower rate of
28-day and hospital mortality (37.5% vs. 66.7% and 43.8% vs. 75%, respectively), but also a
higher total hospital cost (USD23,851 vs. USD11,376) compared with the non-rhAPC group.
Using multivariate analyses, rhAPC infusion was shown to significantly influence the mortality
of sepsis-related ARDS.

Conclusion: Severe sepsis-related ARDS possessed a high hospital mortality rate.
Prompt initiation of rhAPC infusion may significantly reduce the mortality rate in these
severely ill patients regardless of higher hospital expenditure. (Thorac Med 2008; 23:
239-251)

Key words: acute respiratory distress syndrome, mortality, multiple organ failure, recombinant human
activated protein C, severe sepsis
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Coexistence of Pneumocystis jiroveci Pneumonia
and Cytomegalovirus Pneumonia in a Breast Cancer
Patient: A Case Report

Jia-Yih Feng*, Shi-Chuan Chang*,**

Pneumocystis jiroveci and cytomegalovirus (CMV) can both cause opportunistic pulmo-
nary infection in immunocompromised patients. The coexistence of Pneumocystis jiroveci
pneumonia (PJP) and CMV pneumonia is reported mainly in patients with acquired immunode-
ficiency syndrome (AIDS) and hematological malignancies, and in organ transplant recipients,
but infrequently in patients with solid tumor who had received chemotherapy. Cytomegalovirus
appears to have an immune-modifying effect and is considered to be a risk factor for PJP
in renal transplant patients. The presence of CMV pneumonia may increase the severity
of PJP in AIDS patients. We reported a 48-year-old female patient with breast cancer who
acquired PJP and CMV pneumonia a few days after chemotherapy. Cytological examination
of bronchoalveolar lavage fluid provided an early and rapid diagnosis. Marked resolution of
the pulmonary infections followed treatment with trimethoprim-sulfamethoxazole (TMP/SMX),
corticosteroid and gancyclovir for PJP and CMV pneumonia. However, the patient died of
intracerebral hemorrhage due to thrombocytopenia 1 week after admission. (Thorac Med
2008; 23: 252-259)

Key words: breast cancer, chemotherapy, coinfection, Cytomegalovirus, Pneumocystis
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Development of Massive Right Empyema after
Sudden Rupture of a Liver Abscess due to Klebsiella
Pneumoniae: A Case Report

Jenn-Yu Wu, Ping-Hung Kuo, Pan-Chyr Yang

The most common cause of empyema is broncho-pulmonary infection. Rapid formation
of empyema secondary to ruptured liver abscess is rare. We report an interesting case of
massive pleural effusion that developed after the sudden rupture of an asymptomatic liver
abscess, leading to septic shock and impending respiratory failure. Ultrasonography revealed
minimal ascites and almost complete resolution of the hepatic abscess after the rupture.
Culture of the pleural fluid grew Klebsiella pneumoniae. The patient’s condition improved after
tube thoracostomy drainage and antibiotic treatment. This case suggests that liver abscess
should be listed in the differential diagnosis of right empyema, even in patients without
obvious abdominal symptoms. (Thorac Med 2008; 23: 260-265)

Key words: empyema, liver abscess, Klebsiella pneumoniae
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Hepatopulmonary Syndrome — A Case Report and
Literature Review

Cheng-Hang Ho, Ming-Huang Chiu

Hepatopulmonary syndrome (HPS) is defined as the clinical triad of advanced liver
disease, arterial deoxygenation and intrapulmonary vascular dilatation. Its pathogenesis is
not completely understood. Excessive pulmonary nitric oxide production seems to be 1 of the
factors that contribute to the intrapulmonary vascular dilatation. Prevention of Gram-negative
bacilli translocation reduces the severity of HPS. The major clinical manifestations are arterial
hypoxemia, clubbing of the fingers and spider nevi. We report a 62-year-old male with chronic
hepatitis C-related liver cirrhosis diagnosed for 5 years, who complained of progressive
exertional dsypnea for more than 2 years. This patient presented with Gram-negative
bacteriuria with symptoms of fever and general malaise, followed by severe dyspnea;
especially platypnea and orthodeoxia. Contrast-enhanced echocardiography with agitated
saline showed microbubble opacification of the left heart within 6 heartbeats after it appeared
in the right heart. Technetium-99m macroaggregated albumin (Tc-99m MAA) lung perfusion
scan demonstrated diffuse uptake outside the lung fields, especially in the brain, kidneys,
thyroid and spleen. The patient responded well to oxygen therapy after urosepsis had been
controlled. (Thorac Med 2008; 23: 266-272)

