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ARHAZER] © A 50 year-old male with throat pain and shortness of breath.
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Figure 2. Bronchoscope
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[Case]

A 50 year-old male presented to emergent room with throat pain and shortness of breath. The breath

i IO RS &

sound showed stridor. The lab. data upon presentation were as below: WBC: 12270/cumm, Hb: 14.7/g/dl,
PLT 172000/cumm. The blood gas revealed pH:7.291, pC0O2:31.5 mmHg, pO2: 255.2mmHg HCO3:14.9

mmol/L, Sa02:99.8%. The renal function was normal. Intubation with ventilator was done.
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#&E : Am J Respir Crit Care Med 2022; 206 (6): 704-711.
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Reduction of Lung Hyperinflation Improves Cardiac
Preload, Contractility, and Output in Emphysema: A
Clinical Trial in Patients Who Received Endobronchial
Valves

Adopted from Am J Respir Crit Care Med 2022; 206 (6): 704—711.

Marieke C. van der Molen, Jorine E. Hartman, Lowie E. G. W. Vanfleteren, ef al.

Abstract

Rationale:

Pulmonary hyperinflation in patients with chronic obstructive pulmonary disease has been related to
smaller cardiac chamber sizes and impaired cardiac function. Currently, bronchoscopic lung volume
reduction (BLVR) with endobronchial valves is a treatment option to reduce pulmonary hyperinflation in
patients with severe emphysema.

Objectives:

We hypothesized that reduction of hyperinflation would improve cardiac preload in this patient group.
In addition, we investigated whether the treatment would result in elevated pulmonary artery pressures
because of pulmonary vascular bed reduction.

Methods:

We included patients with emphysema and severe hyperinflation (defined by a baseline residual volume
>175% of predicted) who were eligible for BLVR with endobronchial valves. Cardiac magnetic resonance
imaging was obtained one day before treatment and at 8-week follow-up. Primary endpoint was cardiac
preload, as measured by the right ventricle end-diastolic volume index. As secondary endpoints, we
measured indexed end-diastolic and end-systolic volumes of the right ventricle, left atrium, and left
ventricle; pulmonary artery pressures; cardiac output; ejection fraction; and strain.

Measurements and Main Results:

Twenty-four patients were included. At 8-week follow-up, right ventricle end-diastolic volume index
was significantly improved (+7.9 ml/m2; SD, 10.0; p=0.001). In addition to increased stroke volumes,
we found significantly higher ejection fractions and strain measurements. Although cardiac output was
significantly increased (+0.9 L/min; SD, 1.5; p=0.007), there were no changes in pulmonary artery
pressures.

Conclusions:

We found that reduction of hyperinflation using BLVR with endobronchial valves significantly improved
cardiac preload, myocardial contractility, and cardiac output, without changes in pulmonary artery

pressures.
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@8 : Lancet Respiratory Medicine, The, 2020-02-01, 8(2): 171-181.
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Adagrasib in Non—-Small-Cell Lung Cancer Harboring a
KRAS®"** Mutation

N Engl J Med. 2022 Jul 14;387(2):120-131. doi: 10.1056/NEJM0a2204619.
Pasi A. Janne, Gregory J. Riely, Shirish M. Gadgeel, ef al.

Background:

Adagrasib, a KRASG12C inhibitor, irreversibly and selectively binds KRASG12C, locking it in its
inactive state. Adagrasib showed clinical activity and had an acceptable adverse-event profile in the phase
1-1b part of the KRYSTAL-1 phase 1-2 study.

Methods:

In a registrational phase 2 cohort, we evaluated adagrasib (600 mg orally twice daily) in patients
with KRAS"*“-mutated non—small-cell lung cancer (NSCLC) previously treated with platinum-based
chemotherapy and anti—programmed death 1 or programmed death ligand 1 therapy. The primary end
point was objective response assessed by blinded independent central review. Secondary end points
included the duration of response, progression-free survival, overall survival, and safety.

