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胸腔內科病例暨期刊討論會是一個涵蓋臺南地區各醫院胸腔內外科的討論會，與會人員包括臺南地區各大醫院胸腔內外科主任及主治醫師、住院醫師及實習醫師。
討論的病例乃跨及各科，但仍以胸腔內外科的病人為主，由胸腔科主治醫師帶領總醫師或是臨床照護醫師選定主題，藉由期刊討論及分析，而後再由胸腔科主治醫師分享臨床照護經驗，讓總醫師及住院醫師可以將文獻、照護指引與臨床做結合、比較，期望藉此大家能將更將臨床變化及期刊內容做結合。
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Intersta Lng abnormalies (ILA) and coronary hsrt disease (CHD) share common ris factors.
LA commonly cooccur with CHD and ar scsocsted with worse survial, uEgestin that LA are 3
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P Ssocited wih ILA and CHD.
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e odd of 8 resisory desth (OR 9.5, 95% C1 3.-20.0 p<.0001) son aricipnts with CHD.
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ntroduction
Sl sl Wove Gemonsed T Socaion Bevesen coony e dese (D) ol it
{trsital g dicsse (D), incudig he most commen snd evers fom of LD, dopaic plmnary
s (PF) (1] PF,  disordor o progrsive ung s with 3 rt of maraliy worse than most
malgnancis 4], picaly prsets with shance nging Tk n clder paets vith shoress o
breathsndioe cough. I a et o diagnose o LD, inchudin IPF, ot a eay-soge before acvanced





