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2016 Annual Meeting of Taiwan Society of Pulmonary and Critical Care Medicine

Dec 10 (Sat) Dec 11 (Sun)
08:30-08:55 | Registration 08:30-08:55 | Registration
08:55-09:00 | Opening remarks 08:55-09:00 | Opening remarks
Symposium: Year Review+ Respiratory | Symposium: Critical Care
Infection (A 4aa iz - P IEEM | (EFFEFEE - 2FFaREEMN
09:00-09:40 | Year Review 09:00-09:40 | Year Review
09:40-10:20 09:40-10:20 | *h - i
U P B gk AR RA Y 4
10:20-10:40| *t - = 10:20-10:40 SHRE A BIEE E)
Symposium: Airway disease Symposium: Lung Cancer
(EHhaR Tz 52 (F#sn iz Em)
10:40-11:20 | *F § - = 10:40-11:20
11:20-11:50 | & Fak sy & 37 (¢ Wi | 11:20-11:50
W A ik E S RIRE )
12:30-13:30 | Lunch Symposia 12:30-13:30 | Lunch Symposia
13:30-14:00 | Membership Meeting 13:30-14:10 | Young Investigator Award Oral
Presentation
14:00-14:50 Oral Presentation 14:10-14:40 | Lung Research Award
gz (1) £ %% (2) (1) FH 9 EF B854
€& %(3) € X% (4) (2) #g % Young Investigator Award
14:50-15:10 Coffee Break () s v EpF L M Z AR E T R
Symposium: ILD 15:10~17:10 EAE TR
(& 2L B 7 5 2) (4) % %P F s
15:10-15:50 6 T EFTFLPFIEMER
POSTER PRESENTATION
15:50-16:30 b2k
16:30-17:00
Symposium: Interventional
pulmonology 15:10~17:10
(ZFARFEEEEH
15:10-15:45
15:45-16:20
16:20-16:55
Symposium: Pulmonary hypertension
15:10~17:10 (%8R BH EH)
15:10-15:50
15:50-16:30
16:30-17:10
17:10-18:10
18:10-20:00 | Congress Dinner
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i
ABREENRF:

S S U EFE H HE & s - EBUS (Endobronchial ultrasound system) 3% & 22 52+
ZF 0 BRI ZEE G - HEBFHEE LAEERIF EBUS » EBREENFERAKSE - FL
ZEE B EREA BRI KD - 56 - HA -~ PEIKEEE EBUS S E 24 -
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Interventional pulmonary in Taiwan

Respiratory endoscopy

Flexible bronchoscopy -~ rigid bronchoscopy ~ medical thoracoscopy ~ navigation
Interventional pulmonary :

Respiratory endoscopy + chest echo + tracheostomy (+ GI scopy (PEG + EUS) ?)
Flexible bronchoscopy

1. Summary of recommendations :
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A. Monitoring, precautions and complications

>

B. Safety of flexible bronchoscopy in specific medical conditions

2. Sedation

v

3. Sampling and diagnostic accuracy

4. Disinfection

£ EBUS-TBNA 5%
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Status of EBUS in Taiwan

13 hospitals have convex probe

T

1if)

Bronchoscopy & EBUS #EBRY (
1. fEOREE (i

2. M N\ E e

3. TG EITIR AA 5 B AT AR

4. R EIE S (52 - #Ra.0 %R EBUS
HESE (FBatEm )

1. Seminar ( [£f ~ N/NEZETERE )

2. hand-on training

3. BETI

4. 5RA
HFIRATRREHEEE (FF5# )
- HEpRE R aE

- BERSE AR
- YERFEE IV R R (ER

R R E5 15 S BT ( FERTER )
W 0% TR SRl R AR (5RATER )
RIRAE (FHaTER )