Results:

As of October 15, 2021, a total of 116 patients with KRAS®'*“-mutated NSCLC had been treated (median
follow-up, 12.9 months); 98.3% had previously received both chemotherapy and immunotherapy. Of
112 patients with measurable disease at baseline, 48 (42.9%) had a confirmed objective response. The
median duration of response was 8.5 months (95% confidence interval [CI], 6.2 to 13.8), and the median
progression-free survival was 6.5 months (95% CI, 4.7 to 8.4). As of January 15, 2022 (median follow-
up, 15.6 months), the median overall survival was 12.6 months (95% CI, 9.2 to 19.2). Among 33 patients
with previously treated, stable central nervous system metastases, the intracranial confirmed objective
response rate was 33.3% (95% CI, 18.0 to 51.8). Treatment-related adverse events occurred in 97.4% of
the patients — grade 1 or 2 in 52.6% and grade 3 or higher in 44.8% (including two grade 5 events) —
and resulted in drug discontinuation in 6.9% of patients.

Conclusions:

In patients with previously treated KRASG12C-mutated NSCLC, adagrasib showed clinical efficacy
without new safety signals. (Funded by Mirati Therapeutics; ClinicalTrials.gov number, NCT03785249.)
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Estimated Global Proportions of Individuals With
Persistent Fatigue, Cognitive, and Respiratory
Symptom Clusters Following Symptomatic COVID-19
in 2020 and 2021

JAMA. 2022; 328(16): 1604-1615. doi: 10.1001/jama.2022.18931.
Global Burden of Disease Long COVID Collaborators, Wulf Hanson S, Abbafati C, et al.

Abstract

Importance:

Some individuals experience persistent symptoms after initial symptomatic SARS-CoV-2 infection (often
referred to as Long COVID).

Objective:

To estimate the proportion of males and females with COVID-19, younger or older than 20 years of age,
who had Long COVID symptoms in 2020 and 2021 and assess their symptom severity and expected Long
COVID symptom duration.

Design, Setting, and Participants:

Bayesian meta-regression and pooling of 54 studies and 2 medical record databases with data for 1.2
million individuals (from 22 countries) who had symptomatic SARS-CoV-2 infection. Of the 54 studies,
44 were published and 10 were collaborating cohorts (conducted in Austria, the Faroe Islands, Germany,
Iran, Italy, the Netherlands, Russia, Sweden, Switzerland, and the US). The participant data were derived
from the 44 published studies (10 501 hospitalized individuals and 42 891 nonhospitalized individuals),
the 10 collaborating cohort studies (10 526 and 1906), and the 2 US electronic medical record databases
(250 928 and 846 046). Data collection spanned March 2020 to January 2022.

Exposures:

Symptomatic SARS-CoV-2 infection.

Main Outcomes and Measures:

Proportion of individuals with at least 1 of the 3 self-reported Long COVID symptom clusters (persistent
fatigue with bodily pain or mood swings; cognitive problems; or ongoing respiratory problems) 3 months
after SARS-CoV-2 infection in 2020 and 2021, estimated separately for hospitalized and nonhospitalized
individuals aged 20 years or older by sex and for both sexes of nonhospitalized individuals younger than
20 years of age.

Results:

A total of 1.2 million individuals who had symptomatic SARS-CoV-2 infection were included (mean
age, 4-66 years; males, 26%-88%). In the modeled estimates, 6.2% (95%uncertainty interval [UI],
2.4%-13.3%) of individuals who had symptomatic SARS-CoV-2 infection experienced at least 1 of
the 3 Long COVID symptom clusters in 2020 and 2021, including 3.2%(95%UI, 0.6%-10.0%) for
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persistent fatigue with bodily pain or mood swings, 3.7%(95%UI, 0.9%-9.6%) for ongoing respiratory
problems, and 2.2%(95%UI, 0.3%-7.6%) for cognitive problems after adjusting for health status before
COVID-19, comprising an estimated 51.0% (95%UI, 16.9%-92.4%), 60.4%(95%UI, 18.9%-89.1%), and
35.4% (95%U1, 9.4%-75.1%), respectively, of Long COVID cases. The Long COVID symptom clusters
were more common in women aged 20 years or older (10.6%[95%UI, 4.3%-22.2%]) 3 months after
symptomatic SARS-CoV-2 infection than in men aged 20 years or older (5.4% [95%Ul, 2.2%-11.7%]).
Both sexes younger than 20 years of age were estimated to be affected in 2.8%(95%UI, 0.9%-7.0%) of
symptomatic SARS-CoV-2 infections. The estimated mean Long COVID symptom cluster duration was
9.0 months (95%UI, 7.0-12.0 months) among hospitalized individuals and 4.0 months (95%UI, 3.6-4.6
months) among nonhospitalized individuals. Among individuals with Long COVID symptoms 3 months
after symptomatic SARS-CoV-2 infection, an estimated 15.1%(95%UI, 10.3%-21.1%) continued to
experience symptoms at 12 months.

