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AEAZEBI : A 71-year-old male denied any underlying diseases in the past.
't . =70 Bhh - =iiE Bh0 - SEA) BE —S4H88EMk MESR
RERZEHA] : A 82 y/o woman, with underlying of type 2 diabetes mellitus and
hypertension, came to our chest OPD due to: cough with thin sputum
for years, but progressive exertional dyspnea with mild anterior chest
tightness in recent months.
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Clarithromycin for early anti-inflammatory responses in community-
acquired pneumonia in Greece (ACCESS): a randomised, double-blind,
placebo-controlled trial
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Functional xenon-129 magnetic resonance imaging response to
antifibrotic treatment in idiopathic pulmonary fibrosis
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CNS Efficacy of Osimertinib With or Without Chemotherapy in Epidermal
Growth Factor Receptor-Mutated Advanced Non-Small-Cell Lung Cancer
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Effect of Therapeutic Heparin in Non-ICU Patients in the Accelerating
COVID-19 Therapeutic Interventions and Vaccines 4 Acute Trial
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Which Method for Which Patient? — A Randomized Control Trial
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4 A1t Lancet Respir Med. HIE# “Clarithromycin AR REAL KRBT E
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Am J Respir Crit Care Med. HIZH "FMERELE ICU BRPENERSEH
BE 8 RFETEX" - MEHBMBRFNREULFNEREEEERE(ICU)E
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[Case]

A 71-year-old male denied any underlying diseases in the past. He suffered a fall injury
resulting in a cervical spine injury and underwent C3-C6 decompression in May 2022.
He developed quadriplegia and chronic respiratory failure with ventilator dependence
and has since lived in a totally dependent status. His muscle power in all four limbs was

0. Tracheostomy and gastrostomy were performed at that time.

This admission is for stem cell therapy and diaphragm pacing. On December 12, 2023,
he underwent surgery to implant a diaphragm pacing system (Synapse Biomedical Inc.
NeuRx DPS®) to facilitate weaning from the ventilator. We initiated pacing and the
weaning process the day after surgery. Our initial training cycle involved pacing 6 times
a day for 30 minutes each session, with the ventilator setting adjusted from synchonized
intermittent mandatory ventilation (SIMV) to pressure support mode (PS 8 cmH20).
We gradually extended the training period and reduced the frequency. By the 8th day
post-surgery, we were able to progress to full-day pacing under PS mode (8 cmH20).

We observed that, under the same ventilator settings, the tidal volume increased from
250 mL to 450 mL, and the weaning profile data showed improvements, particularly in
Pimax and tidal volume. We started trials with a tracheostomy O2 mask on January 10
and gradually extended the training period. This patient was able to wean from the

ventilator for up to 4 hours a day by the time of discharge.

Date Pimax | RR Minute Tidal RSBI
ventilation(L) | volume(mL) DPS start
2023/12/1 | 0 0 0 0 0
2023/12/5 | 0 31 4.8 155 200
2023/12/28 | -22 26 6.7 257.7 100.9
2024/1/4 -18 24 6.1 254.2 94.4
2024/1/18 | -18 26 6.99 268 97

FEEZ 12 HZE 1 A{3{Fpc#HR Weaning profile data
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[Case]
A 82 y/o woman, with underlying of type 2 diabetes mellitus and hypertension,

came to our chest OPD due to: cough with thin sputum for years, but progressive

exertional dyspnea with mild anterior chest tightness in recent months. CXR show

as following:
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Clarithromycin FIiR RHA S8 R R B tt @ ELHs ( ACCESS ): BEt -
g5 - LRIEIHRGR
B8 : Lancet Respir Med. 2024 Apr;12(4):294-30.
fmaE . BEE B —SERBRMmEAR

BR T BABRERERPIMAXEARSAER R aBRERIEBEMREEZENER
MMRAS I NRGER - MAZEEEERSERRGER - PR FEZERETER B-AEE
A RAEDRNAIRAR clarithromycin @& 0IItkE R HRIRRIE - Wk 7 e
ERRREH IR CIBESR -

