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RHAZEHI © A 72-year-old woman presented to outpatient clinic with intermittent dyspnea and

general malaise for 4 weeks
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Diagnostic Accuracy of Endobronchial Optical Coherence Tomography for the Microscopic

Diagnosis of Usual Interstitial Pneumonia
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Trastuzumab Deruxtecan in HER2-Mutant Non-Small-Cell Lung Cancer
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Ceftazidime-Avibactam Use for Klebsiella pneumoniae Carbapenemase-Producing K.

pneumoniae Infections: A Retrospective Observational Multicenter Study

GRE © PR IBEET S B AMTEREEHE FREPIRE oo 38
B T B B oottt 41
it E
FTTa R A SR E S R R
TEE © TRILBEEHN FITE R IIBE BIFEPIRE oo 48
T R BB ettt 53
TREREEEENERDRE ) S FFIEEEBIEEER o, 59




A eBMA » KX

MEFARBEN R BTN RBE KBRS AN A
s R AM F 0 E A 2 Omicron 8V 2 £k » H B ENEL ()
B EENECHBEAEFNEERNLG  BAHARELEXR
EREHEEN R AERBRALAREY  HERXL®
WA B K ER > 2021 F 12 A 25 B R EHEFOERT
COVID-19 T4 Iz ) BRH A K1 dEEHEE > KRARE
EREMEL XS FHLUGROEGRAY » BZHE
FHERNELE ERHACHT A TR ERFFRERBNEE 2021 FEEMEEERE
MEBLE T BEFE2RTEAREN R2AE RIOEEHEERERT G EN
BER - BRTHAFM AR T EREAAAREL e - FEREAAAREL LR
MmiEey THENRBELEENMRK (S PFILD 26 EH ) ~ M2021 6 XAFHERK
EEREHL ~ T2021 F—RERABRNEHRLEF (BTH )L UE TERNZRIT L HEEE ]
£ PEUENGHEMEIRA  HRAE EZTARNBRE o

RE 111 FERFAOMER > AUWBRTANGTRER T~ RE > RFETAEL !

HER ,’L%\%\Tﬁ_




FEELY (R)FEK

RBBRTET Bt » EoR% » B o
TREESTRE REZY  EXLH > —HARE -
WMAEMELE  REFRERE = -
REZMTEE > BAEYE » AAANE > KFEME -

THhRNETREEETY  RABERHAFERTLS —# >
FRBMBHRARNE - MEXEZ GREH— B FRERGRK
# o

o BAHNEARELEELRE  AMRRPETEAE - R HKXLETOBHH L -
BAFXAZRE - BEARMWERET - MEEFE A -

AYEEEEERV N ZEABRMENMARKRES ARG - FHE— (072 RE L&
XAFWKRALT T AHEE  TEHHAMERAFIAEEE - BER AR KE
#m > adenosine deaminase 51 U/L. 7& & 12 J& 3 Z 1876 &% % 7 N5 7 2 B 7R, 2

B 2% m%E — B 89 Am J Respir Crit Care Med 2021 Nov. 15. & K B R # 17 4
AARBMEANMBELEMEZR  TEERKFAXRAENNEM T E 7 H H 7 usual
interstitial pneumonia 2 { ¥ Er # % # & (Diagnostic Accuracy of Endobronchial Optical
Coherence Tomography for the Microscopic Diagnosis of Usual Interstitial Pneumonia) ° #4 #
HI3IRESENEHRE 2T LR BENKEMN (6 LA T FHERA 650K ):
12 (L3 BB A UIP> T 15 B A UIP - m B AR ERMARKMXAENLEH
THERENMEREZZHFRUDROER > TER AN B UIP 09 414 5% 2 & &
SRR A A BRI L E M 2 3] 100% (95% 5 8 B F] 4 Al A 75.8-100.0% fr
79.6-100.0%) ° X A & W Jt £ 48 T B JE ¥ # (endobronchial optical coherence tomography,
EB-OCT) & — & 1% Ji\ [ » 72 /& BE 42 %% (conscious sedation) T # {F X R & 4% 7 LLIE 13 80 B &
FROBREEBUEMRAERBNEARER TR EE > DAEMET RN > ARE
RIAUXAEHFRDGHE RGN EHEMN - HERFMTR HELREMART R
(transbronchial lung cryobiopsy, TBLC) » X & & W X 248 T &7 B 1716 7T LA ke 9 ( R #F %
FHEMREER IS @) AR —WENSRLEXZEMENERBR > RO KR
ZRMXAETMAAFRERR - BEABNIRTZERBERY a2 B &AEHHN

B2 RHE_R ZRABRTRMEMNKEEE A E : The New England Journal
of Medicine 2021 Sep 18. — & # ¥ #* TratuzumabDeruxtecan £ HER2 ® % 9 /) 48 Ja i
B EZ_HERAREFEREE FNBEMEFTAZ _AABRKERATEX




B HER) REHME3% S AT A LH  BERKZ  HEABNE—BEFT A o A
AL H Bl % — H B K 3 B (DESTINY-Lung01) © #F % £ A tratuzumab deruxtecan
(64mgkg) HELABBERGERER > FH HER2 RGN E PN EITERA - MEBEY
# 4 % (antibody-drug conjugate, ADC) £ HER2 . B it R E K HBEEH X R B &
HER2 REMBHE RO B THEYE «- AT RBAERZNLRA - FHKEHRDHEA
13118 A o #3808 MR ER % 55% 5 L% DoR # 9.3 A 5 # L E PFS % 82 fH A 3
MECLHEOSA17T8HEA - ARAUFRNARH s BEEFERSGANEEY RA > fLiK
THROBERMEEE 54 ILD kb A 26% » 8 % 75% #5 £ grade 1-2 > {1 H 4 LK
ANF grade 3L AWM BART > RETRBEREREHN LA FEREN -

F_R BB AMREBRBENAREEEMET K E Clin Infect Dis. 2021 Nov 2. %
& FI & R 1% (Ceftazidime-Avibactam) /6 /R E A T BB RAZEH R T BFEFFah 05 8 R
BE: —HEAEREEE S P OTERE - B2 HAl £ CAZ-AVI 8% KPC-Kp ( 2 &
MmERFEFME ) RAENHE#RARE o BHEESNER CAZ-AVI 6 K E i & B s
fit X %% 1B & (Klebsiella pneumoniae carbapenemase-producing K. pneumoniae)(KPC-Kp)
PRI AR RN E R o R S7TT ARIAELE 0=39]) A FEEMEH KA - &£
CAZ-AVI BB EFEFEHAH AL BRNBEEZHN AT REAABEEZE (26.1% vs 25.0% °
P=0.79) °

EEN o HTEARAEHENRRIEEAPEFNEARASENMARIRAECHERE
AL c BIEBR  IANEBREUREZAHERSNRE  EFERABRTERERER » &
BEEREERHEN REAEREAFNEAITENMNABRIRAECHEBREZERLES
—BAXRHBF > FEBHEZ MM LR o




MEdE - EEHERETER

HiH 7 HiRh
01 H 04 H s -~
) | POEEIRRBRRE () 4 e
2HIT
01 508 H FEE RS 5 4 (alihiERE
VSRR B R Y ER PR E .
(RHIX) " FAs 18 5% )
01 09 H EENEIOE EEgR=DE R LY
Early Detection of COPD in Taiwan l%%q SI0H SRS -
(2HH) o
01 522 H Taiwan PF-ILD consensus forum- 1 )
(EH) & https://bit.ly/0122reg
EHATN dit
01 H 25 Locally Ad dL C
H25H ocally Advanced Lung Cancer s
(EHl—) | Workshop
02 A 19 H . \
(EH%) B8 Ry B = e VEARKERIE 15 12
ZHA/N
02 H22 H Interstitial lung disease Multi- )
& H HTE 5 # VEE03 & 04
(2H—) disciplinary discussion ( H1[& )
02 H 23 H | Interstitial lung disease Multi- b BT | i
=0 NG JE B
(2HI=) disciplinary discussion ( JLI& ) - - 7
02 H 24 H | Interstitial lung disease Multi- HETFEARE ~ ZHEEEI0NE Wity
( ZHAP) disciplinary discussion ( ‘B Bl ) AL
02 /26 H | Debate the hot topics for Airway eilEXE - 6 HITiEE - SFEREZE
(2H7N) diseases B [ @i
4 e

02 H26H

(EH7X)

Lung Cancer immunotherapy update

( =i & @ L)

&b« EREAREUS Bl LR EZE
G - HITEEIEIS 4 1% AR
Sl EEEE 10 EEEmE A

03 504 H Interstitial lung disease Multi- e B
. =1 PR 52
(2H7) disciplinary discussion ( 55 ) S
03 HO05H 2022 Locally Advanced Lung Cancer .
N & NS
(EHI7S) workshop
03 706 H |2022 ZRENRFRBEENERERE | N
C o / BROK B (E e AHE 201 G
(ZEHH) | AeiRfERE
03 H12H Interstitial lung disease Multi-

(2I7X)

disciplinary discussion ( HkTTETE )

BT RS




HHA T HiEE
03 H 14 H | Interstitial lung disease Multi- N
o . e EALERE
(2HI—) disciplinary discussion ( ##3E & )
03 H 16 L C Treatment-related AE 1[&
H 16 H ung Cancer Treatment-relate 1 5
(BH=) | =& B
03 H 19-20 H . \
(EH - H) FfiERET & SRS AL 3F BRI EE
AEHA7S
03 F 26 [ ,
N Rare mutation lung cancer forum &
(Z2HI7R)
04 H 16-17 H | Airway Detection & Diagnosis Series e
A )L \\ Ijj
(2H7S ~ H) | of Courses = ‘
053 07H Pul Rehabilitation S it 45 g
N ulmonary Rehabilitation Summi =
(ZEHI) =

# DUEIES) > R LA R T R T O Z PR i PR B AR - SR ERAE EE
(https://www.tspccm.org.tw/) ©

Tt ;EENIR IE AR Bl o

> Asthma FPFEERIZ

» COPD ZFEER1Z

» ROSI1 NSCLC workshop

» Taiwan PF-ILD consensus forum- (&
» Taiwan PF-ILD consensus forum- F5 &
» Sarcopenia in COPD: A Time for Action
» Airway MDD ( Jbl& )

» Airway MDD ( & )

» Airway MDD ( B4 & )

% DLEFTATEE) > QB DIA G (https:/www.tspeem.org.tw/) 238




X
i

f RENEEEENEESRS

S B ARSEANE  REBEEEREY
&

%

7\ HHAhES - KB 11048 12 H 10 H (Z2Hi71) 19:00

x G EL - & PRI RERE 3 1 g

i 49 | 3H4E - https://zoomtw.zoom.us/j/6237142407

B B REEE:

% —  BER TR -

x|
e
T

 H B R EICCRE -
- ERMRERE
(1) 2021 EEMEEEEIERSEEFEGN 124 N H (2HX) Z2 125 12H (2HH) &
B PR RERR 28T (EREG EITT) -
() F LR G R BT
@ S — | BOALKAGHRH N -
HITEE - SRR - #PCEER - MEREGR - B2 - SEERR
TH—EE - BRERER > EENERE - 1Y 12 5 09 HEBSE —XEHE -
@ SfimE e T GENEERENER S EN B ERRE ) SRS k-
WITHERE © A 110 FEEg B RG®RE -
@ SfinE= T B EER R E R ERA, AR 4L
HITHESE © E5epGEE%E -
@ Szl - RIS B G RO R EFBOR TR/ NHE 5w " FeNO B B 5
WA BB Z G, -
BTN - HIERBOR LI/ NEFF AT -
@ ST AR TR ERIRE S TR -
TR  (RIBFEEERGT A 40 77 G ESBERRR ETHETIH > Sl Ed
EmE MRl B g MEETT - 2RI 4k -
@ SN BERY T e HR RS S E MR TRRE
HITHERE - ERFRERIA - FEN AP ZNERE -
@ EIFEE - EIEGSRS U > EA LA SEIFRERR (ATS ~ APSR %) » f2fftAg2
ZYN
TR - EHlEBIRSOR TR NEAR BT T -
@ EiFENE . 2E HATRM SR LgE > AREEEEE  EOULUEHGIES
BEEEH -
YATHESE « NHUERTAE R - HATAR G IEG 86 -
(3) K AFHE — NG HREERS - © 12 A 09 HE—RGgHyIP e gubigE A -

| |

1]

i
:
=




VY~ AEIRZB ALK -

(1) 110 4 10 F 04 H{{reE 5 1100036198 5% " fgir AF 110 4£ 9 H 16 HAR 2 " &R
FREORMBREEYI4E (T H KRR L [F B T & R B0 058 53 R (110 9 H ) Fakél s —
Oy () > SFER - 4 -