- DG RS M for s i

23




SR S OF MR 20 X B >

I
{E
)
8
=
%
G
&0

- BLHAEREE ()
- e AMSCRE TR OO > TR RS

ERE

REME

SRE S ERIVERA =IH -

— ~ IR N SR SRR RS

I N R SR R SRR bl ae

=~ HEH (FEEMNM) —~5 R (OLYMPUS) /K EBUS #2/F - #HEER SR » RS E -
BedEN—{EseE o RtgEsE -
i R B S R B 85 7 OO S 4k 55— 4Ry B& B2 7] DAL rigid bronchoscopy ~ 7 22 ~
EVENER 0 5 4B H fE it EBUS(Endobronchial ultrasound system) » 25 = ~ DU4K AV B[
HAE M — M RE i -

Al R EEAT

— ~ FAEFA S R E R E R AT EBUS AYE[ 5 - RIS Interventional bronchoscopy fEz% 2281 4h
FHE1E - IS BT ERX -

— - BAF® EBUS By E IS - FEBRHUE B FEE - BEER 10-15 738 - 16 2L Hand-on 5 » AR
TR REE S MR - FRMTBINEEAT AT RR » WEAEN SR -

= ~ Radial Probe ¥ H AN &[5 AKERA REENE ? BEIR FEISIRIERRIEZA T T » Fr IS S IER
HELAE EBUS-TBNA ?

JRFAE: : Hand-on L EBUS-TBNA £+ » £ Radial Probe /& A Ry A LB F L REHi =

P2l - AEAIRZEFAEIEER Bl d » SRR AL - B MEIRGGHT -

REE
— ~ PR N S R R AT RS
L #0218 1E EBUS &EBRAY Ry R AT AES IS G E It 2 /0 — ) Wt
EBUS JAfE#H & 30 B JTRERUS IR N (5 SR Sl A -
2.B2EH 1053 H 1 HE 10548 H 31 HAtE B 30 {E#R(F EBUS ifl#HE Ll E#
SRR N S SR B RS S -
3. GBS ERER Y EBUS workshop » S (#5502 7R o] USSR N 1L 52 SR AT
f& -
o PRI NS R E R AT E
A5 BANRERHEERATE R LSRN G ER R E s & M B AR N R SR HE
BRIE - Y5 6 FHfEE B EE N AT EREGR - Falt EBUS BI#HRE 30 B HH0XA
TEBLAES IR N SRR S A -
= FHEEESEGHEIER 0 R 105 4 3 AEREe KRERRERET.0 289 EBUS BETIGERE - HEE
AIRILEAE R EZ N 25 TGRIE
AR SRR S B R e o

24



EREFENGE -

» g TR EE (T (Brush) HUEIRGG(T -
* BRER e R E R R R OREE 1 -
* G TR R SR E U APC (Argon plasma coagulation) FYfEIREG (T -

R | RO BRI L L = IR IRGG (IREE - fEAtEE e R EA -

 WEREL G AEHFM TSR ERE RGNS -
s il Z BRI A (EIR(E EBUS IAMIBETIIAAZ B -

25

> S

St S o M 0 Xt

T
{E
I\
#H
=




o it =

2 8 00 25 S T H B

i3

RENEEEEMERSE
i B T/ B ERRACER

BEAtthES © 10542 1 5 25 H (—) T 6 %

SHREE Bl &k E ( BILHAEES 152 5%)
B HiEBLENIEEZR RERIEET
HEAR - RE(CHER - RERIEAD - ZPREEE - FRUE T - BHEEEA (BRETEA )
FIEAR * MERMELRAN - PITREMRZEE - IERME/NE ~ W& 52N
RRAE * BIRFERED
L 8% EIEZINE

FIEERIME

Hifi = BRAE A M 25 Ryl BBl 2 ~ DA » (HE B M2 LR BBl 22 - S Afis B T
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{EETESE P e E L > BRAVNEEH BERE IR M s B EE AL » HETKRFE
EhEREATE B RET | SRYHAHER S IR AT Bl Z B L F T -
FEREENEE ¢

