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(—) Congress Overview

Name The 23™ Congress of the Asian Pacific of Respirology (APSR 2018)
Date 29 November — 2 December 2018 (Thursday - Sunday)

Venue Taipei International Convention Center (TICC)

Participants 2,500 (Domestic: 1,000/ Overseas: 1,500)

Invited Speakers 100 PAX

Local Host Society |Taiwan Society of Pulmonary and Critical Care Medicine

Official Language |English

( =) Important Dates (tentative)

Item Date

Webpage online December 2017

Deadline for Abstract Submission May 2018

Deadline for Early Bird Registration September 2018

Deadline for Pre-registration October 2018

Congress Date 29 November — 2 December 2018

( = ) Programs Overview (tentative)
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11/29 11/30 12/1 12/2
Day 1 Day 2 Day 3 Day 4
AM |Registration & Plenary 1 Plenary 2 Plenary 3
Pre-congress Concurrent Concurrent Concurrent
Workshops Session 1 Session 5 Session 9

Exhibition & Poster Sessions

Concurrent Concurrent Concurrent
Session 2 Session 6 Session 10
Noon Lunch Symposia Closing & Lunch
PM | Opening Ceremony & |Concurrent Concurrent Half-Day Tour
Welcome Reception Session 3 Session 7

Exhibition & Poster Sessions

Concurrent Concurrent
Session 4 Session 8
President’s Congress Dinner
Reception
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( P9 ) Important Timeline

January — June 2017 July — December 2017

v" Set up Program Committee v" Build congress website

- List out interested speakers & topics v Build abstract submission System

v Set up Sponsor Committee v Apply for governmental funds

- First meeting with targeted sponsors v" Send Speaker invitation

- Release sponsorship prospectus v' Make website / submission system on-
line

January — June 2018 July — November 2018

v Build registration system v' Apply for governmental funds

v Confirm speaker’s participation v Confirm speaker’s logistics detail

v" Review abstracts & announce results v' Finalize registration number

v" Make registration system online

Related conferences for Event Marketing & Promotion and Onsite support:
- APSR 2016 & APSR 2017
- ATS (The American Thoracic Society) 2018

ERS (European Respirology Society) 2018

T KRR G - BEAE IR

Bt &

(— ) Immunotherapy in 2016 > 1 F 23 H (75) 14:00-17:30 5112 E = B2 KERE: > 35 irE
HIESINE

( =) IPF Guideline Workshop > 1 H 23 H (75) 14:30-18:00 518 W S > 21 firEERm<0 -

(=) TCOS 10 symposium plus IO book launch > 3 H 12 H ( 75 ) 15:00-18:00 & AL gL 8l )5 4
15 LI > 20 AT EEERSN -

(V9 ) Palliative Care in Lung Cancer Symposium * 4 [ 23 H ( 75) 14:00-17:30 & 1L/S1EE =6
J& » 36 firB&HHZA0 -

( 71) 2016 ASCO-Live Lung Cancer treatment update &t H = # & 5% 6 H 18 H (/%)
13:30-17:00 S5ILSEERERIS » 30 fiLEEHZ00 -

( 75 ) Pulmonary Arterial Hypertension- CV & Chest Joint Meeting > 7 H 9 H ( 75 ) 14:00-17:50
BRAREE - S8 LA -

(t) " AP - FERFGEHAREFW R EG S 7 A 29 H (71) 15:30-18:00 » 22
By B NI B b 2% P e R LU B AR a T 45 - 20 firBEBMS i -

(V)8 A 19 H ( A) 15:00-16:30 #5155 H A E §.0» Toshio Shimizu M.D. J&E## » 2L ~ & -
P =S R - 47 U BRI -

( J1 ) New Approach to Mechanical Ventilation ( #ME 45 HEE ) > 8 H 26 H ( F) 13:15-17:10 &
TEEE | EErEE 0 37 A BEiZ -

(+)2016 ILD Academy » 10 H 22 H (75) 10:00-16:40 » &AL EEEHNE 5 M= 5 » 2%
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(FEE )2 H 27 H (75) 13:30-18:30 =BG 42 MK EE - 13 B2 -
(F&)4 H 16 H (/) 14:00-18:20 EALEVE BB RS F00, - 153 (irBEI2h0 -
(dE&) 7 H 9 H (73) 14:00-18:20 5 ILEAE GRS B2 (REERIEE + HEE - 15 (X BRI -