S AEEE -

(2) 110 4 11 H 08 H {55 1100036453 57 " B AfrIgbfagie bt T sl » HhaR
UIEE R FRAZ SGEMNHE—F » HEEGHN 110 4 12 5 15 HEiE THEEERR
B FAMEE -

SR L AR AR E B S B R

(3) 110 ££ 11 F 18 H{#frEE T2 11000619698 " AR SEEER (AR A = &R E TR
gy dabrafenib f 43%% 5, (40 Tafinlar ) & trametinib %5785 ( 40 Mekinist) 7 & L4515
ME—%  FEEER | BANREER - f#itsE, -

SHH ¢ AR R B g e o
h~ BZEEGUURAEB LIE/NEE -
(1) 110 FE78 T Hiare B S SR RS Al S S B B B Y
@ 110 FEHEEEEER AT > P8R (F - 2B2) 110F 09 H 19H >
PR (CE) 110410 H 24 H -

@ EE4L A EFS AHMNRE8 A > ARE38 A 346 A JES A8 F25t 1 36 (i 5 (g
46 fif °

@ Fil 34 fUB4E AU A FAE > 2 fiLihs o R 1 83% -
SARER T 46 (B 0 LA ek > 2 firER= - iEHEE  93.4% -

@ UELEIEE 1 84% (32/38) o LB ¢ 88.6% (39/46) o

@ 154 1 32 ir %4 (NRF32 fir) » 32 firidid ( P AL FR0sRa/ 4R 3 {5 H - 34k AR E]
AT -

Q) HEREENBIHSHEZSY

@ 110 FEHEEEZELIEAIN SE3E
A RFEAGEE 28 L - Hep 26 #wlad ~ 1 iR - 1 BOEER -
B. S50 110 4 11 A 13 HEIMREER R - AE 27 24754 i -
C. CIEURAS 110 £ 12 H 25 H s & E -

Q) MHEZEES

(4) (PR R BRI/ NG

S BiiZEE

(6) AILEBITAE/NH
@ 1104 11 H 12 H 2021 HFFHEHZEE » BEURESHE -

@ 1104 11 H 16 H{EER R (/&= # MOU L& g » ENw&EHK -

@ L0 11 H17HE "2021 HFAHIHZEH | - AEHUEBHR R A —FE 2R it FAhHZEH
BRI H ZE 2 CEE B R EE— a0 - T B Pl E e -

@ FlEAtERE O ERE RS - PERBZHE 2B E6E - GEBRMERE gL

R DS A R o

e
0

i
:
=




=t 3 B =+ $

EHER - M

x|
e
T

i
:
=

[EHE " R R 0 (RICE TS R EOER -
() HEHTRZEES

@ TN EEEFT AR UZERM  BENSARE#T - B 110 4 04 HIEZE 112 44
04 Hilim{E 4R -

@ HHaSZEEY LB - B BT TEZEHEE - HE -

(®) M2 REZE S

@ =HISREEAL 110 FEFRARFHIEARE I (4st2 110 4 11 H 27 5 ) B 111 £
B ENE R -

(9) BIPEER < LA/ NaH

@ 4 FEIREE BTSSRI E 7 AR (ATS @ik 2 fil » APSR @ik 51 ) » HFAE
i AR a1 T -

@ 111 FEREEEsmEhTE H ¥t WCLC (World Conference on Lung Cancer) °

@ FEEEHANEIEERSIEY - BN E %2 RedCap MEF (S 2i8 T BAFE
EEIEERNSIEY - KEOHETIRREEE -

(10) MR E IR ZE B

@ 110409 H 26 HiHH " 2 REFE RIS ZE MR E RGN TEE T R ERTESHE
GRERAE | 43 FEREE - HUSSIEE B LET 288 A -

@ 110410 H 31 B " IR A 121 RS B A Sl B (S HE T | & B
MG EfRILET 476 A -

@ 110409 H 08 H ¥ " Severe Asthma TV- Z& {5l & & - Effect of omalizumab in severe
asthma on immune modulation ( 43 ' &5% ) | EUR&SH > 43 HE8LE ABEEET 307 A -

@ 110409 H 18 HipH " FHEMIPREERTE S - X RERRERE (ZHERE
ARELAE FEEROFT ) o [ENWES R 0 B ABEEET 390 A -

@ 110410 H 02 H¥HH " 57 B PRRIE PR B B s il AR E 2R iR B T 2R LAY
Partl : BT | - [EDWGEE - 48 BEdE AR 193 A -

@ 110 4F 10 H 08 H ¥ ¥ T Severe Asthma TV- Z£ 4] = % : What to consider in a mixed
allergic eosinophilic severe asthma patient? ( 43 F &5 ) | @ BElm4S K - 43 Bl A gdt
51289 A -

@ 1104F 10 H 09 H##HHE "EOS School ( Fili ) EHEELLE OFHT , - BEDRASH - Bleg A
HEf 224 A -

@ 110410 H 16 H¥#HE " Post ERS Symposium ( =BG Gk B4R L&A 0HT ), >
AR o B AT 345 A -

@ 110410 A 17 H##E " Early Detection of COPD in Taiwan ( E#s + 4% FIM{T) ,  [Elig
GEIR - BlEr NBEEET 410 A -

@ 1104 10 H 22 HipH " PR EZERE ( —)- Ji8 + 4 LT, » BEUW&E R - By
NEdEGt 257 A -

@ 110 4F 10 H 26 H¥### " Post ERS webinar ; - [EIfi4&HH - 47 FBLIEr \Bttat 382 A -

@ 110 £ 10 4 27 H¥##EE " Pulmonary X Cardiology /[, Agfig 4 Eoftat &, - Elm4EH

10



& bEde NBELET 315 A -

@ 110 &£ 10 H 30 H¥### " Pulmonary Rehabilitation Summit ( =HEHe @B B4R F &30
7). BEDWESHR - Blgr \Btat 303 A -

@ 1104 11 H 06 H¥pHE " % HF] IgE &wiE |, » BEUW%S R - 47 RElg ABEEET 650 A -

@ 110 £ 11 H 27 H ¥ " Meet the Expert-How do we transform clinical practice in severe
asthma | - [EDi4S R - 43 EBASE ABIEET 261 A -

@ 1104F 12 H 03 H¥p "I BB A E (= )-JEl& -

@ FEETY 110 4 12 H 19 HH T @ frrim e M R R A &S ol B (R e, &
BE + 43¢ LA TERE -

@ FEETIY 110 4 12 5 26 HHH T 4 REFE Orba e M H 2 MERTR B R G (TS )T LA
Wro BB RERTE  EHS + 4R LA TERME -

@ FEETHAY 110 45 12 H 09 H ¥ T Severe Asthma TV- 4% B ZZ {55 &% : High Unmet Needs
Area - Severe Neutrophilic Asthma ( 4¢ F &35 ) |

@ 2021 GEREBRERARILE - 1 2021 lEFGFHREFIE -

@ B REAW AR LT (B5Thi) » 1?2021 RS FE & HRET1E -

@ NN RImEERIEETES | (5T » FERET -

(1) fffERZE S

AETPHEENERG FERL 115 G LEgR%5 HERg®15 -

@ 110410 A 02 Hi#H " EGFR Target Therapy Workshop 111 ( 58 & 58143 F&=506t{T) )
BElmss R - «f EEIE ABUEE 310 A -

@ 1104 10 H 05 H##E " Lung Cancer Chemotherapy Treatment Webinar I ( 43 F&%) | »
Elm4E o » 43 Foie ABEEEt 192 A -

@ 110 £ 10 A 09 H ¥ " Immunotherapy Workshop Series 111 ( & 8 & 5 B4y F &0
7). EDmESR - Blgr ABtat 206 A -

@ 110410 H 09 H ¥ " Ry WAl T E B RS il 2 2R N Bl SRIE (E RS
HAGHGESHEAREERBREY - 68FEEY - PERBMKKFEY - 8K
REBSER AL T o [BWAS IR o Bl AR BURAEHR - AGHUS TR ERS 22 4 -

@ 110410 A 14 H###E " Lung Cancer Chemotherapy Treatment Webinar I ( ‘B4 & 32 147
FERmOHT ), o BURATHR 0 Blg ABELET 270 A -

@ 110410 A 16 Hi " FfiffRgmed 1, - BURATH - Blg NBIEE! 461 A -

@ 110410 A 17 ¥ iR sl d 11, » BURAEHR - Blg NBELET 455 A -

@ 1104 10 7 19 H¥E " st pRatbniiss | - DRGSR - 48 EBlE ABEkEt 316 A -

@ 1104 10 H 23 H¥t#E "Rare Lung Cancer Workshop 111 ( 4§ F&:% ) | - Elw4SH - B

g ABIET 239 A -
@ 110 4 10 H 30 H¥#¥ " Rare Lung Cancer Workshop IV (43 F& ), » ElmsSH » Bl
gABIEET 172 A -

@ 110 11 F 06 H#EE " Lung Cancer Symposium I | » [BJfg5 o » Bl A Hdtst 343 A -
@ 11011 H 07 H¥#EE " Lung Cancer Symposium II | - [Bljfgs o - Bier A #dtst335 A -

11




A T o

EHER - M

x|
e
T

i
:
=

@ 110 £ 11 H 10 H ¥ " Lung Cancer Treatment- {HZE5f 5w 1 | - [Eljmss o > Bler A H

154 A -

@ 110 £ 11 A 13 H###E " Locally Advanced Lung Cancer Workshop ( 4¢ F&rss ) | » Bl
AE122 A -

@ 110 F 11 H 17 H¥#¥ " Lung Cancer Treatment {f ZE 5156 11|, - [Bljiss o8 > Bl A8
114 A -

@ 1104 11 F 20 H¥#H " EGFR Target Therapy Workshop IV (4§ &35 ) |, > BEDmsSH o
B B 186 A -

@ 110 11 H 24 H#¥E " Lung Cancer Treatment- {HZ2 5056 (1) (43 F&s8) | o [BUm4SE -
B NB 132 K -

@ 110 £ 11 A 27 H¥## " Lung Cancer immunotherapy update ( 48 F &) |
@ 1104 12 H 06 HiFE " ALK positive NSCLC treatment Webinar ( 4 F &35 ) | o
@ 110 4F 12 H 14 H¥#E " Lung Cancer Treatment {EHZE51356 (48 L &%), -
@ 1104 12 H 19 H¥#E " Lung Cancer Year review ( Efa + 48 ), -
@ ZET LIEiTHEE
A.TASLC 8B AEMH DL S 2 B e S8 HENE - TLoepcE Bk 1,166 14 (89.7%) » HIFES 1,300
e
B. i G ek dm e -
(12) EEREEZ EE
@ FEff 2021 My FHEIR TIEY -
@ 2022 FIHEHEFE CPAP workshop °
@ THET I ARIEIREE 2 AERE T -