BrZEF EA—0 2015 FHis B2 FES | 5B _HIVRKE - RARIEM S A T
RIF - F— AR EE (PAH) » SCA] o Ko i 2% 14 Al Bl A = R B S8 ME i B AR =5 JBR o i 52 A il
Bk BRI A T RN R R D ERIRGE T HV ARSI S o MR = BRHYE A B H
W% ABIEREG M H ARSI ) - (GRS AR SRS [RERYRTBIAR = BR - H AT Revatio H45 (T -
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1. Eisenmenger’s syndrome

2. PAH associated with prevalent systemic-to-pulmonary shunys

3. PAH with small / coincidental defects

4. PAH after defect correction

b aiiE S g B = B (R PR S e R R N S O R SR E A ) - IR ET B
P 48 0] LA Revatio (—H8E#4 27 & ) 111 Bosentan ( —F-&5E4Y 120 &) ACGHE » FTLAHLL
AR - AR TS BRAAR - SRR AR S A E AR o

FERANE T RSENINTEER ¢ T Pulmonary hypertension due to left heart disease ; - HIJ¥% Faiiyfii=
REEY)) &SRB RN H B IR T AR AR LR THYN S BREEY) A G R left heart disease FiT5 |
FEAAT = R

= KIENR = B BRI FL 2 EAHREAY T Pulmonary hypertension due to lung diseases and / or
hypoxia ; » {41 : COPD - IPF %35 $ips SR A v GE & OF A ifi = R - (HER 1T A il = R B 0 R AX AR
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[Case]

A 74 year-old woman received esophagectomy and gastric tube reconstruction on 2012/3/28 due to
primary esophageal melanoma. This time, she had suffered from fever for one week, and was admitted

under the diasnosis pneumonia. One day later, she was intubated and coffee ground substance was

suctioned from endotracheal tube.
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Chronic Obstructive Pulmonary Disease and the Risk
of Stroke: the Rotterdam Study

Am J Respir Crit Care Med. 2015 Sep 28. [Epub ahead of print]
Portegies ML, Lahousse L, Joos GF, Hofman A, Koudstaal PJ, Stricker BH, Brusselle GG, Ikram MA.

Abstract

RATIONALE:

Worldwide, chronic obstructive pulmonary disease (COPD) and stroke are leading causes of death.
Increasing evidence suggests an association between both diseases, either caused by an increased
atherosclerosis risk in patients with COPD, or as a consequence of shared risk factors between stroke and
COPD.

OBJECTIVES:

To examine the associations between COPD and subtypes of stroke in the general population and to
explore the role of cardiovascular risk factors and exacerbations on these associations.

METHODS:

Within the prospective population-based Rotterdam Study, we followed 13,115 participants without
history of stroke for occurrence of stroke. Follow-up started in 1990-2008 and ended in 2012. COPD was
related to stroke using a time-dependent Cox proportional hazard model.

MEASUREMENTS AND MAIN RESULTS:

COPD was diagnosed in 1,566 participants. During 126,347 person-years, 1,250 participants suffered a
stroke, of which 701 were ischemic and 107 hemorrhagic. Adjusted for age, age’, and sex, COPD was
significantly associated with all stroke (HR 1.20; 95%CI 1.00-1.43), ischemic stroke (HR 1.27; 1.02-
1.59), and hemorrhagic stroke (HR 1.70; 1.01-2.84). Adjusting for cardiovascular risk factors gave similar
effect sizes. In contrast, additional adjusting for smoking attenuated the effect sizes: HR 1.09 (0.91-1.31)
for all stroke, HR 1.13 (0.91-1.42) for ischemic stroke, and HR 1.53 (0.91-2.59) for hemorrhagic stroke.
Following an acute severe exacerbation subjects with COPD had a 6.66-fold (2.42-18.20) increased risk
of stroke.