(=) B MERHZE MR T S B SR B Al L BT &

(FlEE ) 3 H 20 H (H) 14:30-17:50 Sl EEE 304A » 68 (ir RN -

(&) 6 H 26 H (H) 14:30-17:30 & HHARENE 7 BAAREE - 28 firERTIS -

(&) 7 H 10 H (H ) 14:00-17:30 A EAERUE @ 11 frEEm20 -

(ILE) 10 A2 F () 14:30-17:50 & ILEIRE 6300, 2 #1201 BC @33 16 (B -

(+=) HZEMEPERERSE » L~ & - M =E RS
(BFZg)3 H20H (H)O08:00-12:30 & IL5EE RS SF Mg « & AR IS Ui

SRS 42 EIREE + PR + HERGEE 0 182 BB -
(EZEg )8 H 27 H (/) 13:30-17:40 516 W HOTEL 8 #4REEE ~ & H H T12H)5 5
8 VEEOS ~ SR VGENE 42 fIRI0EE + MiEHEE + /K& EE - 161 (rB&RIS0 -
(PkZEF) 10 H 1 H (7X) 13:00-17:40 GILEMEUE S BH RH & EAEE - GPBE
7 EEAAREE SR IRIEG 42 MK S EE o 158 firBRTSA0 -

(P9 ) Respiratory advancement from ATS 2016 i, ~ tft ~ g =G EE - 6 H4 H (73)
13:00-17:20 5L W 85 ~ & H A TREHUE « SR 3 # 304A 5= » 230 firE
HIEJIIE

(71 ) Post ERS 2016 =iz 4R &8 > 9 H 24 H (75) 13:30-18:00 EILEHT T AN1EE = B2
Ta Kuan ~ &HATCICREIBUSRAIER ~ mEERER S S EEE - 151 irBAiS 0 -

(-+75) Respiratory advancement from APSR 2016 » 11 H 19 H ( 75) 13:30-7:10 &R )E 6 18
KR 0 68 fI BRI -

BEBEHRE
(—) 105 FRyE G HEE A ETRE
(JEE& )7 H 24 H (H) 08:00-17:20 S ALARAEEEMEE 1 dag= (BiEL 8 77 ) » 233 fu
HIEJIIE
(Pl )7 H 31 H (H) 08:00-16:30 = el a2 AR ERE 05 S Gt = (8 70)
170 fir EEEHZA0 -
(=) 105 FHE R R B EE T R E
()7 A 17 H (H ) 08:00-16:50 RIS ABU b EL, | s (B s
7))+ 125 I B&Rm&A0 -
(Jb&) 8 A 14 H (H) 08:10-16:55 KB EARE 101 5% (HiER 8 77 ) » 113 firERIS N -
(=) SCRE W B E I HEE N B RGR FERE
(dE&) 3 5 13 5 (H) 08:40-15:50 5 KB 3 MERREREF 0 - 53 I g B2 -
(&) 6 H 19 H (H ) 08:40-16:10 & £2 R EAI 32 B e 56 1 B RME Bl EEPRE AE
= B Ig a2 -
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@ Update mechanical ventilation for ARDS: Lectures and workshop * 8 H 28 H ( H ) 08:00-
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(—) 12 H9 H (A ) #¥E " Pulmonary Hypertension Pre-meeting | ELRE S » #5558 © Sean
P. Gaine M.D. (Ireland) ~ Hitoshi Ogino M.D. (Japan) ~ Ping-Hung Kuo M.D. (Taiwan) °
(=) 2016 Ky & 2L lram SR E 96 1 ~ Jwbl#hs 37 7% - HEinZ B GV (B n
R RFEN TG RS SO R RS WAREE S R E o - BlREREE
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CXR made on 08/JUN/2016 revealing a radiodense round shadow

in right upper lobe lung and hospitalized on the same day.