(13) BERELRE
@ 1104E 11 A 14 HAMEEREZE T EE COVID-19 AYE FRiRE B EEA (TR |
15 65 NEdgr

@ 111401 5 08 HFHEHAZEE RNEWHE " ARV s AV RIER , -
(14) VB MR R FE REREE Y

@ 2021 TW PF-ILD Consensus ; U T » KA & o DS SRR E N #EEESERY =0
BTEEE -
A B—E ¢ UinEr s LRTE AR E RO TRE )
B. g% ¢ [HEh2Er R B ]
C.E=%" [#¥aK]
D. U= [FEEEY ek ]
E BHE: [ERENEEFE]

@ 5T RSB EEE MDD B A& BEFEK - BER I G THE R g IR g BIE
% (https://forms.gle/xZzzqc9f7BqZHFgb9) -

@ FENEFTGRIMIBIIEATRG » S Easi =8 -
A 110 £ 11 B 03 H ¥ 2 " Aim for Optimum: Master Talk and case mimic of Interstitial

12



lung Disease | > 4§ 3£ 271 A\ Bigr -
B. 1104 11 H 14 H¥##E " Japan-Taiwan Case Discussion Meeting | > 4¢ 3469 A Bigr -
(15) Al &SR ZE B S
@ 1104 11 H 20 H 2 mg & I R4EZ 7 AR B Al s A M A 0 A0 B R b -
@ FEE T B2 EiES| ) BETEREE -
@ LIRFEER G EE T EEERO S, -
(16) Al T AZE S
@ J5E 110 405 H 22 H 2021 BfERESFERP A B2 & | R COVID-19 &
B HIZE 110 48 11 H 20 B - JEB)EDESEH -
@ 110 & 12 H 04 HE4E " 2021 Interventional Pulmonology forum ( EH8E14E FIi{T), °
(17) R Eh e R R B e

FHASR
I ——| R —

EEEF IHi
REF STEBEE
AE
s ENZASRER i
35§F’9§-’a S’M’J EEE
ZRLTHASHZRBAN i
ERAZTRSRABBRE BES
gng & MORIPZRERSHZEE #—8

'-sig.«;r

62 R i : 54
M7 ah’n RuR (RI)
Indoor Air Pollution and Health s

Va&ﬂ:i‘iﬁ i 2 T R

(18) MM BRZ B e
@ 1104 11 A 23 HEHt " Nasal High Flow symposium =i & A R EE GBS | »
@ AR EEE: TR/ S R & £ R A (Humidifed high flow oxygen
therapy) | -
A HE C 2021 £ 12 5 01 H

N
{ECREG S N BEEY
FERHINET 20%
57030B B RIEEE (NAER) 6000
o RS RIS — R IBEE
57031B FHRIBIEESE (K) 1937
1. EBTE A

2. A (>18 5% )

13




A T o

EHER - M

x|
e
T

i
:
=

A, TSR E MR RS - BRI & NI
(2) & 10 LPM (5 Sft R IS R 2D 15 70§l - PF<300
(b) RR>25 » Iy [R| B Bl R, 55 2
(c) PaCO,<45 mmHg
B. MRS E % - TN E RN - A TIIE—ER
(a) GHEE RIL 24 /N > HESERAT (FLKRR 65 5% » APACH 11>12 » BMI>30
I FE B BRINAE AN > IREERR BTk 25 )
(b) 4Rl PR & 2 BBl A F M s AT A -
3. FLE (<I8 BR)
A, SMEERE MR RS 0 B NI — RO
(a) Sp02<94%
(b) PRI B EAR (PP ~ (E PR - S EE) - REHU - RMECR S
PR )
B. At Bl (T B MBI R BRI 23 1% - THP A PR 25 A -
(19) A& K = A ZE S &
@ FHET 1104 12 H 12 HARSE —XEg# -
@ FHEET 1114202 H 25 HE T Fiis BOERET g L J58h (7 LERIT) -
(20) FHTAE/INH
@ 110 F 11 A 06 HZ W )5 ¥ 4R = T5R-F2 " STATISTICS WORKSHOP REAL-WORLD
EVIDENCE PROGRAM | > Bt 21 Afilgr ~ 43 [ 210 A Bl -
CHIMIZES
(22) StEEE UM X S ey
@ 110 T A a ey B HI B B (B ReZE -

P EIREIR
CE SRR SR 3

g

ARFR -

(D) IRKWAGEREF = F LRSS N ME © — g BFREmAN T sk B AEEE
A IEE > HEHEBEAGZEEE -

Q) AEEREF=EFE0RE I - g AR AERE - gORRE SRR REGRER
AT~ EEERRE - PR AR

i gt IN LR R
21O Ek 267 1988/12/10 65
220 1H 443 1990/12/10 78
#H O, 64 1994/12/31 75

X om0 [FE

Nl AR R S e YRR R N S R AT

SREA | BRG] B E A B R i A S MR R B R R AT AT T HRE B B E ) B

14



"Respirology | FfEEELAE—E# L correspondent £ % — 1 [ B2 lram S LU HgE = ]

FHEERETERMREZ— +

(1) HUSA 2 il B8 S e SR B A& AR 3 4 > DANGETENGE BRI RS Z g #s s = N\

TEERIERTER » WA S HHE B B A R e e PRI TAE# - &

(2) WS A G E R SRR - DU EENFE SR B AR BT @34 2 EEER %

EHTER - HEEVESATER (&) LR - /\

(3) Hifs H A R S Ry e S R SRR B R & A 3 4F > HLE IR IE B A E S MRHER PR R B S 75 R

% BIREIRIEE - I R B A A - &

R %] R0 | % | | W0 | WEI0SE | A | WEEE | | i SUARKE MRS -

T Wt | WUSH | W | AESEEN Respinlogy =

L i

1= [ BOF | 874 | Bhm | 0706 | 200312113 | 02276 | 201011227 | B |popeesesspskimzsn | i

g8 ESGE Z548 | Mediastinoscopy in the Diagnosis =

of Lung Cancer =

2| —f% | #ROME | 1235 | BEE | 1059 | 2009/12/12 | 01394 | 2010/12/26 | #Ab |Hpeee ezt Eam-r / Eﬁ
g5 B HAL | Pleuroscopy for diagnosis of o

%% | tuberculous pleurisy: Experience- £x

l% | sharing from Changhua Christian

Hospital

X fEE  FE
= 18 110 FRERREE R R AR Sl e g B A G IR S AR IR RS -

AREA * AHRERTE AT

(1) (RERR SR RS A TR B 2B AR - HUS ThEREIBATEIR > 525k 3 5 (36 fHH )
PR B M B Eilil | R 2 Bl

Q) EAGEESH L TIREARIEE SRR - Fles N B e SR B Alia SR B b o P22 2 4F
DUE 2 Hgfe e e i B B2 R 2R T4 - | R Bt B2 2N R B A5 5T 10 H 31 H
Bt - eSS EEEN S AR A 2 BN RS e BN B R EFE 618
ZHNBATES 2SS A R — 3SR 52 I 2 FE DL B BRI ETFISR - F
SRR ALE 3 SESERL © 1T 57 B 2 R SRl ef g - WRAER —dlll SRR AL FE 52 384T 9
{8 H LA EZ AR > 257 Bl R A oIl | R DAL - 2ol ATs a8l B A 22
M (BESCHT k785 BE AL A B I L A B R 1R 1 B Bl RS S IR L S T A S PR B 2R
ahear & ) o A& AR b ISl SR B e k! . 2 Hiag e S5 B Bl o 5 2 28 2 ( BIMRG Bs e [e]
w B FEAGENASTEA ) -

(3) BVEE * RaRRE PR B B ik B8 SR B B Al o 22/ D A A B ] e A B 4 5 A B
3N~ KHGRESNE TR EREET 1A -

2 N~ BHESM EEAEfS A RAT 2 A -
(5) &2 HEFHEESEAD - BHEATHIG | Z5ISREE0T - & 2 LHERHEEEATIG 1 24 HREHED

15




X
i

= RS o A SRR R B > RIS AE & B I S\ B 2 T T S 2B
+ U (4 B 5 ISR AT | RISk 2 LIRSS S o QIS 2 AT
A\ 3 HERIS g 22 -
E (6) % 2 A R R )| SR S T N SR A | SR B 3 o A e B BB S -
= gy | PRI AR (o=
J\ R | w4 E3JfE 7 R (A1) BRI A SEREE /G
51 LRI )
B
iiE L | mor | s MROHEEE /| PROIEREE /107 52 11 A -110 4 | B 555 054775 5% / Bk 5 B8 4
= UL | R | TH(CMSRI3E) | 1240 5
— . CHEREERE /| THERAT /105 4E 8 H -110 4F |88 5 052158 5 / 7 AL AR
2 O;\}L I FER BY - BY
i PROM | BERAT | ey | 77 (htpbate) | mmEem 100210 i
9"' == =3 i =
REFE/ | BERFE/N0TEI B -110 F |8 75 055360 57 / 52 & B
3 | #0 N
E O | RBRX R 8 H (—MWRI3E) |55 010027+ g
= . BILER | AIEE4E 107 49 F -110 4 |8 F 55 056023 %8 / 671 5 &
= 4 | BOpE B fepg |
'% B | TUERAE BE PR} TH(—ARI3E) |55 WI10038*0xr g
- AAEEER /| AIEEELE 107 9 H -110 4 |82 5255 057193 %% / 16 i i &2
g 5 | BIO 1y = -
;% BORE | EBIAR kPt TH(—RARI3E) | HFE A27810 e 5
= GIEER/ | GILEE4E /107 /9 B -110 4 |8 F 5 055630 95 / b i i &
6 | %Of B
OB | BITRSNE | wopenps | 78 (mR3 i) |8 FI2Toames 3
_ adbER/ | G0 107 £ 9 H -110 4 | B 555 057403 5% / b i &
7 | 2O | BEmEn |
FOR | BEEER | ey TH (PR3 E) | B A22858HHek e
SRR/ | b 107 49 H -110 4 |55 55 057762 5% / 1L it 15 5%
8 0 |&Gitmmke|
FO |SIERAE Hae R TH(—BARI3E)  |ETE W20028% 0 g
o | mog |WEF R | FUNE/ [KTEraH/10768 A -110|8F 5 056188 5/ 5 1 i 8
= 5 BaepaRl | R 1A (RN 3AE) | BT 1100601 %k B
\ B/ | SR /107 409 F -110 4| 5 5 55 056001 55 / & i 8 5%
10 | 0% g
ROR\TUWESAR wpecrr | 08 (iR 3/E)  |(5) 5 TI23s8mwe 5
] EIEERE | SRR /1079 F -110 4 |55 5 054852 55 / /2 1 5 5
11| 40% sres fogn |
MOR N PUBESAR wopemgs | 8 (CMAR3E)  |(B) B Sioases 5
b | oz, | EHER | BILEE/ | BEQE 0748 A 104 |85 5 056182 5/ I 8
) Ko g TH(—MARI3E) BT A12580%+* 5
SR/ | 2% 107 428 F -110 4 |83 555 057768 98 / 5 i i
13| BOF |hummis|
RO | MURERR | wmnpr | 78 mmaie) | B xoomeee i
. HIEER/ | EEE /10749 B -110 48 |8 55 057718 5 / K 8 5 4
14 Ol —RE
ROM | WEAR BaEpI L 8 F (—HEARI34E) |55 020023+ g
B RORES B /| OKEREE /107 4E 8 B -110 48 |53 555 054938 5% / 7 it 18 5%
15 | #OfE | GILEE e
ROM | SIS pnpy | 78 (moma ) |85 Bl2swens st
\ \ OB /| KB /107 4 8 B -110 4F |58 555 054918 5% / 7l 1l (6 52
16 l:rO) T =
MOR | Bk HaE Pyl TH(—ARI3E)  [H55 R12398% s g
HERIE / | SRR /107 42 9 A -110 48 |58 545 057178 5 / #7 JL I of
17 OF BRE .
# TURERR Bk TH (R E) RS A12969%+ 4E