73i% ¢ ACCESS a2 —I1R 3 HipuiEtt - €5 - [ERY R SAERRELEREMX - &
BEBMEXREERSE - SOFA f¥9 7% 2 2 EERISEIRTE 0-25 ng/mL L1 ERIAR
A - WOER 18 EFE K AIERAREF - 2EBRELNEARERE - RERBEE D EC(1:1)
EXIREEYEE (BREFEIOEHE - ERE R OTH B—WPE?EH#?JD B- A iyt Bz g 30 71 51
AT ) MORZLEBESLOMR clarithromycin500 mg MRBH—R - FE 7 X - HRAE -
THRAEMBEHPESEAMIE - FTBESEMBKREEZE 72 /K (BDEESE 4 X )#
e LN MERG (1) FIREERBRERENDMEE 50% NEZ - (FRRIRRSENIE

; (2) SOFA f¥ 0 FEZED 30% BN RRES NE ( ERABRER ME=80% =P
5&[R<0-25 ng/mL) - SIMEBEBEIMAY - FARREXRRENERS - BEORITES DA
BENSHEERMATEDNGE - ZaBoxn  TeEmBERAREEEME (2020-
004452-15) #0 ClinicalTrials.gov (NCT04724044) 51 -

HFR BETE2021F 1 B 25 HE 2023 F 4 B 11 HEAE A - 278 BEEWHEH
SEESIEEABESH clarithromycin (n=139) HZLZRE (n=139) - FEBLRHOTEE
clarithromycin # 134 £&% (5 BfEIEE ) MLREH 133 BEFE (6 BHEEE ) -
clarithromycin #88 91 RERE(68%) MELRBEIAHE 51 BEE(B8%) E2 7 TZ24&H (=
£ 29-6% [95% Cl 17-7-40-3] ; LE1EEE[ OR ] 340 [95% CI 2-:06-5-63] ; p<0-0001) -
clarithromycin 487 58 & & #& (43%) REREAFEEB ARSI (TEAE) - ZREIASE 70 &



BEG3%) (EE94%[95% Cl-2-6 £20-9]]; 50067 [95% Cl 0-42 £ 1-11] ; p=0-14) -
RBEEMERERN TEAE AT E A E D ECHHRE -

fERE . TEIEEERE TR clarithromycin OI1E 58 2 HAGR K 2 FE DRI ES L R B SR AV EE SR B E -
ERdlEn s RENELAR - SLHIFRA - &£ B-NBREZEY PR clarithromycin
HAEMREMXEREBZUERBRE AR ENREHHKEXAEREFEERER -

MR & iTam « ACCESS it & 2023 F3mAAEES38H ¥R BRMMK (CAP) && -
B-ABRRENMERAKNIRARELE (15AIZ clarithromycin ) AEHNEEN - HFREIR - 584
SYREMEREE - BESENEREBRESYR  LEHERMENESR T - 2AMm - BRML

ZEPRm - ACCESS HREMNNITER - PEEERE CAP BERH B-NIRERERE
clarithromycin #HEEZE0IEER T « AM - EHRFEEE —TMRLIBEEERIE NS - 1f
REESEME R BIFE ERUBERRAERE -



Clarithromycin for early anti-inflammatory responses in community-acquired
pneumonia in Greece (ACCESS): a randomised, double-blind, placebo-controlled
trial

Lancet Respir Med. 2024 Apr;12(4):294-304.

Evangelos J Giamarellos-Bourboulis, Athanasios Siampanos, Amalia Bolanou, et al.

Summary

Background Addition of macrolide antibiotics to B-lactam antibiotics for the treatment of patients in
hospital with community-acquired pneumonia is based on results from observational studies and
meta-analyses rather than randomised clinical trials. We investigated if addition of the macrolide
clarithromycin to treatment with a B-lactam antibiotic in this population could improve early clinical
response—the new regulatory endpoint for communityacquired pneumonia—and explored the

possible contribution of modulation of the inflammatory host response to that outcome.