R PEEEASEMIEREEN ARIE! SisiEEaE

[Case]

A 65 y/o gentleman who was admitted due to intermittent fever for 5 days. One day before admission,
cough with scanty brown blood-tinged sputum developed. Underlying: atrial fibrillation with aspirin
100 mg daily for 6 years. Family history: mother died of lung cancer five years ago. On admission day,
body temperature was 39.5°C, pulse rate 124/min, respiratory rate 25/min, Blood pressure 88/60 mmHg.
Crackles were audible below right scapular area. Heart sound: irregular irregularity. WBC 12,900/mcL,

neutrophil 88%. Hb 12 g/dL. Platelet 240, 000/dL. Procalcitonin 0.1 ng/ml. ECG: AF with RVR.
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1S4 PH ZE 4% (COPD) ¥ [EEEE) (AF) TARRIFE
EORP-AF E&#&EHERN S TS

f@HE : Am Heart J. 2016 Nov; 181: 83-91. Epub 2016 Aug 27
ez« TRMNEEET SIERRIC=ERR MIEAR

MHEE=:

1 14 [H ZE 1 Hifi 5 (Chronic obstructive pulmonary disease * COPD) & —f& & H AV 15 M %= 5% -
LY v 35 0 RN S SR A MR - MHIE L » 0 55 BEE)) (atrial fibrillation - AF) B0, &
(cardiovascular + CV) 35 5 1 46 7 1 5% i 5 5 BB th 75 481 14 - AF 1 COPD % 3 5 - {8
COPD #fBIUM AF Ji5 B THIR VR B N IFAE -

FE
AP T 280N L B BEENHZE 51 #] (EURObservational Research Programme Pilot Survey on

Atrial Fibrillation » EORP-AF) %5 21y COPD ¥ FE (TR - iBHE—4F » ¥ HEL COPD fHEANYEG R
RZEFAR RAIE o

R -

TEE{E AT ZE T - 7 AF B3 (33,086 &) o » #2lirA COPD YK 3L 339 {31 (11.0%) -
A COPD Y AF 5 £ 5 75t s 1Y g PR 22 A0 L 090E - B G B PR (P<0.0001) F118 P00 B = 18
(P<0.0001) - B ZI[HETR (B-Blockers) #:/L FH A &% COPD 3% (P=0.0007)  {EiBHiHAR » AF B
A COPD # » (AR = I EBRAFTASE R ZWERS (W& 2 P<0.0001) » DU Y e
FEZERET /I /O IEBRIFIE CHYSFE 455 (P=0.0003 - Figure 1) © Cox [HlEf 3 Hr45E7 » COPD £y
FRrA SR R Z A A B 1T AH BA 58 ( A& LEL hazard ratio : 1.55 5 95%CI : 1.05-2.28 ; P=0.0269 °
Figure 2) -

B S B AE BN AF 78 L T 20 I EL B8 0.0 i B B AE 3K ~ B BET
REFECH - DURAEFIER RIS/ i/ O S BRFECHA © AF B4 COPD % »
COPD i 7 LR 2208 I T AR -

(RBENH)

COPD # BLHA PRI 17 (18 2 Ry ILIIE ) - A RE L R & COPD i - sF A8 M
IR OMERR - SIMEE - EERER T B COPD 317 - HHEARRMEERZHZE COPD EZHAYHH
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Lung cancer

Peripheral lung
inflammation

A
]
: l "Spill-over"

Skeletal muscle
weakness
Cachexia

5 . Diabetes .
Ischaemic Cardiac i 7 Normocytic 3
: = Osteoporosis metabolic 4 Depression
heart disease failure syndrome anaemia

f%H : P.J.Barnes, B.R.Celli. European Respiratory Journal 2009; 33: 1165-1185
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Impact of chronic obstructive pulmonary disease

on prognosis in atrial fibrillation: A report from the
EURObservational Research Programme Pilot Survey
on Atrial Fibrillation (EORP-AF) General Registry

Am Heart J. 2016 Nov; 181: 83-91. Epub 2016 Aug 27
Marco Proietti, Cécile Laroche, Marcin Drozd, Johan Vijgen, Dragos C. Cozma, Jaroslaw Drozdz, Aldo P.

Maggioni, Giuseppe Boriani, Gregory Y.H. Lip, on behalf of EORP-AF Investigators

Abstract

Background

Chronic obstructive pulmonary disease (COPD) is a common chronic disease, being associated with both
high rates of morbidity and mortality. Similarly, atrial fibrillation (AF) is associated with a higher risk of
both cardiovascular (CV) events and overall mortality. The AF and COPD often coexist, but the impact of
COPD on prognosis in European AF patients is unknown.

Methods

We evaluated COPD prevalence in patients enrolled in the EURObservational Research Programme Pilot
Survey on Atrial Fibrillation Registry Pilot Phase. Clinical factors associated with COPD and adverse
outcomes at 1-year follow-up were determined.