16




SIERE L RO (Sehe

S /
gl me | omm | O | ) RS SRS T
Rl )
B
s | srog | APRBIEEAC | LS/ | LT /108 5 1 F-110 B | W5 056951 3%
B | BRR | TH(ERRIE) | BI2IG0mes 3
N IS/ | SRR 107 29 B 110 2 [ B3 056022 3 / 15 1 A
19 0K | Eeeaje |
ROR | BEESAR wapenet | 7 (CmR3E)  |(2) B Ea2 e i
- SIS | BEIE 078 A -110 6 BT 055231 5/ & T
20 | mom | EiEsiE|
BOR | BEREAS wprigry | 78 (R E)  |(2) 8 s1od0omess 5
N FEITE | BEIE 078 A 106 BT E 05558 5/ & TS
21 | 0¥ |Elgeis|
FIRESSAR gt | 78 (R ) |(2) 8 RIDM0 B
PREESRE /| HUEIESE /107 £ 6 B -110 2F |88 528 056135 3 / o 1 1 8
2 | 0% | B B
RO | BUERR | ety | 6B (cawsRaf) | Alse g
o | srom | EPERCR8 | WAL | BICEEA 078 A 110 |55 056170 5/ A B
T OBRLRE | JHGREARL | ETH (AR E) |8 F12092000k gt
— | SRR 107 8 100 B 05380 B L
24 0% ExEAE
PRO&E | BIDTRSE | por | E7 B (R ) | ELAseee 5
BB/ | BEERE /107 £ 9 H -110 4F |8 F 5 056746 5% / AL &
25 | & Bl |
ROB | BRI | cpmgry | 68 (MmN E) |G A2T00eer 58
o Lo | oy | FOVBIES | BOERDE 107 5.8 7 -1I0% |85 054098 5/ 1 1
PEE L EEAT O s TH(—ARI3E) | A127720 g
SIEERER ) | BILSR 106 7.9 7 -110 FF |88 25 056049 8/ JL i (5 8
27 oW | BT Ae| -
AOMW BB wpeips | 6B (—ROMA%E) | BFSAE MI22sw»s 5
N RS | BIEERE /1059 110 6 B 505 052563 5t/ & T B 8
28 | fOZ |dulgekes|
OB | TUREAR coprnty | 8B (AR3E)  |(5) S5 10006200 5%
BRI/ | PRI ERBE /107 £ 9 1 -110 4 B85 28 057659 5% / b F S 4
29 20"‘3 i”;/I*,&% 1==A
BOR | EOBWEXE IS 8 H (—fSMEE3E) | T R12399%+wx gt
CREEE ) | GoER 107 8 7 -110 6 | B 528 055387 3/ LT (i 8
30 | 0% |GltEekE|
FOR BIBRERR wopvnnr | sA(maeate) | Alsoore 5
o Loor | ampe | B8 | AR 10758 7107 | 655 05659 5. 1t15 e
TP s 8 H (—HRSMEF34E) | D12253Rees g
1 SR | AR 1079 B0 B E 05602 5/ B
2 | Fout | migsmake|
TOR N BIEESAR ) wpeis | 28 (MRS | (2) B EA2000M* 5
ERE ) | B /107 8 110 6 | 528 057278 3/ LT (i 8
33 | #om BxEs kg |
AORE | TUWESAR | wrgit | 73 (k3 |95 RI4Iswr ot
ST | DR 10778 7 -110 6 |8 28 056271 5/ AL B 8
¥ | oM | amke |
FOMN 8BRS wpengs | 108 (iRl ade) |85 ALS30Rer 3
S | B 078 106 (BT E 0T 5/ LTS
35 | B0 B | o
HOM I PUREAR wpgry | 78 (—avpaie) |95 s 5

17

& B =+

>t

EHAR - M

x|
e
T

i
=




=t 3 B =+ $

EHER - M

x|
e
T

i
:
o

— sl / REAEH IR (B =
k| EARE ’ N (O BHIEERIE A S BffiEE
R .
i)
SRR | EHESELE /108 4E 1 H -110 4 | B& 55 055992 5 / & i i 5
36 Of |
BORE | PLBEAS Bl 10 B (MR 34E)  |(78) BiT25E R12388#+ BE
HEE | BE{E 1074 8 H -110 4 | B 55 056856 58 / L i %
37 Off | adtseke| ™
BROfE | ILBERE B AR 7B (—fRAEL 3 E) EENTEE A12969+H** 5
B TIsRE /| SHsRERRE /107 4 8 H -110 4 | B2 55 053761 5% / ¥ L iR
38 | 5O BERE
RO | BRRE | et | 7R (s E) | mEEs Haseo e b
B RN | A /107 £E 10 A 110 48 | B8 755 055146 %% / 125 i 1
39 | O k|
ROt | FEHIR FaRepgRl 7 B (BaleiR 3 48) (/£) TR T12385%*** 5k
BETE/ |BEE /107410 H -110 48 |8 755 056237 58 / IL i i 58
40 0% |BltBEEAE
WOT BB wgmpr | 7R Glmeira ) |5 Roosoomes g
GrhaEdE ) | GrEELE /107 4 8 F -110 4 | B2 5255 055490 % / o i i 58
41 OF% | EEE |
MOZ | EIbEEk BEpO 8 B (—HIRL3 4 ) P B12233 %+ gE
B SEIEY | EEREE /105 4E 8 A -110 4F |8 T 55 046630 Y/ = 1 8
0 | o |Ehgese|
SO | BEEAE s | 0GR sE) |(2) sm oz i
1 KBTS | AEEE /106 45 3 F -109 4F B2 050096 5 / B 1 5 5
53| gOom | mipEake|
il | EiEREE R Hae gl 08 B (—fEAEh) BT 1090930%*#* 5
1 KT/ | 2PE8R0E /107 4F 8 H -110 4F | B2 755 005916 %8 / B i 4 &2
44 20 o B ES B 7
HORE | EIEBEAE e AR 7 B (—f%ARD SR D12252%+** gf
GAEME /| LB /107 48 A -110 48 |8 255 056522 5% / 4h 1 5 &2
45 O%L\ tb@&",&i//\ H
hO%m | HEBEA B gL 7 H (—HEAEL 3 ) HHTEEE T12399% 4k G
GIbEE4 ) | BILEELE 106 42 9 H -110 4F |83 5255 056968 5 / I i 4 52
46 | 2O |HdtEEke|
20 | BItEERE eI 6 B (—RAMEL AR ) | BFEE A2DT34Rex
7 | Tom PEIESEE A | GIbRMA ) | AILERME /107 4E 9 H -110 4 | B 5255 055580 5% / Jb i 7 B8
B2 A figres et 6 H (—HOMRI3ME) BT A12828*++* 5F
N SR/ | S EETEE /107 FE 8 H -110 4 | B T 55 057735 5% / = T e B8
48 COFE | =iEe e A 1=
HOT | BIEREAE| wpeie | 1B CRAME) |(2) B ALB i
X R EE o SRR R B VR E BB ISR B B

U T R R 110 (R i S S R S T A T — R
I > I 37 (LR -
R ¢ ARG RS S ST I ¢ FUEPNE SR & () B - R
BT > BAEBCRR I TR A B - SO TIE 4L L A
B CHATTE A NMARHAT  CEEEOEE AT -

Frak | &9t | E# Hiy S EE T AR 7% BEAL / 31|46k Ay Rl
1 | 1684 | [ O 1506 B REREEMT Hia Rz s MRk
2 | 1685 | RO 1507 BRI B8 2R pr — R E B Hiapze 4 N
3 11686 | [ROR 1508 B B 22 fe — EE AR HaRZE s
4 | 1687 | #ROHE) 1509 BRI B E2 g — B4R B 5t HlaFZe s M)

18



Frak | g9t | EH& Hi S 5IE AR5 BE Ay / 1|4k BE AT FhAl
5 | 1688 | #OFE 1510 LB B R BRI B B e HaRze s
6 | 1689 | FO& 1511 W LB R R BRI B BE e HaRZE s
7 | 1690 | ZZ0rn 1512 = Ee HRZE SR
8 | 1691 | ZE Oy 1513 B R RAERRT IRz R
9 1692 | #EOJE 1514 MOREESERT eI R
10 | 1693 | H1O$% 1515 B PR R AEER T Hapze AL
11 | 1694 | $HOF" 1516 HbE R Fa e ARk
12 | 1695 | 5RO% 1517 FERG HiafzE AR
13 | 1696 | 5EOB 1518 ar LR e ARk
14 | 1697 | EOAE 1519 BREE HRZE IRt
15 | 1698 | (O 1520 BRET HRZE R
16 | 1700 | 5ROfg 1522 BRET HiapzE AR
17 | 1701 | O 1523 SR R AR e Hapze AL
18 | 1702 | f&OZ 1524 ElLEE R Ha e ARk
19 | 1703 | 20z 1525 ESYN Rz AL
20 | 1704 | #O# 1526 BRE Fa e ARk
21 | 1705 | Hf:OHE 1527 iR YN HIRZE R
22 | 1706 | EOF 1528 SRR AR P A A S B e FRZE AR
23 | 1707 | 5RO#E 1529 SRR B R P A S R P Hapze AL
24 | 1708 | BEORE 1530 rPE B A BRI B B T FRZE AR
25 | 1709 | ELOIMI 1531 rh BB 2 R ER IR B Pt Hia e AR
26 | 1711 | FHO# 1533 BRI VLR R B B B B b 2 B Pt FRZE AR
27 | 1712 | FOx%k 1534 BRIl B E2 g = B4R B 5t Rz sk
28 | 1713 | #5022 1535 iR RAEERET FRZE R
29 | 1714 | BEOHg 1536 rhE B EE R BRI 5 BE e HaRZE ARt
30 | 1715 | FO#% 1537 BRIV AR B B B B b B BE Pt Rz
31 | 1716 | #EHOfE 1538 EllRREEl Hape ARk
32 | 1717 | #ROZE 1539 BibRERERE T Rz AL
33 | 1718 | £20& 1540 B B2 pr — B 4E R HIRZE AR
34 11719 | Z05% 1541 SRR Fapze sk
35 | 1720 | B0 1542 SRR e L
36 | 1721 | #0% 1543 =R Rz AL
37 | 1722 | BEOH 1544 B FRZE AR

oW

X fEam AR

- BREFENER

CHE

19

& B =+

>t

EHAR - M

\C|
T

i
=




G

~
—
=|I=

=
=
=2
=2
5%
B

B : 110 4E 11 H 12 0 (2T ) MRfE 06 & 30 73
Bh D GRSEEE & 4R LN
B BiMZAgE®R ARER R

BRE : REERER - FERGE - MBS - fiEot8d% - REEEE

SR E AR ~ USRI - mOOGEIRR - S - SR

SIBAR @ THMAMEER - WERERE - MEREME - WERENS - &K=

WERRYTZ ~ BEEIE

- EfEEE O

(—) 2021 GEMPEEFEEINEREG TR BRI EEE - GBSO mE s
MEEEHcg® EoEREEEEIEREESE 18 EF 2 REERGRgHE
fEEm ¢ 12/11 SBUE - FETBEHG R LIS R & - RE AT P A £ 5
BRI MY - B EREEBY -
(=) BroHtEii=
AEA ¢ HUEITEG > DA
L &R BARER - W9 H B0 Tl fs] EaRERE] /R ¢
[FgEE 112 B 11 H ZF[HFE 08:00-10:00 ; ZxiERFE] 16:00-18:00
[FgEE 112 H 12 H Z%(0fE 08:00-10:00 5 ZiERFRT 11:30-13:30
2. BHGHEIRER & i E]
fham - A S o AT -
(=) FEEHHS LEOFBREMEE S 2B AT @ IE5HETw 2
A - B EERSEGEGETSEENNY  FFgEHASEHEMES - BE
HERESZ G FE )] > BFTEY LEER - RS g e EEGEY -
fham - 2 BEIEg B — RS EE) -
(V) fefmsisEl
A BH
1. 2021 fgEEAFE & - [EFHErsm>028%] - [Junior Research Award- FEEEESATHZETE ]
#%) ~ [Young Investigator Award &F45; EAEEFZ 40 &% )
@ [ Young Investigator Award 45 EAEZ 740 2% )
O [(EFHEflmm i) NEME
@ Junior Research Award- SFHEEERANIHFEIE18% ] T /BT EE (R B
2. (B am RS A o] DI s RIBHER L 7