CONCLUSION:

Our cohort study demonstrated a higher risk of both ischemic and hemorrhagic stroke in subjects with

COPD, and revealed the importance of smoking as a shared risk factor.
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Effect of Acetazolamide vs Placebo on Duration of
Invasive Mechanical Ventilation Among Patients
With Chronic Obstructive Pulmonary Disease - A
Randomized Clinical Trial

JAMA. 2016; 315(5): 480-488

Christophe Faisy, Ferhat Meziani, Benjamin Planquette, Marc Clavel, Arnaud Gacouin, Caroline
Bornstain, Francis Schneider, Alexandre Duguet, Sébastien Gibot, Nicolas Lerolle, Jean-Damien Ricard,
Olivier Sanchez, Michel Djibre, Jean-Louis Ricome, Antoine Rabbat, Nicholas Heming, Saik Urien,

Maxime Esvan, Sandrine Katsahian, for the DIABOLO Investigators

Abstract

IMPORTANCE

Acetazolamide has been used for decades as a respiratory stimulant for patients with chronic obstructive
pulmonary disease (COPD) and metabolic alkalosis, but no large randomized placebo-controlled trial is
available to confirm this approach.

OBJECTIVE

To determine whether acetazolamide reduces mechanical ventilation duration in critically ill patients with
COPD and metabolic alkalosis.

DESIGN, SETTING, AND PARTICIPANTS

The DIABOLO study, a randomized, double-blind, multicenter trial, was conducted from October 2011
through July 2014 in 15 intensive care units (ICUs) in France. A total of 382 patients with COPD who
were expected to receive mechanical ventilation for more 24 hours were randomized to the acetazolamide
or placebo group and 380 were included in an intention-to treat analysis.

INTERVENTIONS

Acetazolamide (500-1000 mg, twice daily) vs placebo administered intravenously in cases of pure or
mixed metabolic alkalosis, initiated within 48 hours of ICU admission and continued during the ICU stay
for a maximum of 28 days.

MAIN OUTCOMES AND MEASURES

The primary outcome was the duration of invasive mechanical ventilation via endotracheal intubation
or tracheotomy. Secondary outcomes included changes in arterial blood gas and respiratory parameters,
weaning duration, adverse events, use of noninvasive ventilation after extubation, successful weaning, the
duration of ICU stay, and in-ICU mortality.

RESULTS

Among 382 randomized patients, 380 (mean age, 69 years; 272 men [71.6%]; 379 [99.7%] with
endotracheal intubation) completed the study. For the acetazolamide group (n=187), compared with

the placebo group (n=193), no significant between-group differences were found for median duration
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of mechanical ventilation (=16.0 hours; 95%CI, —36.5 to 4.0 hours; P=.17), duration of weaning off
mechanical ventilation (—0.9 hours; 95%CI, —4.3 to 1.3 hours; P=.36), daily changes of minute-ventilation
(0.0 L/min; 95%CI, —0.2 to 0.2 L/min; P=.72), or partial carbon-dioxide pressure in arterial blood (—0.3
mmHg; 95%CI, —0.8 to 0.2 mmHg; P=.25), although daily changes of serum bicarbonate (between-
group difference, —0.8 mEq/L; 95% CI, —1.2 to —0.5 mEq/L; P<.001) and number of days with metabolic
alkalosis (between-group difference, —1; 95%CI, —2 to —1 days; P<.001) decreased significantly more in
the acetazolamide group. Other secondary outcomes also did not differ significantly between groups.
CONCLUSIONS AND RELEVANCE

Among patients with COPD receiving invasive mechanical ventilation, the use of acetazolamide,
compared with placebo, did not result in a statistically significant reduction in the duration of invasive
mechanical ventilation. However, the magnitude of the difference was clinically important, and it is

possible that the study was underpowered to establish statistical significance.
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High Lung Cancer Incidence in Heavy Smokers
Following Hospitalization due to Pneumonia

American Journal of Medicine.
DOI: http://dx.doi.org/10.1016/j.amjmed.2015.10.030
Daniel Shepshelovich, Hadar Goldvaser, Yonatan Edel, Tzippy Shochat, Meir Lahav.