Key words: hepatopulmonary syndrome (HPS), platypnea, orthodeoxia
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Respiratory Distress after Transarterial Hepatic
Chemoembolization of Hepatocellular Carcinoma:
A Case Report

Chin-Chung Shu, Jih-Shuin Jerng, Chong-Jen Yu

Transarterial hepatic chemoembolization (THCE) is commonly used for unresectable
hepatic malignancies. Despite its potential benefits, THCE may also result in some com-
plications, among which pulmonary complications could be fatal. We report a critical case
of newly diagnosed hepatocellular carcinoma that was treated with THCE as the initial
therapy. Although the pre-THCE angiography showed no vascular abnormalities, the patient
developed acute pulmonary edema and respiratory distress related to the THCE. We review
the literature on THCE and discuss the risk factors and possible pathogenesis of pulmonary
complications related to THCE. (Thorac Med 2008; 23: 273-277)

Key words: respiratory distress, transarterial hepatic chemoembolization, hepatocellular carcinoma
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Isolated Intermediate Bronchus Disruption Following
Blunt Thoracic Injury: Report of a Case

Yi-Ting Yen, Ming-Ho Wu, Wu-Wei Lai, Mu-Yuan Lin, Chia-Ming Chang,
Yau-Lin Tseng

Tracheobronchial injury following blunt thoracic trauma is uncommon, and an isolated
intermediate bronchus disruption is even rarer. Herein, we reported a 24-year-old woman
who sustained blunt thoracic injury and presented with dyspnea, subcutaneous emphysema,
pneumothorax, and pneumomediastinum. The symptoms were relieved after bilateral tube
thoracostomy. Nine months after the event, she complained of dyspnea and presented at a
local hospital, where total obstruction of her intermediate bronchus was confirmed by bron-
choscopy; she was then referred to our hospital for surgical management. She underwent
sleeve resection of the intermediate bronchus and had an uneventful recovery. A high index
of suspicion with the liberal use of bronchoscopy is necessary for the timely diagnosis and
effective treatment of this rare entity. (Thorac Med 2008; 23: 278-283)

Key words: intermediate bronchial disruption
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Bochdalek Hernia with Extralobar Pulmonary
Sequestration in an Adult: A Case Report

Chen-Cheng Huang, Chieh-Liang Wu*, Chii-Shuenn Yen**, Jeng-Yuan Hsu,
Jiun-Yi Hsia***

We report a case of Bochdalek hernia with extralobar pulmonary sequestration in the
hernia sac in an adult, which is extremely rare clinically. An incidental finding of a cystic lesion
in the left lower lung field was made in a 22-year-old man. Computed tomography of the chest
disclosed a diaphragmatic hernia in the the posterior-medial part of the left hemidiaphragm
(Bochdalek hernia). The surgical finding was left kidney and colon herniation into the chest.
However, pathologic examination demonstrated extra-lobar pulmonary sequestration in the
hernia sac, in addition to the Bochdalek hernia. Based on the pathological findings and the
sequence of embryonic development, we speculated that the sequestrated extrapulmonary
lung, which occurred in the development of the fetus, might have occupied the site of the
pleuroperitoneal canal and hindered its complete closure, hence forming the diaphragmatic
hernia. (Thorac Med 2008; 23: 284-289)

Key words: Bochdalek hernia, extralobar pulmonary sequestration
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Intrabronchiolar Involvement in Early Stage
Pulmonary Sarcoidosis Presenting as Air Trapping:
A Case Report

Ming-Tzer Lin*,****, Yih-Leong Chang**, Yung-Chie Lee***, Jin-Yuan Shih****,
Pan-Chyr Yang****