20



=
=T

1. [Young Investigator Award BE#5 B4 848 ] M Z B Z & —FfZE > B
FEANIEMRIET R
( 7.) Oral Presentation & Post 557z 5 %45
1. Oral Presentation =7 RFFTHEZT B4
@ Thoracic Oncology - Intervention Bronchoscopy * Diagnosis
- TEMNEME - EEELE MEREE
@ Airway Disease ~ Sleep Medicine ~ Interstitial Lung Disease ~ Other
- FEEEIR - MEXXEE ~ wHBEEEY
@ Respiratory Tract Infections ~ Critical Care Medicine ~ Tuberculosis
- EEIFEIY - MERPGER ~ FEUTRR
2. Post 3HEZ BFMHTIL
@ Thoracic Oncology - Intervention Bronchoscopy * Diagnosis
— SR RSEN - B B - BB E(E - SRERED - EEE A
@ Airway Disease ~ Sleep Medicine ~ Interstitial Lung Disease ~ Other
— SRS ~ TR« EERIRAAR ~ PR GLRSEN ~ L FREEED
@ Respiratory Tract Infections ~ Critical Care Medicine ~ Tuberculosis
— BREESEN ~ S FESERED R SEREAN ~ [riE CREAN - (S EIREED
ftam 0 [FE -
() BHEEAGEE
ST ¢ 11O A A 0 e S s o o e e 251 8 B <ol PR A AR AN R
[ FRERMAERF 22N EEAT |
U5 R B AR » Sep = AE IR R RS A 40 > BT -
EAGEEEK 2 " M EE BRI A S s (FREEANRL ISR AT ),
52 2 ISR -
[ FRERREAE M 2RISR ]
MR A R R A G DR B B A R 08 M0 & T SR 2 — B A B2 VR HEE
BRI E SV R G o B E e S M B B2 s A A -
AR EE R B AR - e = VR RTEIGR (5256 3 I MEHERe B AT
S A 4 FESMEHMERE BRI SR ) - FEAGHE EAg .2 | Mo fE R R fi BUR B8 Bl || SRS
A (TR ERARES MR SR BN ) ) 22 2 AR -
[ ZENZERENREER EE ]
25| B8 Bl VA A (5] — )l R By 19 <2 74 2 4 DA L BORL RS Blal 6 - S| SRHAR R AE 3
FRTERK - B2 BRI BENE SRS - WRAER— 3SR B 2 2 4 O {iE H DL LS4k -
B Bl SRS | 201 L 23 B8 AT S B/l SRER AL A m S S % i -
FHEIREAFTER © MHERE EE SRR AT EE R —0) » Hrss BB A e 8
B R BEIHMERIRIEN I AR 22 G GHES - LEIMEU N ARAE
FEEIZ " HRERRE BRI B AT SR et (TRl IR ISR EE AT )

G

~
El;

=
=]
=2
=2
5%
B

21




N1 Bl e 31120k e L 2L 2 Mg e B i SRR PR R R I A 5L (IS e [l 2 2l
BEFERERINASGEA) « (IR FENEEZS ML EE RS 10 5 31 Bk &

B %ﬂ%‘ﬁﬂi%éﬁﬂ%/ﬁ HEaENMNEEEE T ENBARES -

ZHIBELO AR R AR R - HAREGRAGHHES - B EESE AT

AR FRUNEREFELHEREAT - 2 FRS NN EE SN BANE 0N R

R RGE  ERFHFEEHNAGE -

ftam ¢ oA e R B R BRI B B R E SR o R A e R RS M ZE R B 1| o e B

HEE - WHReE ISR Bt e & B 2| SEHS -
() 2022 EFE - FEHEEE -
AREA © R ARG

G

~
—
=|;

=
=]
£
E]
E
B

T e
2018 07/21-07/22 th[EF|E& % K EAF 45l [2018 11/29-12/02 & dLEIFE & &% s (TICC)
2019 06/22-06/23 'H T Bl ad 0 )5 2019 12/07-12/08 =R Ed
2020 06/20-06/21 43 FEE ( EFEZEF S ) 2020 12/12-12/13 & KEIFE &g 10
2021 EFg (EHACH) 2021 12/11-12/12 SR ERAERERGE
2022 BFE (FTTERE) 2022 - ( P ox 7P )
B8 © R G HON TR R 2022/06/18-19 » 4R @RS £ 1) 2022/1
10-12/11 -
= - EE#

22




8Bl EE iE NEES

BIPREA T3 7R TE/ VB S RaC £%

B H:EE 0411 H 16 0 (AE ) 18:30-20:00

ith B4R e

F FEEEESOR TR N AEZ A 2ER R

HEEE - IR -~ TTIREE(E - Ry - FHEERE AN - BEEE AN - 28T

SEERAT - BWE T - BIMEEMA - SRS - BEEEE
FIBAR @ THEMAEEER - BRENEE - EEIE

— - EEHE
= TYEEERE 1 (13)
= HmEIE
(—) BinESHRE (HEF )
SREA
Foe| g% | e | wERg | esE | esl | e | onss | FEh

ATS & (American Thoracic Society)

Recurrence of pericardial effusion after
1 ]108005 | 58 O 15 | 110/06/26 v | EEE | BHETR v different procedure modalities in patients

with non-small cell lung cancer
Presence of nontuberculous mycobacteria

. . . _ in respiratory specimen does not
2 108006 | OB | 1100720 | v |E—feE| mEmEE | v PIORY 5P
change the outcome of lung cancer: A

retrospective matched cohort study
APSR &35 (Asian Pacific Society of Respirology)
Clinical effectiveness of cefoperazone-

111/01/21 Fif |sulbactam versus piperacillin-tazobactam

: 71|50 &) 10094 v | EIRE | BRET GZRTA] |for the treatment of pneumonia in the
elderly population
Chemotherapy versus chemo-
} 110121 i immunotherapy as first-line treatment in
2 1674 | [ O H | 110/09/18 v | B | OEER N patients with extensive-stage small-cell
SR o
lung cancer- A systematic review and
meta-analysis
Chemotherapy versus chemo-
0121 5 immunotherapy as first-line treatment in
3 1061 | %% O & | 110/09/18 v EEEE | OpE%R N patients with extensive-stage small-cell

SR

lung cancer- A systematic review and

meta-analysis

23




Pk | &9 | MR | HEOM | HEE | HEA | BEAA | OERE R GE H

Is Nontuberculous Mycobacterial

Poster  [111/01/21 Fij|Lung Disease A Risk Factor of Latent
Discussion | #7ZH[H] |Tuberculous Infection? - A Prospective
Study in A Medical Center

4 | 129 |ZOE| 1100923 | v |HE—{EE

|
Y

Is Nontuberculous Mycobacterial

Poster  [111/01/21 Fjij|Lung Disease A Risk Factor of Latent
Discussion | ##ZH[1H] |Tuberculous Infection? - A Prospective
Study in A Medical Center

5 | 1178 |0 | 110/09/23 v | EEERMEE

N|

filam ¢ A o
(=) FHUHASB WCLC (World Conference on Lung Cancer) & 5% /Il A B & & B07E H

T | T [
SCCM & (Society of Critical Care Medicine) 1/31-2/12 2/6-2/9

ATS € (American Thoracic Society) 5/14-5/19 5/13-5/18 3/13 Hif
ASCO & (American Society of Clinical Oncology) 6/4-6/8 6/3-6/7 4/3 Fij

WCLC € (World Conference on Lung Cancer) 9/8-9/14 8/6-8/9 6/6 Fij

ERS & (European Respiratory Society) 9/5-9/8 9/4-9/6 7/4 Fij

ESICM &% (European Society of Intensive Care Medicine) 10/2-10/6 | 10/22-10/26 | 8/22 Hi
APSR & (Asian Pacific Society of Respirology) 11/18-11/21 | 11/17-11/20 | 9/17 Fj

filam ¢ A > PENE) WCLC &80 » °5 WCLC EafitBi i o > AIB A8k 3 i
iz 3 BT EHRRERSE ~ BN > AN AR 2 (i > B 5 BT -
PR EER (EREEHR) Myl

- HRE S
BN ABL | FHBhE%E e

SCCM & (Society of Critical Care Medicine) 4 fir GAr S BT | 20 BT
ATS €5 (American Thoracic Society) 11 iz AL s & | S5ET
ASCO &3 (American Society of Clinical Oncology) 2 fir BArs &7t | 10 BT
WCLC 5% (World Conference on | %5 = THj 3fr A3 ETT | 98T
Lung Cancer) B EEE -~ N 2fr Bir 5 & | 10 T
ERS &% (European Respiratory Society) R AL s & | 358 T
ESICM &% (European Society of Intensive Care Medicine) 2 {1 Sfr S EoT | 10 BT
APSR &% (Asian Pacific Society of Respirology) 15 fir AL 3BT | 45 BT

24




& NFREN - BRGSO R B AT - RlBIT LR 110 F£/F% ¢

s fHERE | FHENEH | WBhiEERE
SCCM & (Society of Critical Care Medicine) 10 & A7 1 BT 20 B
ATS €5 (American Thoracic Society) 27 & B 1 BT 55 B
ASCO & (American Society of Clinical Oncology) 58 HAr 1 BT 10 &
WCLC & (World Conference on Lung Cancer) 5% B 1 BT 10 B
ERS & (European Respiratory Society) 17 % B 1 BT 35H
ESICM &% (European Society of Intensive Care Medicine) 5% B 1 BT 10 &
APSR & (Asian Pacific Society of Respirology) 2258 B 1 &iT 45 &

* R e B — B — & Rk — s

& 1 ERPEG SRR bR ERERILTT > Al A REE R R B R ic T

HE AL BN
ok #iBh o)
=k B ‘
BN HETEH | 4assE
ANE N
SCCM & (Society of Critical Care Medicine) 2 | L SE | 1047 | A 18 | 20 &
ATS & (American Thoracic Society) Sz | B S & 306 | Gz 15 | 55 &
ASCO &3 (American Society of Clinical R o -
Oncology) Lfir | F0rSE | Shr | 18 | 105
WCLC & (World Conference on Lung Cancer) = o B - -
(fE0) Lz | FArsE | Sfr | =i 15 | 105
ERS &3 (European Respiratory Society) 3R | BT SE [ 20f | B 18 | 358
ESICM &% (European Society of Intensive Care = » B - N
Medicine) Vi | LS8 | Sfir | B 1E | 108
APSR & (Asian Pacific Society of Respirology) Thr | B3 E (24| B 18 | 458

* [6]—{E AV RHBh S E AT AT AR -

(=) 5V E41{r 22 E International Respiratory Coalition (IRC) il A ERS assembly

ERBB : FEAIEEN ¢ https://www.ersnet.org/advocacy/international-respiratory-coalition/

e - AT HHE g 2B ERS EESE 819 250 fir & 220 ERS assembly » FI AT & ks
HIH -

(M9) BEFEE#RS B - Ea 0] DA SR G (ATS ~ APSR %) » f2tA G281 A%

AREA ¢ AFEHEEEIEEHEAIARRD B A S THEE G SIS g HSBIEY ?