Results

In the overall cohort, a diagnosis of COPD was recorded in 339 (11.0%) of AF patients. The AF patients
with COPD were more burdened with risk factors and comorbidities, including diabetes mellitus (P<.0001)
and chronic heart failure (P<.0001). B-Blockers were less likely to be prescribed to patients with COPD
(P=.0007). On follow-up, AF patients with COPD had a higher risk of both CV death and all-cause death
(both P<.0001), as well as for the composite outcome of any thromboembolic event/bleeding/CV death
(P=0.0003, Figure 1). Cox regression analysis found that COPD was independently associated with an
increase in all-cause death (hazard ratio, 1.55; 95% CI 1.05-2.28; P=0.0269, Figure 2).

Conclusions

Chronic obstructive pulmonary disease is highly prevalent in European AF patients, and is associated
with higher rates of CV death, all-cause death, and the composite outcome of any thromboembolic event/
bleeding/CV death. The presence of COPD in AF patients was independently associated with all-cause
death in AF patients.
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Figure 1. Univariate logistic analysis for study outcomes
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No COPD 2314 291 2268 2247 2224 2178 1867

Figure 2. Kaplan-Meier curves for all-cause death at 1-year follow-up

according to COPD presence

25




BTN T

m #FEF 5B EL Osimertinib (AZD9291) ;4= HAFE/ )\
AR A TR R RV AR 14

#E : J Clin Oncol. 2016 Oct 1; 34(28): 3375-82
WwiE - IR SHEEXBERER MR

E]:)
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Association Between Plasma Genotyping and
Outcomes of Treatment With Osimertinib (AZD9291) in
Advanced Non-Small-Cell Lung Cancer

J Clin Oncol. 2016 Oct 1; 34(28): 3375-82
Geoffrey R. Oxnard, Kenneth S. Thress, Ryan S. Alden, Rachael Lawrance, Cloud P. Paweletz, Mireille
Cantarini, James Chih-Hsin Yang, J. Carl Barrett, and Pasi A. Janne

Abstract

PURPOSE:

Third-generation epidermal growth factor receptor (EGFR) tyrosine kinase inhibitors (TKIs) have
demonstrated potent activity against TKI resistance mediated by EGFR T790M. We studied whether
noninvasive genotyping of cell-free plasma DNA (cfDNA) is a useful biomarker for prediction of
outcome from a third-generation EGFR-TKI, osimertinib.

METHODS:

Plasma was collected from all patients in the first-in-man study of osimertinib. Patients who were included
had acquired EGFR-TKI resistance and evidence of a common EGFR-sensitizing mutation. Genotyping
of cell-free plasma DNA was performed by using BEAMing. Plasma genotyping accuracy was assessed
by using tumor genotyping from a central laboratory as reference. Objective response rate (ORR) and
progression-free survival (PFS) were analyzed in all T790M-positive or T790M-negative patients.
RESULTS:

Sensitivity of plasma genotyping for detection of T790M was 70%. Of 58 patients with T790M-negative
tumors, T790M was detected in plasma of 18 (31%). ORR and median PFS were similar in patients with
T790M-positive plasma (ORR, 63%; PFS, 9.7 months) or T790M-positive tumor (ORR, 62%; PFS, 9.7
months) results. Although patients with T790M-negative plasma had overall favorable outcomes (ORR,
46%; median PFS, 8.2 months), tumor genotyping distinguished a subset of patients positive for T790M
who had better outcomes (ORR, 69%; PFS, 16.5 months) as well as a subset of patients negative for
T790M with poor outcomes (ORR, 25%; PFS, 2.8 months).

CONCLUSION:

In this retrospective analysis, patients positive for T790M in plasma have outcomes with osimertinib that
are equivalent to patients positive by a tissue-based assay. This study suggests that, upon availability of
validated plasma T790M assays, some patients could avoid a tumor biopsy for T790M genotyping. As a
result of the 30% false-negative rate of plasma genotyping, those with T790M-negative plasma results

still need a tumor biopsy to determine presence or absence of T790M.
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Pembrolizumab versus Chemotherapy for PD-L1-
Positive Non-Small-Cell Lung Cancer

The New England Journal of Medicine 2016 Nov 10, vol 375. 1823-1833

Martin Reck, Delvys Rodriguez-Abreu, Andrew G. Robinson, Rina Hui, Tibor Csdszi, Andrea Fiilop,
Maya Gottfried, Nir Peled, Ali Tafreshi, Sinead Cuffe, Mary O’Brien, Suman Rao, Katsuyuki Hotta,
Melanie A. Leiby, Gregory M. Lubiniecki, Yue Shentu, Reshma Rangwala, and Julie R. Brahmer, for the
KEYNOTE-024 Investigators

Abstract

BACKGROUND

Pembrolizumab is a humanized monoclonal antibody against programmed death 1 (PD-1) that has
antitumor activity in advanced non-small-cell lung cancer (NSCLC), with increased activity in tumors that
express programmed death ligand 1 (PD-L1).