Pulmonary sarcoidosis can be expressed only as a mosaic pattern of air trapping on an
expiratory high-resolution computed tomography (HRCT) scan in the early stage, without
the typical findings of pulmonary involvement. This radiologic finding indicates small airway
disease, but the site of airflow obstruction and the type of involvement have only been spe-
culated about thus far. We describe herein a female with proven sarcoidosis stage | whose
HRCT scan showed air trapping during expiration and lung biopsy via video-assisted thor-
acoscopy (VAT) revealed air trapping-related emphysema and non-necrotizing granulomas
with peribronchiolar compression and intrabronchiolar involvement. These findings could
explain the impaired diffusion capacity and limited mid-expiratory flow rate in the pulmonary
function test, and were compatible with a radiologic mosaic pattern. Her airway obstruction
and oxygenation improved after oral corticosteroid treatment. (Thorac Med 2008; 23: 290-
296)

Key words: air trapping, intrabronchiolar involvement, small airway disease, pulmonary sarcoidosis
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Cryptogenic Organizing Pneumonia Mimicking
Community-Acquired Pneumonia with Acute
Respiratory Failure: A Case Report

Chun-Ta Huang, Yih-Leong Chang*, Yi-Ju Tsai**, Shih-Chi Ku, Chong-Jen Yu

Cryptogenic organizing pneumonia (COP) is a rare idiopathic inflammatory pulmonary
disorder. The clinical manifestations of COP vary greatly from case to case, and include
persistent cough, flu-like illness and dyspnea on exertion. Patients with COP are often
misdiagnosed as having pneumonia, and therefore have a delay in diagnosis. However, the
disease responds well to systemic corticosteroids. In this report, we describe a patient who
presented with what seemed to be a case of severe community-acquired pneumonia with
acute respiratory failure; however COP was eventually diagnosed via an open lung biopsy.
Corticosteroids successfully improved the symptoms and resolved the pulmonary lesions. The
patient experienced a disease relapse when the dosage of corticosteroids was reduced. The
disease was brought under control again after resuming the effective steroid dosage. (Thorac
Med 2008; 23: 297-303)
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Arteriovenous Hemoaccess-Related Pulmonary
Arterial Hypertension — Effect of Access Flow
Reduction — A Case Report

Pei-Ying Lin, Tze-Wah Kao*, Ping-Hung Kuo, Chong-Jen Yu, Pan-Chyr Yang

Arteriovenous access-related pulmonary arterial hypertension is a previously under-
diagnosed complication in hemodialysis patients, and should be kept in mind when
hemodialysis patients using surgically created arteriovenous access encounter unexplained
dyspnea. It was found that successful renal transplantation, peritoneal dialysis and
hemodialysis with a permanent dialysis catheter can reduce pulmonary arterial pressure
in this group of patients. The patient reported herein had severe pulmonary arterial
hypertension but insisted on using an arteriovenous fistula for hemodialysis. Her pulmonary
arterial pressure, dyspnea and oxygenation improved after ligation of the original high-flow
arteriovenous fistula and creation of a low-flow alternative. Although the pulmonary arterial
pressure did not decrease to a normal range, the patient’s clinical symptoms and quality of
life clearly improved. This case may provide new insight into the management of pulmonary
arterial hypertension in this group of patients. (Thorac Med 2008; 23: 304-309)
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Pulmonary Arteriovenous Malformation Presenting as
Brain Abscess

Yu-Chi Chiu*, Chi-Huei Chiang*,**

Pulmonary arteriovenous malformation (PAVM) is often associated with hereditary he-
morrhagic telengiectasia. Brain abscess can be the initial manifestation of PAVMs. Because of
a lack of awareness of this condition and inadequate screening, physicians often misdiagnose
PAVMs. We report a 63-year-old female who had the initial neurological symptoms of vertigo
and dizziness for about 5 years, which worsened in the 2 weeks prior to admission. Brain CT
showed 2 brain abscesses and she received stereotactic aspiration. PAVM was diagnosed by
CT-angiography which showed an arteriovenous malformation with aneurysmal formation in
the left upper lung; this was confirmed by surgical resection. Case reports of brain abscesses
associated with PAVMs are very rare. Therefore, an association with PAVMs should be
considered in cases of brain abscesses of undetermined etiology. (Thorac Med 2008; 23:
310-315)

Key words: pulmonary arteriovenous malformations (PAVM), brain abscess, hereditary hemorrhagic
telengiectasia (HHT)
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