Methods The ACCESS trial was a phase 3 prospective, double-blind, randomised controlled trial, in
which adults in hospital with community-acquired pneumonia who had systemic inflammatory
response syndrome, Sequential Organ Failure Assessment (SOFA) score of 2 or more, and
procalcitonin 0-:25 ng/mL or more were enrolled in 18 internal medicine departments of public Greek
hospitals. Patients were randomly assigned (1:1) by computergenerated block randomisation to
standard of care medication (including intravenous administration of a thirdgeneration
cephalosporin or intravenous administration of B-lactam plus B-lactamase inhibitor combination)
plus either oral placebo or oral clarithromycin 500 mg twice daily for 7 days. Investigators, staff, and
patients were masked to group allocation. The primary composite endpoint required that patients
fulfilled both of the following conditions after 72 hours (ie, day 4 of treatment): (1) decrease in
respiratory symptom severity score of 50% or more as an indicator of early clinical response and (2)
decrease in SOFA score of at least 30% or favourable procalcitonin kinetics (defined as 280% decrease
from baseline or procalcitonin <0-25 ng/mL), or both, as an indicator of early inflammatory response.
Participants who were randomly assigned and received allocated treatment were included in the
primary analysis population. This trial is complete and is registered with the EU Clinical Trials Register
(2020-004452-15) and ClinicalTrials.gov (NCT04724044).

Findings Patients were enrolled between Jan 25, 2021, and April 11, 2023, and 278 individuals were
randomly allocated to receive standard of care in combination with either clarithromycin (n=139) or
placebo (n=139). 134 patients in the clarithromycin group (five withdrew consent) and 133 patients

in the placebo group (six withdrew consent) were included in the analysis of the primary endpoint.



The primary endpoint was met in 91 (68%) patients in the clarithromycin group and 51 (38%) patients
in the placebo group (difference 29:6% [95% Cl 17-7—40-3]; odds ratio [OR] 3:40 [95% Cl 2-:06-5-63];
p<0-0001). Serious treatment-emergent adverse events (TEAEs) occurred in 58 (43%) patients in the
clarithromycin group and 70 (53%) patients in the placebo group (difference 9:4% [95% CI =26 to
20-9]; OR 0-:67 [95% Cl 0-42 to 1-11]; p=0-14). None of the serious TEAEs was judged to be related to
treatment assignment.

Interpretation Addition of clarithromycin to standard of care enhances early clinical response and
attenuates the inflammatory burden of community-acquired pneumonia. The mechanism of benefit
is associated with changes in the immune response. These findings suggest the importance of adding
clarithromycin to B-lactams for treatment ofpatients in hospital with community-acquired

pneumonia to achieve early clinical response and early decrease of the inflammatory burden.
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B WREMBERRE I UEESMEREB &SI ( ARDS )F)2A ARDS #Y
FB[EPRPFREFENMES ( VIL ) WEMBSZEERREPHTEE B -
g - BEFAE (OR ) MEEE - ICU NEEABERAEHREE (VT ) 77 EEMEEE -
PEAIIRRERVREIESTHE VT U - BESESEIITBEER (RR ) K@ ELIRETE
N IEER - BYNHREERAE - RS VT S & RR LoJgEE 28 VILI -
BEXERH /AaGaiBEMEBERBENHSE - WHEMINEK

( mechanical power, MP ) Rt BRSBNAHASVENTR - XAREE
W FMEEN OR 2 ICU ERENBERAE  WiKsTHE MP 1 28 KT
-

& | NERERCH R EMEEZE NN LR BET L @IE R /OETT - HMMA
7 2008 £ 1 BE 2022 F 6 BYEEXEMELBERE ICU #%
ROFMEE - FEU MIENRFERZBILUMAME | ZFREZEUNEZIEOR
Fio BFMETRERS  BEEERD ICU TEFNRET 1 /MK ENE
WER - HMBER 7 ERMECTRE ( ZEMBFSEZYVIEREAR 1V ) DUIRE
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Adjustments of Ventilator Parameters during Operating Room-to-ICU
Transition and 28-Day Mortality

Am J Respir Crit Care Med. 2024 Mar 1;209(5):553-562. doi: 10.1164/rccm.202307-

11680C.

von Wedel D, Redaelli S, Suleiman A, Wachtendorf LJ, Fosset M, Santer P, et al.