f&am - RN R LA RedCap G FEHH 2R T EAFEHIE GRS BEY - ESAHE

ThesEk -

VY~ B
(—) APSR - ERS HyEIfGE SV RS M TH T ?
fidam - YRS, RedCap & 27 (S50 APSR EIRSE 5 650 A K ERS HEGE 8 250 \JER
Wi D2 ERRIEIEE) - MFRE R AR RS Ay R R - EAE S B Ay E R A
FIN TR G HHEE
SR ¢4

25




=]
yE
=
=
=
=
=
5%
5

H#h
x

HE : ERE 110410 H 20 H ( 2Hi=) 18:30-19:30
2E © 47 | -https:/zoomtw.zoom.us/j/91099501806 ( &35 75HE © 1101020)
& ErEBELZEgHERE SEEEK

HRERE - SEEEE - HHARE - BEEEE - BIEEME - REREE - HFXEEE
SIBAR - MERMRERHD - RIS RIAETE - IEEKE

e

(—) "EEEZHEPEMBGHNE  TLERER

SRAA - HWEERIILET 28 4 - R 1 - CEEE 11 - 9Ek 26 £ -

fEE L EE O FNEREERIHEGETEX -

(=) TEFEEHRPHEEEA , FHEE

FREB - FEEE AT S

FEER PR 02-05 ByimiE > MEFHFRSE 01 2 [REwm UL EE SECE N HHRE - SIS R
e A HMEE R ST aHERE » RI— 2R TG ETEX -

(=) "ErEZHEPEAREE  BEREE

FREE ¢ LEE 110 4 10 A 20 H ik - FEEEZILET 93 fF -
2,55 1 B 3THHFEE - X 110 407 H 27 HRlZ ki - 55183 -
3. FEEEE 4 F O3 THEBLEELL

fhEm i -

(VO) #e)R 110 4% " EEEEHR SR aEmE  OxZA

FREA ¢ RIS > TR T EEE 2 ER BN AEIE ) MU ORHZE  AEBHEIHE
HZEE (EBE— - OEUENr) ~ ORE (2049 —fr ~ ARHEAL - $i54 A
Mg ) °

fEER  TRE— (10 A 25 H) BZE GG O0R NS S (LSS ) O HE - £
H AR E AR RE FH s T THR4Y

(7)) AWEEREERE T EE COVID-19 1y RIS S AR |

BREB CRHE LI04E 11 H 14 H (H) RNEREZERT 501 3 - B2 HiET -

iR 1 HEIRRE D 0 S RERE R 501 BRI 80 A o BEdr B R

B~ BoOHFEK A E R E 2 E g M N R E R S - —HE#H
NEGEEE 80 A > RIIDAT-BRE5 5 A L ERAR -

2. BENEASE (111 4 ) 1 B ~ AR AE SRR - AHE S TR -

- BRI ENER
» FRAEEE




8Bl EE iE NEES
MEPIRIE R R EEERE

=] HB: RRE 110 4E 11 H 18 H ( 2£HAY ) 18:00

Mo Bh 4 LElE

T EIEREEEEREZAE AREEE PR TE
HERES © FPEEF T - BREUSEAT - S EEEEEAT - sk —IEEEAT
FIEAR : INEREXEZEEN - BIE RIAIE (T - ERTZL

— EERE
S
(—) FMAEE

@ == 975 R E B ()
Yo Tl T ENZERITALBIEE
Io (B

& ZERITHAIR
> 55—E1 B & ABC Bl
> sl 22N (EEE (Air Conditioning Sickness)
> 55 6 RS R R — R T
> =1 A BEE - FEF B 23 C =AW D 2238 E E#
> A FIEEE SR ~ NSCRIREIFERAS

& 5 RENZERGIW)
> B il EE
> 5= RIEMET OEERENE ) - R 22 FAFEERE

& ENZERTA (REERUE
> FRGINAEE 3-1 ~ 3-2~ 3-3
> BUUREESE AR
> —REHR S HEERE TSR R eI

& = NZE RS PR E R
> i B 4-1 2EES RRKFERER
> 55 T FE . SRk B S
> B R AR RIS
> [E 4-2. BRI & ol LA EELS

& R D ERNER TR EE
> [EHYEL T R AR IaEE

& SEFEE 11 H 22 HRTSEEKEETh

£
=
=
=
=
=
5

5

27




& DUEE iRk aE T R TR > SEt iR - RS R BRI
& HERP R HEHERE TRt

HERR T

dmiET STEERE (2ERET)

RES
ZESRTHAKR H e (EBURIEERAGT)
HRENERTINY BREL(S (FEBUHRIEE RG] )
ENZE R T EREUE W B (FHBRIEERIGET)
=N ZE RS AR R FORE (HESMEERET)
W P ENZE RIS B E FR I (RN EERET)

ST - LA

HdmiE - SRR

BT4mEE © TN  BiralE (FET)

dmis - EEEE - BREUS - IR - FORE - sl

£
=
=
=
=
=
B

5

(=) &
O S FL RgENE 2R R T EEHRENZE R E SR () - #E B —RR
Ko~ R Al DURERER R 2 RIS A

@ Z=5E TR TR AR A e AR B FRMT T DU RS e g -
@ FEHEE i A -
@ HEEN EEBSEHAEENL -

= - EREFEDER

C PREAEREERE

28




a2 Eh i 5 91

B - EREERT WEERR MIREEEEET

[Case]

A 72-year-old woman presented to outpatient clinic with intermittent dyspnea and general malaise for
4 weeks. She was a never smoker and denied any systemic diseases. She had no fever, hemoptysis, or
dyspnea. The results of lab study upon presentation were as below: leukocyte count 6,260/uL, Creatinine
1.0 mg/dL, N-terminal pro-B type natriuretic peptide (NT-proBNP) 161.2 pg/mL. Chest radiography
showed some patchy opacities and right pleural effusion (Figure 1). A diagnostic thoracentesis was
arranged. The pleural effusion assay showed a lymphocyte - predominant exudate (total nucleated cells
2,899/uL, lymphocyte 67%, mesothelial cell & histiocyte 33%, lactate dehydrogenase (LDH) 206 U/
L), with a significantly increased adenosine deaminase (ADA) level (51 U/L) and negative of malignant
cells. Post-thoracentesis computed tomography (CT) of chest revealed right pleural effusion with pleural
thickening, and bronchiectasis with fibrocalcified nodules at the right middle lobe (Figure 2). Low-dose
computed tomography (LDCT) of chest performed 6 months prior to this event is also presented below
(Figure 3).

oF

Figure 1. Chest radiography revealed right blunted costo-phrenic angle and some patchy opacities.
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Figure 2. Chest computed tomography at presentation revealed right pleural effusion with pleural

thickening, and bronchiectasis with fibrocalcified nodules at the right middle lobe.
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Figure 3. The low-dose computed tomography of chest performed 6 months prior to the presentation
showed mild bronchiectasis over right middle lobe with some nodules up to 3mm in size, and a subpleural

nodule at paraspinal area in the right lower lobe.
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Diagnostic Accuracy of Endobronchial Optical
Coherence Tomography for the Microscopic Diagnosis
of Usual Interstitial Pneumonia

Am J Respir Crit Care Med. 2021 Nov 15; 204(10): 1164-1179. doi: 10.1164/rccm.202104-08470C.
Sreyankar Nandy, Rebecca A Raphaely, Ashok Muniappan, et al.

Abstract

Rationale:

Early, accurate diagnosis of interstitial lung disease (ILD) informs prognosis and therapy, especially
in idiopathic pulmonary fibrosis (IPF). Current diagnostic methods are imperfect. High-resolution
computed tomography has limited resolution, and surgical lung biopsy (SLB) carries risks of morbidity
and mortality. Endobronchial optical coherence tomography (EB-OCT) is a low-risk, bronchoscope-
compatible modality that images large lung volumes in vivo with microscopic resolution, including
subpleural lung, and has the potential to improve the diagnostic accuracy of bronchoscopy for ILD
diagnosis.

Objectives:

We performed a prospective diagnostic accuracy study of EB-OCT in patients with ILD with a low-
confidence diagnosis undergoing SLB. The primary endpoints were EB-OCT sensitivity/specificity
for diagnosis of the histopathologic pattern of usual interstitial pneumonia (UIP) and clinical IPF. The
secondary endpoint was agreement between EB-OCT and SLB for diagnosis of the ILD fibrosis pattern.
Methods:

EB-OCT was performed immediately before SLB. The resulting EB-OCT images and histopathology
were interpreted by blinded, independent pathologists. Clinical diagnosis was obtained from the treating
pulmonologists after SLB, blinded to EB-OCT.

Measurements and Main Results:

We enrolled 31 patients, and 4 were excluded because of inconclusive histopathology or lack of EB-
OCT data. Twenty-seven patients were included in the analysis (16 men, average age: 65.0 yr): 12
were diagnosed with UIP and 15 with non-UIP ILD. Average FVC and DICO were 75.3% (SD, 18.5)
and 53.5% (SD, 16.4), respectively. Sensitivity and specificity of EB-OCT was 100% (95% confidence
interval, 75.8-100%) and 100% (79.6-100%), respectively, for both histopathologic UIP and clinical
diagnosis of IPF. There was high agreement between EB-OCT and histopathology for diagnosis of ILD
fibrosis pattern (weighted «: 0.87 [0.72-1.0]).

Conclusions:

EB-OCT is a safe, accurate method for microscopic ILD diagnosis, as a complement to high-resolution

computed tomography and an alternative to SLB.
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Trastuzumab Deruxtecan in HER2-Mutant Non-Small-
Cell Lung Cancer

N Engl J Med. 2022 Jan 20; 386(3): 241-251. doi: 10.1056/NEJMoa2112431. Epub 2021 Sep 18.
Bob T Li, Egbert F Smit, Yasushi Goto, ef al.

Abstract

Background:

Human epidermal growth factor receptor 2 (HER2)-targeted therapies have not been approved for patients
with non-small-cell lung cancer (NSCLC). The efficacy and safety of trastuzumab deruxtecan (formerly
DS-8201), a HER2 antibody-drug conjugate, in patients with HER2-mutant NSCLC have not been
investigated extensively.

Methods:

We conducted a multicenter, international, phase 2 study in which trastuzumab deruxtecan (6.4 mg per
kilogram of body weight) was administered to patients who had metastatic HER2-mutant NSCLC that was
refractory to standard treatment. The primary outcome was objective response as assessed by independent
central review. Secondary outcomes included the duration of response, progression-free survival, overall
survival, and safety. Biomarkers of HER2 alterations were assessed.

Results:

A total of 91 patients were enrolled. The median duration of follow-up was 13.1 months (range, 0.7
to 29.1). Centrally confirmed objective response occurred in 55% of the patients (95% confidence
interval [CI], 44 to 65). The median duration of response was 9.3 months (95% CI, 5.7 to 14.7). Median
progression-free survival was 8.2 months (95% CI, 6.0 to 11.9), and median overall survival was 17.8
months (95% CI, 13.8 to 22.1). The safety profile was generally consistent with those from previous
studies; grade 3 or higher drug-related adverse events occurred in 46% of patients, the most common
event being neutropenia (in 19%). Adjudicated drug-related interstitial lung disease occurred in 26% of
patients and resulted in death in 2 patients. Responses were observed across different HER2 mutation
subtypes, as well as in patients with no detectable HER2 expression or HER2 amplification.