Conclusions and Relevance:

This study presents modeled estimates of the proportion of individuals with at least 1 of 3 self-reported
Long COVID symptom clusters (persistent fatigue with bodily pain or mood swings; cognitive problems;

or ongoing respiratory problems) 3 months after symptomatic SARS-CoV-2 infection.
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A 50 year-old male presented to emergent room with throat pain and shortness of breath. The breath sound
showed stridor. The lab. data upon presentation were as below: WBC: 12270/cumm, Hb: 14.7/g/dl, PLT
172000/cumm. The blood gas revealed pH:7.291, pCO,:31.5 mmHg, pO,: 255.2mmHg HCO5:14.9 mmol/

L, Sa0,:99.8%. The renal function was normal. Intubation with ventilator was done.

1. Which one is the diagnosis?
(A) Anthracosis
(B) Smoke inhalation injury
(C) Coal miner
(D) Pulmonary malignant melanoma

(E) Pulmonary fungal infection

EERE  (FE 15T

2. NHMEE T AR TR B 56 AR AT DS AT 25 8 e R A a R T = 2
(A) EERM: 7 e ETRT (dual bronchodilators)
(B) ZREH G HREE M
(C) HfiEBiekas Ty
(D) {LREEEY)

3. BRIASORE PR (BLVR with endobronchial valve) » S L2 2 MAIAIE RIE 2
(A) S LB AT B e
(B) B Lot
(C) & LI
(D) S IRGBIAKEE )
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4. MHI{A#EIE Adagrasib F 255 =L ERIRIMEA 2
(A) Rt
(B) BEL»
(OR: ==t
(D) AFEEHIT

5. Adagrasib B AR 9
(A) 5 /N\EE
(B) 12 /|\i%
(C) 18 /NHF
(D) 23 /]I

6. B RHTRAEIR » LA NMAE A2 2
(A) 1£ 20 pREA EAYREE > 2oty b R
(B) fEREk COVID-19 Hy 3 (il H & IR KAV EE T - = 90% R 12 ([ H HEER
(C) 1EIEE COVID-19 #y 3 i H1% - & 3 L AMEIRHY COVID-19 ks » 2077 1| ABREHHR
R AR
(D) FHreE {7 L AR

7. BB R R A L U\—FH%ﬁﬁF ?
(A) %%E?EI’JE * fERW: COVID-19 1y 3 ([ H & yA R 2V 2 {#l 7 HIMHERIER
(B) Lﬁ?%ﬁﬁxﬁLﬁzF IR
(C) 1£ COVID-19 Ky FIREEHIIH > WISt EIRJe R EROERE B EEYIRbTEE - /D ETRIE
FER R I ST
(D) FraEMEAYI 75 e S AG FROR BB BRI B - SR MR SR E A IR B E IR AR & R TR A E
ik
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Day0 Day 7. Nearly fully recovery under steroid treatment

[Case]

A 35 y/o male presented to emergency department with fever and progressive dyspnea for 4 days.
The patient has been used and tries different types of e-cigarette in the past 2 months. Acute hypoxia
respiratory failure was noted and he was admitted to the intensive care unit. Endotracheal tube intubation
was performed immediately. WBC=6000/cumm, Neutrophil=85%, Eosinophil=0.2%, Creatinine=1.75mg/
dl, CRP=19.67 mg/dl, HbA1C=8.1%.

[Question]

1. 2l Rl 2
(A) Acute pulmonary edema
(B) Atypical pneumonia
(C) Hypersensitivity pneumonitis
(D) Pulmonary alveolar proteinosis

(E) Pneumocystis jiroveci pneumonia
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[Answer]

(D) Hypersensitivity pneumonitis

HRCT revealed centrilobular nodules. E-cigarette or vaping product use associated lung injury (EVALI)

related. Nearly fully recovery under steroid treatment was noted.