Rationale: Lung-protective mechanical ventilation strategies have been proven
beneficial in the operating room (OR) and the ICU. However, differential practices in
ventilator management persist, often resulting in adjustments of ventilator

parameters when transitioning patients from the OR to the ICU.

Objectives: To characterize patterns of ventilator adjustments during the transition
of mechanically ventilated surgical patients from the OR to the ICU and assess their

impact on 28-day mortality.

Methods: Hospital registry study including patients undergoing general anesthesia
with continued, controlled mechanical ventilation in the ICU between 2008 and 2022.

Ventilator parameters were assessed 1 hour before and 6 hours after the transition.

Measurements and Main Results: Of 2,103 patients, 212 (10.1%) died within 28 days.
Upon OR-to-ICU transition, VT and driving pressure decreased (-1.1 ml/kg predicted
body weight [IQR, -2.0 to -0.2]; P < 0.001; and -4.3 cm H20 [-8.2 to -1.2]; P < 0.001).
Concomitantly, respiratory rates increased (+5.0 breaths/min [2.0 to 7.5]; P < 0.001),
resulting overall in slightly higher mechanical power (MP) in the ICU (+0.7 J/min [-1.9
to 3.0]; P<0.001). In adjusted analysis, increases in MP were associated with a higher

28-day mortality rate (adjusted odds ratio, 1.10; 95% confidence interval, 1.06-
1.14; P < 0.001; adjusted risk difference, 0.7%; 95% confidence interval, 0.4-1.0, both

per 1 J/min).



Conclusion: During transition of mechanically ventilated patients from the OR to the
ICU, ventilator adjustments resulting in higher MP were associated with a greater risk

of 28-day mortality.
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Functional xenon-129 magnetic resonance imaging response to
antifibrotic treatment in idiopathic pulmonary fibrosis

ERJ Open Res. 2023 May; 9(3): 00080-2023. doi: 10.1183/23120541.00080-2023

A.D. Hahn, K. J. Carey, G. P. Barton, L. A. Torres, J. Kammerman, R. V. Cadman, et al.

Background

Progression of idiopathic pulmonary fibrosis (IPF) is highly variable and it is clinically
challenging to effectively manage care and tailor treatment regimens using antifibrotic
medications, such as nintedanib and pirfenidone, on a patient-specific basis. Clinical
evaluation of the functional response to these treatments is limited largely to
pulmonary function tests (PFTs) (e.g. forced vital capacity (FVC), percentage predicted
forced expiratory volume in 1 s (FEV1), diffusing capacity of the lung for carbon
monoxide (DLCO) [3] and/or progression-free survival. The development of more
sensitive biomarkers that can provide longitudinal evaluation of regional treatment
response would have meaningful clinical utility. Hyperpolarised (HP) xenon-129 (129Xe)
magnetic resonance imaging (MRI) has shown potential for evaluating both regional
ventilation and gas exchange. Specifically, HP 129Xe MRI spectroscopy measures of red
blood cell (RBC) 129Xe uptake across the lung tissue and plasma barrier (hereafter
“membrane”) from the alveolar space, called the RBC-to-membrane ratio, has been
shown to be a possible biomarker of future IPF disease progression. In this work, we
investigate our hypothesis that IPF patients treated with antifibrotic medications will
show improved longitudinal trajectories in this candidate biomarker over the course

of 1 year.
Methods:

25 participants with IPF were recruited prospectively, 21 of whom (19 males, meanzsd
age 70.118.5 years) underwent HP 129Xe MRI ventilation and spectroscopic imaging
at baseline and at 1-year follow-up. All 21 participants underwent treatment for IPF
according to the standard of care such that a subgroup was treated with antifibrotic

medication (“antifibrotic” group; n=12, 11 males, age 68.1+7.7 years), while the



remaining patients were treated with alternative therapies (“no-antifibrotic” group;

n=9, eight males, age 72.819.2 years). Ventilation and gas-exchange HP 129Xe MRI
were acquired. Gas-exchange spectropic MRI was decomposed into images of HP
129Xe residing in the RBCs, lung tissues and plasma (membrane) and airspaces (gas),
then converted to the ratios of RBC:gas, membrane:gas and RBC:membrane for
analysis. Voxel-wise ventilation within the lung was automatically classified into four

ventilation metrics: ventilation defect percentag.



=2 A IV
HEEBEGFREREZ/VIE/N e ERE, OsimertinibEX&{E
A S HEREYER HEBRBEPRAELRR ZIGERUE

8 : Journal of Clinical Oncology 2024 Mar 1;42(7):808-820. doi: 10.1200/JC0.23.022
Ghin © ZHHZE Suey-Haur Lee Bl SR TEET MR

BH= : IE2HHE FLAURA2 =HA#3E [N EnglJ Med 2023;389:1935-1948]1«
BRI R PRERRER DN Osimertinib SHEEEEEEEREER

EFZZ a0 e E R RE S

HiE BREREEOIEBFER Osimertinib(#BRA) NS EE AR (BiAE) B
EERBESFEIDAE - BRENAER - CHEHRGOGE - 128 812 @&
EEERL; KRBT LABEPRMEER  ALELHBENHFNER ;
A "t RE st Z 8= (Blinded Independent Central Review - BICR) 4

AET A -

HR  wo oA L G IRBAATE DRI CNS full analysis set (cFAS ; B
RREER—EIERELSHIEBRUSAEIL) A CNS evaluable-
for-response set (CEFR ; RAAREEZR—ECISRINFELL) - £ BICR 9247
R BEAG 279 A)TE cFAS ARA 118 A - 7 cEFR A 40 A ; T

BRAH (L 278 N)TE cFAS A8 104 A - TE cEFR ABIB 38 A -

£ cFAS AlE - PREENERRICRNERIETREMRLEESR 0.58 (5% EHEE



E7/ 033 £ 1.01) - HAFARGAEPEREBNERS - BREBREAERIET
MEMREEER 0.67 (5S%EBRER 043 £ 1.04) - PREKEBNEERE K
FER(ORR) M2 4R (CR)E cFAS RIEDHTH - BERAES 73%H 59% ; ¥R
% 69%7H 43% - £ cEFR RIEN TP ESEEBNEREERERORR)MTE

#ERE(CR) - BiasH7% 88%7M 48% ; HERAHS 87%H1 16% -

#&am - Osimertinib SH#HEEARICREBFERE LD T LR ERE PRESLR
EuaE BRIEEFRACERERER BERRCHEAFEICHERE AL
WA T ] LISZHs Osimertinib S EEABEEEERNERAFEXHFM

B HAFE/ VAR B 2 L B PRSI BRSE — A28 -

(4 5% & F¥am]

2023 F 11 A%3R%E NEIM B9 FLARUA2 MR SR HME = RREEEY SH(E
BoBEREBRER  BRIEFPEHNERIEER 0.62 5% EEERES 048
£ 0.80) ; #E=E NCCN &5 38N Ita B # IR R EGFR (DEL19 A0 L858R)HEHA
PRREE AR - EIREAMMERERVEA - AERISUARE PR ERE BB AREBRA
FHMEELEEmE RO E AR E BN ERRREA S HERERaE

Ol 42%MERRBEERITETRIER - JUEELERTMIERAFHIR

ANIBIN—Ea AV EEE -



CNS Efficacy of Osimertinib With or Without Chemotherapy in
Epidermal Growth Factor Receptor-Mutated Advanced Non-Small-Cell