Abstract

Introduction

The rate of lung cancer incidence following pneumonia in heavy smokers is unknown. Heavy smokers
hospitalized due to community-acquired pneumonia might be at high risk for subsequent lung cancer. The
primary objective of this study was to determine lung cancer incidence in this high-risk population.
Patients and Methods

This was a single-center, retrospective cohort study that included heavy smokers hospitalized due to
community-acquired pneumonia between January 1, 2007 and December 31, 2011 in Beilinson hospital,
a large community hospital and tertiary center. Patients were identified by International Classification of
Diseases, Ninth Revision coding from the hospital's registry. Two physicians reviewed every patient's
medical file for patient demographics, smoking history, lung cancer risk factors, and anatomical location
of pneumonia. Data were cross-checked with the database at the national cancer registry for new
diagnoses of cancer.

Results

There were 381 admissions for community-acquired pneumonia included in the final analysis. Thirty-
one cases (8.14%; 95% confidence interval [CI], 5.9-11.2%) of lung cancer were diagnosed during the
first year after hospitalization. Lung cancer incidence was significantly higher in patients who had upper-
lobe pneumonia (23.8%; 95% CI, 14.9-40%). Lung cancer was located within the lobe involved by the
pneumonia in 75.8% of patients.

Conclusions

A high lung cancer rate was found in heavy smokers admitted due to community-acquired pneumonia.
The association was especially strong for patients with upper-lobe pneumonia. Screening with chest

computed tomography should be strongly considered for these patients.
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Adverse Event

Acute renal failure, hemolytic anemia,

Grade 1 or2 Grade 3 thrombocytopenia, anaphylaxis (including
wheezing and/or dyspnea), or any grade 4

Recommended re-challenge Consider re-challenge Re-challenge not recommended,
unless event clearly is not related
to study drugs.

/
RPT 900 mg
I I ]
Does not tolerate Tolerates
v \
INH 300 mg INH 300 mg

! J
Tol

\

\

Restart dose:

Continue as an alternative LTBI therapy RPT 900 mg plus INH 900 mg

2 Flow Chart for 3HP Re-challenge

IR A2 E R A oAt 5 e S BEA R - BIURIEL ~ AR E RS - FHRERIR R G
E%Fﬁ?\m Feo AIESTCRAROE B0 - HEEEEGER - B0 AR LIS B E E - AI(EAREERT
{EFT IR - B EIRF SR - K OH A SEREAE R B - JR A E AP LLEIRRAY R 75 2R a & (re-challenge) -
R RS R Y BIE A How N A B FE > 7] 75 & re-challenge - % 28 B/ o] =5 fE A AR OH - & H{3R
Bz EEIVEF > 140 © acute renal failure, hemolytic anemia, thrombocytopenia, anaphylaxis, wheezing,
dyspnea > VJELE  re-challenge « 3HP Z5 ¥R G0 R EE R ZAHNE 24 /INEELL | (& 2)° -

E{EA SHP BFRIE - BRABETE P TEM 1922 it - REVEREATE E8#)

LI o TR ERIB NG L SRR E T e - S AR - fEatEHEE e
HIERM R R & o - WBGE R MY - SEREN S BB Al B 2 ke et & -

BETRRENER

BLEMfE T M2 B B R 10 (https:/adr.fda.gov.tw/Manager/WebLogin.aspx) i 2 /) »
firifl R we R 2=/ 0 — 1% - EEAERERIER ((EResiE LT ) » TReREME 1922 ERimARpE A B
[FE - RER IR SRR 2 B E 2 A RE T AR E A R E - OB AR -
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%3 HHEH rifapentine FEAEACE(E 2 2E7)

Yoy Examples of Drugs Within Class

Antiarrhythmics Disopyramide, mexiletine, quinidine, tocainide

Antibiotics Chloramphenicol, clarithromycin, dapsone, doxycycline;
Fluoroquinolones (such as ciprofloxacin)