Conclusions:

Trastuzumab deruxtecan showed durable anticancer activity in patients with previously treated HER2-
mutant NSCLC. The safety profile included interstitial lung disease that was fatal in two cases. Observed
toxic effects were generally consistent with those in previously reported studies. (Funded by Daiichi
Sankyo and AstraZeneca; DESTINY-Lung01 ClinicalTrials.gov number, NCT03505710)
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Ceftazidime-Avibactam Use for Klebsiella pneumoniae
Carbapenemase-Producing K. pneumoniae Infections:
A Retrospective Observational Multicenter Study

Clin Infect Dis. 2021 Nov 2; 73(9): 1664-1676. doi: 10.1093/cid/ciab176.

Mario Tumbarello, Francesca Raffaelli, Maddalena Giannella, et al.

Abstract

Background:

A growing body of observational evidence supports the value of ceftazidime-avibactam (CAZ-AVI) in
managing infections caused by carbapenem-resistant Enterobacteriaceae.

Methods:

We retrospectively analyzed observational data on use and outcomes of CAZ-AVI therapy for infections
caused by Klebsiella pneumoniae carbapenemase-producing K. pneumoniae (KPC-Kp) strains.
Multivariate regression analysis was used to identify variables independently associated with 30-day
mortality. Results were adjusted for propensity score for receipt of CAZ-AVI combination regimens
versus CAZ-AVI monotherapy.

Results:

The cohort comprised 577 adults with bloodstream infections (n=391) or nonbacteremic infections
involving mainly the urinary tract, lower respiratory tract, and intra-abdominal structures. All received
treatment with CAZ-AVI alone (n=165) or with >1 other active antimicrobials (n=412). The all-cause
mortality rate 30 days after infection onset was 25% (146/577). There was no significant difference in
mortality between patients managed with CAZ-AVI alone and those treated with combination regimens
(26.1% vs 25.0%, P=.79). In multivariate analysis, mortality was positively associated with presence at
infection onset of septic shock (P=.002), neutropenia (P<.001), or an INCREMENT score >8 (P=.01);
with lower respiratory tract infection (LRTI) (P=.04); and with CAZ-AVI dose adjustment for renal
function (P=.01). Mortality was negatively associated with CAZ-AVI administration by prolonged
infusion (P=.006). All associations remained significant after propensity score adjustment.

Conclusions:

CAZ-AVI is an important option for treating serious KPC-Kp infections, even when used alone. Further
study is needed to explore the drug’s seemingly more limited efficacy in LRTIs and potential survival

benefits of prolonging CAZ-AVI infusions to >3 hours.
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A 72-year-old woman presented to outpatient clinic with intermittent dyspnea and general malaise for
4 weeks. She was a never smoker and denied any systemic diseases. She had no fever, hemoptysis, or
dyspnea. The results of lab study upon presentation were as below: leukocyte count 6,260/uL, Creatinine
1.0 mg/dL, N-terminal pro-B type natriuretic peptide (NT-proBNP) 161.2 pg/mL. Chest radiography
showed some patchy opacities and right pleural effusion (Figure 1). A diagnostic thoracentesis was
arranged. The pleural effusion assay showed a lymphocyte - predominant exudate (total nucleated cells
2,899/uL, lymphocyte 67%, mesothelial cell & histiocyte 33%, lactate dehydrogenase (LDH) 206 U/
L), with a significantly increased adenosine deaminase (ADA) level (51 U/L) and negative of malignant
cells. Post-thoracentesis computed tomography (CT) of chest revealed right pleural effusion with pleural
thickening, and bronchiectasis with fibrocalcified nodules at the right middle lobe (Figure 2). Low-dose
computed tomography (LDCT) of chest performed 6 months prior to this event is also presented below
(Figure 3).

1. SEHIR2E Ry 2
(A) Lung cancer
(B) Tuberculosis pleurisy
(C) Heart failure related pleural effusion

(D) Bacterial empyema
BERE  (FE157))

2. TR SRR TR S P F BB R R SR UIP HERER I 2
(A) BT T B BT M ARG 7 2
(B) FSRENTI B B AT R R AR
(©) FEREHT I T B BT R LA N
(D) AT T B B A A M B T

3. AR SORE PO LS TR im Ay g = a8 2
(A) Z G GRETSZ SRS 53 B AT DU R ] P 58 iU SR ‘B Y i 214
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(B) =zl SRR EE S o s et o (6 ] AR B S R R SR 5 /KA
(C) R Flabl) | SES R E RS U R & 53 R Hib R =
(D) FIFE—H &5 JE UIP E R ER A LAY RR S A RS2

4. DU B3k ?
(A) HER2 ZE85( 5/ NHRERT#E LY 3%
(B) HER2 ZE85¥TY55 " AUEEEE Afatinib R (5
(C) Lbplf= Y HER2 25857 B Exon 20 insertion
(D) FEVE MR 32 /2 (5 FH Tratuzumab deruxtecan Hf 7] 55 7522 F B HY— (&l FlIF

5. 551 Tratuzumab deruxtecan fF " Tratuzumab Deruxtecan 1£ HER2 2= JE/ N RE e © 28 —HAKS
PR aRas R ) X |mE S ARRIER A ?
(A) FEVE MRS
(B) #E
(C) HMEER T
(D) IR5E

6. i A Ceftazidime-Avibactam (CAZ-AVI) ;& J& Klebsiella pneumoniae carbapenemase-producing K.
pneumoniae (KPC-Kp) A8 48 b > a] & (FhE ?
(A) £ CAZ-AVI JERHIFEAGIE CREHANHTAE R K (25%)
(B) BB CAZ-AVI Bl & BAthid: 20 < 30 RILURMmAEHEE R
(O) 1EFTA BWIMEEIRE MEGRE T - TP E RS R =
(D) DA E B 1ERE

7. TH e A IE(HE A Ceftazidime-Avibactam (CAZ-AVI) ;&% Klebsiella pneumoniae carbapenemase-
producing K. pneumoniae (KPC-Kp) 2~ ETEZR T ?
(A) Bt pRse
(B) T A A
(C) R CAZ-AVI
(D) MRIBE DRI =

42




SAIES[E]ER (2022 4 02 BEE 41 Hi)
BiFH 111403 BH31H

G E4RIT - %

o FEEEZFHLL E-mail J7[017 22 GHEE -

* EEILER
B & 1 (02)2314-4089
E-mail © tspccm.t6237@msa.hinet.net

43




3%

2 - EEREN RRICSERZEERE

[Case]

A case of 52 years old gentleman presented to ER due to altered consciousness associated with
progressive dyspnea for 2 days. He had a history of heavy smoking, 2PPD for 40 yrs. His physiological
parameters were BH 175 cm, BW 125 Kg, BMI 4.8, HR 130bpm with Af rhythm, BT 36.5°C, BP 162/114
mmHg, and RR 26/min.

He admitted to CCU due to ischemic heart attack with Af with RVR and hypercapnic respiratory failure.
After treatment for ischemic heart at CV, he still needs NIV at night after discharge. Due to persistent
dyspnea, he came to Chest OPD for 2™ opinion. Spirometry with bronchodilator test and PSG with

transdermal CO, study were arranged accordingly.
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[Question]

1. 28 o fel 2
(A) Chronic obstructive pulmonary disease, stage IV, group D, with chronic hypercapnia
(B) Severe asthma with fixed airway disease
(C) Decompensated heart failure
(D) Overlap syndrome with COPD and obstructive sleep apnea

[Answer]

(D) Overlap syndrome with COPD and obstructive sleep apnea.

Lab data and CXR in ER :

WBC 1000/uL 10.6
Eosinophil % 0.3%
Procalcitonin ng/mL <0.09
BNP pg/mL 302.0
Trop-I ng/mL 0.739
Cr ng/mL 0.9
pH 7.258
pCO, 109.3
pO, 74.5
HCO, 49.2
SAT 88.8

Spirometry
| PRE Trial date 2020/7/29 T4 03:04:55 POST Bronchodilation with Ventolin - F-
BTPS 1.092
Parameters ‘ ‘ Pred ‘ PRE ‘ %Pred | | POST ‘ %Pred ‘ %Chg ‘
oooooooo
Best values from all loops
FVC L 4.19 2.18 52 2.29 55) 5 I
FEV1 L 3.40 1.03 30 1.13 33 10 | |
FEV1/FVC % 81.6 472 58 49.3 60 4
PEE Lis 8.36 262 31 2.30 28 -12
‘alues from best loop
FEF2575 | us | 355 048 14 || os4 15 | 13 | || _
JE—— e I —o | aond Il e | an | © Predictad - Knucson
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Polysomnography

Apnea + Hypopnea index: 100.0/h, Respiratory Disturbance Index: 100.0/h,
Arousal Index: 99.7 /h, AHI In REM Stage : 81.8 /h

AHI in NREM Stage : 102.3/h Desaturation Index: 81.0/h Flow Limitation: 1.5/h
Sleep Stage: Indication: OSA
Awake time: 44.5%
Stage 1: 74.8% , Stage 2: 13.2% , Stage 3: 1.2%, REM: 10.8% ESS:12
Time in bed: 362.5 min,Sleep period total: 349.0min, Total sleep time: 199.0 min
Efficiency: 55.5% ,Latency: 13.5 min. I EH] B P: 148/110
Cardiac Profile:Mean heart rate: 75.7 BPM W&ER] BP: 162/114
Snore:Total: 542 counts, Snore index: 9.9 per hour NC:50
Periodic leg movement: Total: 3 counts,PLM index: 0.9 per hour AC133
Obstructive apnea: 142 counts, duration: ~ 18.2 40.9 secs O P
Central apnea: 0 counts, duration: - - secs
Mixed apnea: 5 counts, duration: ~ 18.7 33.6 secs BE TG +
General apnea: 0 counts, duration: - - secs
Hypopnoea: 184 counts, duration:  19.6 58.2 secs
Mean Sa02:  89.5 %, Mean desaturation: 5.6 %
Minimum SaO2: 67.0 %, Total: 268 counts, Duration: mins
Total duration of Sa02 =85%: 0.2 hours
Total duration of Sa02 =90%: 1.9 hours
CO2 Statistics
Mean CO2: 47.5 mmHg Lowest CO2: 39.9 mmHg
Highest CO2: 52.9 mmHg

IR
2. 18 TABPERR IR ST RN S B IOF BTG © ASEEIBSSE & 50T, —SCb > R
BN TERE ?
AR S R B
(B) A1 PR AL PR3 6 5 LT S5 SO Tt P B R e
GRS TR R R SRR
GRS B T REE N S FRO R

3. FE T 1S MERH ZE MR LT R A SR IR AR RTHIR @ R SEMERIBER & AT, —3Cd > T
HIEHE ?
(A) RRs B 1@ MERHZE MRl & 3 DR e i Sk B B EE A R THIRAVIRR - [RETRIG 1@ MEFH e
Fifis B R eE il SR R B Y
(B) AR B 18 MERHZE M il & S DIDH e i 3k P e B EE A R SERARR - NPz ate
PARE ZE M i 58 B T AR SR TRE AT 3K 72 v 1R
(C) HRIRIEHTTEEAA 18 P PH ZE M il ps BT et i 3 80 R4 SR REE A A 14
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(D) FRIZILAFFE &S SRR (o IR A MRS R 1@ 1R RH ZE RT3 T PARE A W et il 3k A B TH
&
EE )

. B HCHA /N 4 B Fifi 95 (extensive stage small cell lung cancer) 3% <7 f2 #E — 45 {5 ¥ Etoposide Jj[I [
Cisplatin 5, Carboplatin FYZEEEE(F EHA (overall survival) & ?