Lung Cancer
Pasi A Janne, David Planchard, Kunihiko Kobayashi, Ying Cheng, Chee Khoon Lee, Natalia Valdiviezo,

Konstantin Laktionov, Tsung-Ying Yang, Yan Yu, Terufumi Kato, Liyan Jiang, Busyamas Chewaskulyong,
Sarayut Lucien Geater, Jean-Marc Maurel, Carlos Rojas , Toshiaki Takahashi, Libor Havel, Frances A
Shepherd, Kentaro Tanaka, Dana Ghiorghiu, Neha P Amin, Elena Armenteros-Monterroso, Xiangning

Huang, Ammar Ahmed Chaudhry, James Chih-Hsin Yang

Abstract

PURPOSE: We report CNS efficacy of first-line osimertinib plus chemotherapy versus
osimertinib monotherapy in patients with epidermal growth factor receptor (EGFR)—
mutated advanced non—small-cell lung cancer (NSCLC) from the phase Ill FLAURA2
study according to baseline CNS metastasis status.

METHODS: Patients were randomly assigned to osimertinib plus platinum-
pemetrexed (combination) or osimertinib monotherapy until disease progression or
discontinuation. Brain scans were performed in all patients at baseline and
progression and at scheduled assessments until progression for patients with baseline
CNS metastases; scans were assessed by neuroradiologist CNS blinded independent
central review (BICR).

RESULTS: On the basis of baseline CNS BICR, 118 of 279 (combination) and 104 of 278
(monotherapy) randomly assigned patients had =one measurable and/or
nonmeasurable CNS lesion and were included in the CNS full analysis set (cFAS); 40 of
118 and 38 of 104 had >one measurable target CNS lesion and were included in the
post hoc CNS evaluable-for-response set (cEFR). In the cFAS, the hazard ratio (HR) for
CNS progression or death was 0.58 (95% Cl, 0.33 to 1.01). In patients without baseline
CNS metastases, the HR for CNS progression or deathwas 0.67 (95%Cl, 0.43 to 1.04).
In the cFAS, CNS objective response rates (ORRs; 95% Cl) were 73% (combination; 64
to 81) versus 69% (monotherapy; 59 to 78); 59%versus 43% had CNS complete
response (CR). In the cEFR, CNS ORRs (95%Cl) were 88% (73 to 96) versus 87% (72 to
96); 48% versus 16% had CNS CR.

CONCLUSION: Osimertinib plus platinum-pemetrexed demonstrated improved CNS

efficacy compared with osimertinib monotherapy, including delaying CNS progression,
irrespective of baseline CNS metastasis status. These data support this combination as
a new first-line treatment for patients with EGFR-mutated advanced NSCLC, including

those with CNS metastases.
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Symptoms and Impaired Quality of Life After COVID-19 Hospitalization:
Effect of Therapeutic Heparin in Non-ICU Patients in the Accelerating
COVID-19 Therapeutic Interventions and Vaccines 4 Acute Trial

Effect on 3-Month Symptoms and Quality of Life
Greenstein YY, Hubel K, Froess J, et al.

CHEST 2024; 165(4):785-799

BACKGROUND:

Therapeutic-dose heparin decreased days requiring organ support in non-critically ill
patients hospitalized for COVID-19, but its impact on persistent symptoms or quality
of life (QOL) is unclear.