Oral Anticoagulants Warfarin

Anticonvulsants Phenytoin

Antimalarials Quinine

Azole Antifungals Fluconazole, itraconazole, ketoconazole

Antipsychotics Haloperidol

Barbiturates Phenobarbital

Benzodiazepines Diazepam

Beta-Blockers Propanolol

Calcium Channel Blockers

Diltiazem, nifedipine, verapamil

Cardiac Glycoside Preparations Digoxin

Corticosteroids Prednisone

Fibrates Clofibrate

Oral Hypoglycemics Sulfonylureas (e.g., glyburide, glipizide)

Hormonal Contraceptives/ Progestins

Ethinyl estradiol, levonorgestrel

Immunosuppressants Cyclosporine, tacrolimus
Methylxanthines Theophylline

Narcotic analgesics Methadone
Phophodiesterase-5 (PDE-5) Inhibitors Sildenafil

Thyroid preparations Levothyroxine

Tricyclic antidepressants

Amitriptyline, nortriptyline

ZEVRK
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o HEREILEVEH ¢ 10545 F 15 H

o EHIEESBUEESO N E (F1E10; E2~T/E > SEH IS5 SHETHEERS
A3y EIRARy 6 ARG 60 77

s YEEG RERE2HUFES - DERBEEERY  ERGENEEEEIIERSEE 8FE -
([EHEfRER SR THIEE) -

FOREEEEREZEM © (A<RH 10 73 )( 552 R page 28)

1. A 74 year-old woman received esophagectomy and gastric tube reconstruction on 2012/3/28 due to
primary esophageal melanoma. This time, she had suffered from fever for one week, and was admitted
under the diasnosis pneumonia. One day later, she was intubated and coffee ground substance was
suctioned from endotracheal tube.

EHYRZET Ry fmT 2

(A) aspiration pneumonia

(B) esophageal tumor with lung metastasis

(C) bronchoesophageal fistula with lung abscess
(D) hiatal hernia

MEERE (1915 97)

2. f1#% The Rotterdam ( EEFF/T ) Study Z 85T > A1 MEFHZEMERRN 27 ALLi2 A 1e MERE ZE AT 7
IR NGy LA AR o R bR 7
(A) e
(B) i
©) EEZ
(D) LA EEIE

3. fR¥% The Rotterdam ( EEFF T ) Study ZHF5E - 18 PEFHZEMERE S E (L (COPD with AE) &1

T2/ D e JE\ e JE g 2
(A) 2.66 f&
(B) 4.66 f&%
(C) 6.66 %
(D) 8.66 %

4. AT SR AR FE R (B AN T SR AR B g 2 R A R 2 28 7
(A) £10-20 {5
(B) €92 &
©) &5 1fE
(D) HH[E
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5. fRIBAS R TgE (B Rl RAEBEAY B FER A B AR S 2 RS ) > N YR & A IRk 2
(A) HEEBIRIEE  FESERESL R E 0 > 5 FEERAAF 17%
(B) 75.8% Fyffie i - (i fy i 3% et 35k
(C) BN AVE LR & R = AR » M85 8 R - HE 1 T i 1 R HISEdn fed i e e
(D) ABEHFaoEhifi T~ S 3 B BB RT3 R = 2 23.8%

6. Acetazolamide FJDLZERKHYAEIREEL - T BIE 2
(A) HERARITET K Rk
(B) WfnEgsriimAsE
(C) Hhnt &
(D) JF/Din PH {E

7. A MR g5 A UG Mg T 326 COPD Ji A Acetazolamide &7 AL - &2 AL
TRy 2
(A) [ o EhRFRE S (E ( Z2ISGT LR )
(B) TR VIpR R (R (KRR EREER)
(©) kDMl B (ZRIST RS EER)
(D) i & bR EE (CREFISET RS ESR
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Baseline CXR and HRCT

R o PRRBER RETEHD RNTER

[Case]

A 52 y/o man presented with progressive dyspnea on exertion and body weight loss 20kg in recent 1 year.