(A) 7-8 {E H

(B) 8-9 & H

(C) 9-10 fE H

(D) 10-11 (& A

(E) 11-12 (@5

=)

. VEHHA/ N RE AT (extensive stage small cell lung cancer) 137257 £ 4 — 4% (L% Etoposide/Cisplatin
5 Carboplatin » & {ff e iEia & BEIHIE - FARUER P A S-S 12 @ H - Bz alE e
Al PD-L1 R AHRA M 2

(A) PD-L1 >90% A4 5%

(B) PD-L1 > 50% A4 H%4

(C) PD-L1 > 10% #745%%

(D) PD-L1 < 1% 457

(E) B PD-L1 I fHRA

EZFE(B)

. TFHHE IS COVID-19 SR B AT ERAERE 2

(A) pH {H ~ BE4TZ (bilirubin) fYEEH{E

(B) IR 470 IEE M (compliance) Y4 H {E K 5L iEEs

(C) thMEfr 4Rt - REEAHAEEL 2 (Neutrophil-lymphocyte ratio) f4: H (B 88|54
(D) HMmEREENEHE

%2 (D)

. COVID-19 HER & 2 MRS HHVE HE(LEE Y » Ty &G FBE 2 AER 2
(A) #L.BZ (lactate)

(B) M gs 2 BEE)ER (driving pressure)

(C) BIRE 7 EREIR A\ 73 %L (PaO,/Fi0,)

(D) [m/]MK (platelets)

BE D)
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CEARRBOEHEHRBEM AL RMHFE k@l RTHEALREF - R
ZAh o BRRE—TF 0 RBEEABRGATA - BT~ PR TR AAT R o AR
AR BRI

[ BERRHE ] AR B A K Koy A B Hy > AEAT IS A7 X F W &5 & B M s -
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SRILREEET FTTIE A Db BIEEE
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£ 2011 FARENH R/ ER TR - RS TAE R EFAE L REHIMEE ] B EnrRm
HUN > ABEfREAHIEE A T Endobronchial ultrasound (EBUS) system - it | Afe s S@ /& S A UERY
B - NIBZIRNYE FHVERE - SRS R &8 BT EGNES - ERRMEVEED
SRS BRI Bl e R / 4560 / MEEE T - BERMTAE B EF TR RN AL REHFHIRD - &
FAMIN T 2014 FAESHR BRI EE 18 et F SR E R AMERERS 2 4EE (World Congress for
Bronchology & Interventional Pulmonology, WCBIP) < [&— > - &fi& £ A FE;: » HEEE GBI
2 NHEREA SRR - EERNEE » LRE SR AELZE eI - 8 Hevssp AR
flirth A 5e % 5 fE HA KBRS - 7 AN RS2 H Cst 2 — P52 - SeE B AIRGITHlm H -
EEHEHCHEE / BIEFE - BERMTFASRR Ve s s - A e ot Sl -
REEET - BRI T ERERY B AR TR E 0 o S B e by Y SE R B H EZ 2
1% > WIALEE R HA S AR 2 5 — I 2 8 o 2 1% » FRELPRER S B Al B2 AT H AR 18
EFUO R B BUE TR ETEE < B > BB E R HAMAEMERY EBUS U/ Bi » I H.
B Guiding sheath ~ BfERESE ~ DLEEEEkEANL ground-glass opacity (GGO)/ground-glass nodule
(GGN) [f0fAiHY Blizzard sign/ Mixed blizzard sign © [51&781& » FfT—J7HAE & ARLEGHTT 73 b
FA4AZ A Guiding sheath 34l Radial-EBUS VI | 0y 27 214 R ABEME > — 77 H FLHR R B8 228 & (E B
4aHERS Radial-/ Convex-EBUS £iify » A= %4 ~ ARV R e GE L

FEHAIHY EBUS U/ £ilofe A5 7 —ERE - #EETIE L TeE - MW N2 2hGET
BOFARE SRR AR & DUSCRE | SCRE PRIV RER © ST SEOU I RS FIEE AL ME RO SR 9 A - H
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FHRhRERE SR e TR b > DS EE— R 2 55 (WYY 7 =RV AR RES - MBS E RN
1R a4 EH BN T-1iT (Video-assisted thoracoscopic surgery, VATS) F-ii » BhFEREEMGE Y i AR -
1M BAETR S &AL IR % RO ER R 2B - 55— 07 H - HIRNRE / CREWWL - M
AR ARG - BEREI ERETER  BIRAE / XRENWERMALE - (&R
NI SR B AR VB, © TEERTR A > HZEN L REFTEE - B A&t RENRKIER
il > NOSEIFRES [FRAVECR - BTG R EHE o 1585 A iE — (BT HYEIET - FRE R A ber Ay
FESMRL  SROILE SRR ER T = » —HESER T PSR B ERAVEN -

BE = EE A L RE SEAVE RO NN Bt 2 o 2016 1L 4R fm Ty WCBIP - Fff]
FraA R EIF] S R E S A R R EE N RAEAVRC T » DARFIHE S RE 2 A AY) R (Transbronchial
lung cryobiopsy, TBLC) s2 i /& MEATR AV RAT « K T 22H B &8/ VA NE BRI - &%
1E 2018 £FEIRKR » BI{FIEED S AR BRI APt < [8 = > > FREE Felix J. Herth (#5241 Maren
Schuhmann B&ETRGHAZEE T Wi - (EEDRE{E RSP 2EON (N EfER ) AYRIfEzR
& 4RE2 580t » /2 European Respiratory Society £i5 & HY S RE ST iTal 4R B fe - 48 TBLC M2
ENHEEEE RS SRR E - MBS —REVEHEEH 3E 5 6IE > A NKET R
/1> cases » Ji[_F Felix J. Herth (% ~ Maren Schuhmann S Efi DL 5z A 17 $5% = = {(F Ralf Eberhardt 2%
HEEARY > HEFNMENREAS » Wi TR HVEEM S5 LSRR - ERAERA
W TBLC FIIRE AV IIESR + 5590 > $h TBNA YY) | £t U SR E N 2 22 E Y - A —
L H A AL -

R&tg  EHF 2019 448 - BRI ESMEHE E #E1T TBLC » [KJE 58 Fluoroscopy 7] 4T
ME AN B AR A B I 0 B A F Fluoroscopy-guided FY 4% fil » 5 %2 &y Radial-EBUS guided » £ 25 =
5 TBLC BF 55— X JELS (FHEE2 T (Pulmonary alveolar proteinosis) » £ X V) 5 46 - T BE
&2 U R BYFIEN - B & e (5] 47 B 46 Y 14 s 26 SR €7 5% (Interstitial lung disease multi-
disciplinary discussion, ILD MDD) » <17 1 14 FIHYY]F - 2ER H AT 2 78.5% » FIHFT—/#%
AR Fluoroscopy-guided TBLC 2B HEL: - Wi-N At o i A LB Z MR A a5 R A0
PRI 1502 1gG4-related lung disease » 75 2 [F|R TR BEIEMER BT R fln DL S RIETEA REEUS IEMEZ
HY B AFBI -

1E%5 % TBLC IEIEE » ARMY Tis4m B Al th AR MERE1E - FIFATRAY Fluoroscopy FEES -
SRS B AT EY/ N4 ET /GGO/GGN » FIF 2 RAE SR TA4H - hBh VATS F-lqhs g 4E & fir
MHRZE g il i {17 (VAL-mapping) F51i7 @ {#15 VATS segmentectomy/ subsegmentectomy FfE4E » 5F
PR OREESE 2 IE R AT ERAEAR, - EIERTHE R ES T 2018 FFEIR W E R -

BT 0 ARG SO R - R BIG T SR E SR 2R FOM Rl fiT (Bronchoscopic Thermal Vapor
Ablation, BTVA) < [&[l'U > - ${#} COPD/ emphysema I G > /&R HERERIVIREE -
H AR {54 A E S Endobronchial one-way valve B¢ Endobronchial coil ; 483524 /HJ%% )] BTVA 4%
AAE 2020 FENEFHE A GE 5 TERE TR ISR T » TMRAVE AR 24505 [ AR » W7 2021 48
6 HNEFISER & & —F] BTVA » FIFIFF8EE - i 100° C HY/KZER 7 AR R EEREEN
Segment » i H %38 S 475 » £ F Volume reduction AR « AICEHHH A ERAEE » =(EH N
SGRQ & T 30 73 » AE B JEGHHENEE -

e RabENAMLREREREREES  REENRTEER T LS FAME

49




FARGEHIARE » TS KA RERESR S & B AR SRR DS - TABE R RayiEtes - bk
T AEES S GO EIRT 241 > ZRURYIEISE (RREARE / BIRESNRL / TR / B
RIERE 2GR tEARNR Y — IS ENERER LS A EIIERRRE © 55 -
EB sk S5 A MY BRSO SRR T HEIPRRE TR BRI - AR BB S (25 B IR B R
BeFT A HARB ILEEE T Uum e ~ BHURERI R « SRR Ee b ~ R HES
BRI b ~ DR R R T E o BRI AR RS SR A <H
Bhil - ERA SRR THREREE - AGSE-FIEARER -

ICAMRIER R — PR E YRR - A EERH LT ER A - A EIA B [E
{1 > RES0Z 7> SN EHVAE Rl - o SE ST ARl EEs - RERFEMERIS DERTE - B AN

HIRE RS ERRE AR 52 I ©

50






& P

52




EEIES

1105 11 B 27 B 2021 KEMRFEREIESES

g Lung Cancer 5-Year Survival

JMMIT 202
EAARE - 2021 RIS
ERERY

110 & 12

T N

53




110 F 12 B 25 H COVID-19 R &, &

emmuggzruu %




2021 fNEFE




P
[+
=

2021 fEF




2021 fNEFE




110 &£ 12 B 11 B EERR T 1E15

58




PAY

eSEMEERENEESE ) B RSSO

AFEHFTNERAL LR~ Tl TIEEYRG o p 7 E
(LHFFREALTA L HZF ) o
B2 E S T % 8 N B2 A

O4ta p O1 7 __E | NT__ ¥

MECN O1 7 _ # | NT___ ¥

O & 01 F _ & NT___ ¥

O-4pf (O__F _E | NT__ ¥

OedEx |(O1 __ E®|NT____ ®

OR LA RiHE R

BHETNER E L r'ff?—
‘%" r'ru%vﬁf £
%
a1

IR o LB ST R
21.6cm > {247 B (k% ) 350dpi 2+
2 03cmz2 =+ o AL 4 5 29.7cm*21lem )

£ 30.3cm Xk
(et 53 F = F

&¥F > F(Fe ifadpdnEg) i R P

L 2, .
L= Z‘En %}u .

T3 (0) £

Fefees & Email > S w RSN EL R AT S 6
L F 20 (02) 2314-4089

E-mail : chest medicine@yahoo.com.tw

59




TEAMETERaRFS L AR REBURPLEAEA L -

gAY T s E E 24681012 P FT] 0 £ 6 > FEAAK
MR PR ATy g R %E,Swj

T RME HEL TEa R FeY 4 E-mail 1§ alB g P -

AEETR ARG LBF s -Himeu-E6WLH o
AL GELARI0EZ R L KR o

;%—E] FEHEAEL B NE P

Fo B EREG 5RO G

NS R

>>3te p (7)) NT25 83 ~/F /&(6H)
>S4 (H F) NT208 ~/F /#(63)
S>3 H(E F) NT308 ~/F /&(63)
>>— A p E (R EH): NTI0F —~/F/&(6H)
S>EHBERET): NT30% =~/F/#(6H)

e BAR 6 T IR AR ST Rk
£ 303cm %k F 21.6cm > 245 B (iE ) 350dpi 11t
(L EpFEFENE &2 03cmz * ) » FER L 2 5 29.7cm*21em )

FEILT RN s ST E T - B ES T N O SIS L
R R R i TR R R L

BAALT L LT A RE(4LFREL006) 0 Sk A (T
BT L SRR TEE R AT §

$Li7 R 5 1 1346872003417

FFARABE S iRt

& 75 - (02)2314-4089

A ERTHINENFEPE 2 F 2R

60