RESEARCH QUESTION:

In the Accelerating COVID-19 Therapeutic Interventions and Vaccines 4 ACUTE (ACTIV-
4a) trial, was randomization of patients hospitalized for COVID-19 illness to
therapeutic-dose vs prophylactic heparin associated with fewer symptoms and better

QOL at 90 days?
STUDY DESIGN AND METHODS:

This was an open-label randomized controlled trial at 34 hospitals in the United States
and Spain. A total of 727 noncritically ill patients hospitalized for COVID-19 from
September 2020 to June 2021 were randomized to therapeutic-dose vs prophylactic
heparin. Only patients with 90-day data on symptoms and QOL were analyzed. We
ascertained symptoms and QOL by the EQ-5D-5L at 90-day follow-up in a preplanned
analysis for the ACTIV-4a trial. Individual domains assessed by the EQ-5D-5L included
mobility, self-care, usual activities, pain/discomfort, and anxiety/depression. Uni-

variate and multivariate analyses were performed.
RESULTS:

Among 571 patients, 288 (50.4%) reported at least one symptom. Among 410 patients,
148 (36.1%) reported moderate to severe impairment in one or more domains of the

EQ-5D-5L. The presence of 90-day symptoms was associated with moderate-severe



impairment in the EQ-5D-5L domains of mobility (adjusted OR [aOR], 2.37; 95% Cl,
1.22-4.59), usual activities (aOR, 3.66; 95% Cl, 1.75-7.65), pain (aOR, 2.43; 95% ClI,
1.43-4.12), and anxiety (aOR, 4.32; 95% Cl, 2.06-9.02), compared with patients
reporting no symptoms There were no differences in symptoms or in the overall EQ-
5D-5L index score between treatment groups. Therapeutic-dose heparin was
associated with less moderate-severe impairment in all physical functioning domains
(mobility, self-care, usual activities) but was independently significant only in the self-

care domain (aOR, 0.32; 95% Cl, 0.11-0.96).
INTERPRETATION:

In a randomized controlled trial of hospitalized noncritically ill patients with COVID-19,
therapeutic-dose heparin was associated with less severe impairment in the self-care
domain of EQ-5D-5L. However, this type of impairment was uncommon, affecting 23

individuals
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Image-Assisted Pleural Needle Biopsy or Medical Thoracoscopy
Which Method for Which Patient? — A Randomized Control Trial
Chest. March 28, 2024, DOI: https://doi.org/10.1016/j.chest.2024.03.038

Muzaffer Metintas, Guntulu Ak, Huseyin Yildirim, Emine Dundar, Nevin Aydin, Sinan

Erginel, Fusun Alatas, Senay Yilmaz, Selma Metintas

Abstract

Background: Image-guided or assisted needle biopsies and the increasing use of
medical thoracoscopy (MT) have increased the diagnostic accuracy of pleural diseases
significantly. However, no consensus exists regarding which patients with pleural
effusion should undergo MT and which patients should undergo image-guided or

assisted needle biopsy as the first procedure to ensure greater diagnostic accuracy.

Research questions: Which biopsy method is more appropriate for which patient to

provide the highest diagnostic accuracy in the diagnosis of pleural effusion?

Study design and methods: This prospective, randomized, parallel study included 228
patients with undiagnosed exudative pleural effusion. Patients were divided into two
groups based on CT scan findings. Group 1 included patients with pleural effusion only.
Group 2 included patients with pleural thickening or lesion in addition to pleural
effusion. Patients in each group were assigned randomly to an image-assisted Abrams
needle biopsy (IA-ANPB) or MT arm. The diagnostic sensitivity, reliability, and safety

were determined for both groups.

Results: The false-negative rate was 30.3% for the IA-ANPB arm and 3.1% for the MT
arm in group 1. The same rates were 11.9% for IA-ANPB and 4.7% for MT in group 2.
In group 1, the sensitivity for the IA-ANPB arm was 69.7%, and the negative likelihood
ratio was 0.30. The same rates for the MT arm were 96.9% and 0.03 (P =.009). In group
2, these values were 88.1% and 0.12 for the IA-ANPB arm and 95.4% and 0.05 for the
MT arm (P = .207). The rate of complications between the two biopsy methods was

not different (8.5% and 15.8%, respectively; P = .107).

Interpretation: MT showed a high diagnostic success in all patients with pleural fluid.



However, IA-ANPB showed similar diagnostic success as MT in patients with pleural
effusion and associated pleural thickening or lesions. Therefore, in the latter case, IA-

ANPB could be preferable to MT.
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