[Question]

TRy Ryfm 7

(A) Pulmonary TB + miliary TB
(B) Lung cancer with lymphangitis
(C) Sarcoidosis with ILD

(D) Idiopathic pulmonary fibrosis
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Baseline CXR (A) showed bilateral lungs diffuse interstitial infiltrations, multiple tiny nodules, and
typical “earlobe-like” mediastinal and hilar lymphadenopathy. HRCT (C and D) revealed hilar and
mediastinal lymphadenopathy (*), typically perilymphatic distribution of lung nodules, which included
septal and interlobar fissure thickening with nodularity (large arrows) and nodules involving the axial
peribronchovascular interstitium (small arrows), some traction bronchiectasis and focal honeycomb

changes.

[Answer]

(C) Sarcoidosis with ILD

Both CXR and HRCT showed typical appearance of sarcoidosis. Baseline serum angiotensin converting
enzyme (ACE) was elevated (80.1 IU/I). VATS biopsy of lung and mediastinal lymph nodes disclosed
non-caseating granuloma, which was compatible with sarcoidosis. Clinical condition improved a lot after
Prednisolone and Azathioprine therapy. Figure B indicated the CXR followed at 6 months after treatment
and ACE was 16.1 IU/I at that time.
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2. FHIBIEF AR (Fibromyagia Syndrome) (I SALEK 2
(A) teMEEZMEAE
(B) KHGHERIE (irritable bowel syndrome)
(C) HEARF=bE
D) LfFE bR
%2 (D)

3. NEIE RSN JERE (Fibromyagia Syndrome) » {a][ & & ?
(A) HBOT o] [FRAS & 3 nyE M - EIRRAC T RS RS RSE0EM: » BB IEE
(((ﬁBE/jHj(ﬁb
(B) @4EH1IpEIE (Fibromyagia Syndrome) fEfELLR © HBELL%
(C) “E4ERYRE (Fibromyagia Syndrome) 428 {F 5.2
(D) EEEmEEYVEHE (FDA) WA AT EHREEY)
BZE(A)

4. DU S e[ Ry IEhEEry 2
(A) BRI et S PR 2 IR B (LATESET 100% &l E
(B) SEhE i 3 2 JEE B LRSS E RS EUA
(C) Bl 4R 2 IR B LRSS EIE 2 RAVEHE > FREEEE(L
(D) ‘SRl o it 8 PR 2 SR BB LA o] DU ER X OLiaHE
EFE(O)

5. DU RO 2 Ry IERERY 2
(A) FEEELASET AT VIBREZIS Z BRI
(B) NCCN fiifE2 s - HRIFE B LRSS R ERER MR AS N 2 R MERER
(C) ASREIZWIFEaER - BEIFEELAGEERVERE BT 6 (8 H — R ESE Eim
(D) SR fr i S P SR B LATAS A= & F 4 SR R
EE(A)

6. RIGANIFE (HEAEZR D BA = ERE (el IR IONE ) 455 > NYIHRIEALR D Gz By
U AR R PR AR » (] B TR 2
(A) SR EDER N EVA YA R D $h=
(B) R R EDE SRR AF4EAER D h=[E
(C) HTE4EER D nI[RR(REA R D G A 3% AT IR 2 A Y U
(D) ATz VIR TR A G TR £ R D
&2 (D)

7. TT EAHTSE (4E2E3R D = ERE(RAGSIEMPIE IAAE ) &5 - TYIARIMEAZR D AR (E AR
 (A[FEECA I 2
(A) 458 0% ] LI AR YA R
(B) Fer(Ehiitsd s Ropli b R SHAtE S
(C) Tefthii b 7Rz %ﬁfﬁﬁ IR BEEE
(D) P {EA R E AN - BEEfKAE
EEA)
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