2. THIRARY IPF BRI Aer R (R ?

(A) FragMERTi#4E(L (1diopathic pulmonary fbrosis,IPF ) J&—7fs A SR T MR E MR 5%
BB ERER 3 4

(B) IPF kbR HoAth R 2RI B B MERT 3% (interstitial lung disease) » {5/ H S R ~
Yy - f%fﬁl%%ﬁﬁm%%‘*a%%ﬁ% [FERY AT A 4L

(C) BEE I FARE R ER T # > BRI R EYSRZNA TR L LEEY
nintedanib 1 pirfenidone E@ﬁﬂﬁn%ﬁ%ﬁﬁﬂﬁéﬁﬁ/\%%ﬁ%E"J%i\f L2

(D) 2 IPF » FEZEAVE ZH9E HRCT( high-resolution computed tomography) » 1+ 25 & &
TEWFTEERY NSIP 524

%% (D)

3. NHIRERS TPF AURHTT4S (] & (A 2

(A) MEBEATRHSE - MR T IRVAE IPF AURCAA R = Re X 2 EH

(B) Ty —ELATTEE T T AH R R (F A th B R B fE Yy TPF Y B0 8 e A T

(C) fE{E =8 1IPF JERET » HENRUR IS EL 2 A5 /] 2% surfactant protein A, surfactant protein C
NJufilg (W\TERT, hTR) 78 F K7 (DSP, DPPY) FEFHEBAEA 2 S5 A R

(D) AREIHIT B I 2 [EH BB R 55 Ry IPF BB BUR R AHEE FEVL (FERIE 70
) #1DLCO (THMIE 7L ) #ZRE(E

%% (D)

4. MRIEAHTFE - LU & A 2
(A) A5 RAE LR SR E Mfisi &k B BLYMRF-la iU 7 AER2 Enfed & MR SR B 22 R
(B) b5 s &R E Mfidl &%V /1 BLOMRLFaii U R B S B B — 2R R 70.8%
(C) Abtgess e sm/E flisb ek U] 1 BLONRETfla i D) 7 AE 6808 2 BRI BRG T smR P Ry 22— 22
B 76.9%
(D) AWFE ] DAt amah B Mfisd &) 7 AR B B 1ERf SR L - AT RN Faifit) A
&% (D)
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5. BN EERERTZRUI A - DU & IERE 2
(A) &ERENTZ YR BN labii U] 7 ELRgEsk - TERE ML R V2 ET L BERE AR
Ea()
(B) &ERER MU R Re R (it AP IR2ET - GIARTRE
(C) &ERER MU HmTRE & £ AV MEREA T8 Hh I SR
(D) &CR/E T2 AU R A2V E M i R R R 2
%2 (D)

6. ST B A RHNEEREA TS EE OSA K » 48 CPAP J&¥%1% » MH A ?
(A) HSEE %
(B) lipid profile {{3%
(C) adiponectin F1 leptin [~ [
(D) BRI ek D
% (D)

7. st RENERERNY T ESEE OSA JEE » 48 CPAP JA# % - (& BIE?
(A) SEREFTHILE CPAP JEFRTE - RENERRHS S
(B) CPAP JafFE HIg 2 REFIAH o] DARE W QR (B AV LL A2 S %
(C) CPAP JEHRIIAEHERGEE « AT ARALEMEEK lipid profile [#{K
(D) CPAP J&#7R4H I thE i sk
EEA)
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Hemodynamic Monitoring: i
From Invasive, Less Invasive To Non-Invasive
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How to Detect Small Airway Problems
by Impulse Oscillometry?
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Perspectives and Evolving
| Landscape of VTE Management
in Cancer Patients

LUNG CANCER TREATMENT
| <RELATED COMPLIF“ 10N
‘ AND AEWORKSHOigg

LUNG CANCER TREATMENT-RELATED|
COMPLICATION AND AE WORKSHoP|
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111 &£ 11 B 05 H Potential Novel Therapies of Antifibrotic Agents

L ‘ ] il ‘ i
u il Locis Pirtenidone Treatment 1 5

111 &£ 11 A 12 H Overlooked Vaccine-Preventable Diseases in Patients with Chronic
Respiratory Diseases
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