METHODS

In this open-label, phase 3 trial, we randomly assigned 305 patients who had previously untreated
advanced NSCLC with PD-L1 expression on at least 50% of tumor cells and no sensitizing mutation of
the epidermal growth factor receptor gene or translocation of the anaplastic lymphoma kinase gene to
receive either pembrolizumab (at a fixed dose of 200 mg every 3 weeks) or the investigator’s choice of
platinum-based chemotherapy. Crossover from the chemotherapy group to the pembrolizumab group
was permitted in the event of disease progression. The primary end point, progression-free survival, was
assessed by means of blinded, independent, central radiologic review. Secondary end points were overall
survival, objective response rate, and safety.

RESULTS

Median progression-free survival was 10.3 months (95% confidence interval [CI], 6.7 to not reached)
in the pembrolizumab group versus 6.0 months (95% CI, 4.2 to 6.2) in the chemotherapy group (hazard
ratio for disease progression or death, 0.50; 95% CI, 0.37 to 0.68; P<0.001). The estimated rate of
overall survival at 6 months was 80.2% in the pem-brolizumab group versus 72.4% in the chemotherapy
group (hazard ratio for death, 0.60; 95% CI, 0.41 to 0.89; P=0.005). The response rate was higher in the
pembrolizumab group than in the chemotherapy group (44.8% vs. 27.8%), the median duration of re-
sponse was longer (not reached [range, 1.9+ to 14.5+ months] vs. 6.3 months [range, 2.1+ to 12.6+]),
and treatment-related adverse events of any grade were less frequent (occurring in 73.4% vs. 90.0% of

patients), as were grade 3, 4, or 5 treatment-related adverse events (26.6% vs. 53.3%).
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CONCLUSIONS

In patients with advanced NSCLC and PD-L1 expression on at least 50% of tumor cells, pembrolizumab
was associated with significantly longer progression-free and overall survival and with fewer adverse
events than was platinum-based chemotherapy. (Funded by Merck; KEYNOTE-024 ClinicalTrials.gov
number, NCT02142738.)
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BAEEHE

o HERlElkE I EH 2 106 5203 H 15 H

o EHFETBURE 80 I E (B 1E 1057 565 2~7 8 > BE 15 57) > UG THEERD
A3 57 EIRK 6 ERAGHEHE 60 57

s HERG AFERSHES > DERESEERY  ERGENEEEEIERESE_IFE -
( IEREfRE AR T g ) -

FOBEREEAEZMG) © (AR 10 73 )( 552 page 21)

1. A 65 y/o gentleman who was admitted due to intermittent fever for 5 days. One day before admission,
cough with scanty brown blood-tinged sputum developed. Underlying: atrial fibrillation with aspirin
100 mg daily for 6 years. Family history: mother died of lung cancer five years ago. On admission
day, body temperature was 39.5°C, pulse rate 124/min, respiratory rate 25/min, Blood pressure 88/60
mmHg. Crackles were audible below right scapular area. Heart sound: irregular irregularity. WBC
12,900/mcL, neutrophil 88%. Hb 12 g/dL. Platelet 240, 000/dL. Procalcitonin 0.1 ng/ml. ECG: AF with
RVR.

What’s your diagnosis?
(A) Lung cancer

(B) Tuberculosis

(C) Pneumonia

(D) Empyema
SRIBRE (915 5)

2. COPD #BLELA PR HAT (82 Ry IE ) - AIRE G BE2 % COPD Ttk - (UfE 7
(A) LIIEBRA
(B) EHHEREET
(©) BEH5
(D) LAEEZ

3. fiLfi EORP-AF B35 2RI ST A H! » AF BB COPD Ry » IR ?
(A) F R0 MEFRTEL R
(B) ERHIFTATEC NI %
(C) COPD BFiATE IR A A T AR
(D) LJ\J:H: =

4. B2 HE O BETANR LA RR T2 R ESR SEG NS (EGFR TKI) J&H% 2 % & A R
= 7
(A) Exon 20 S768i
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(B) Exon 20 T790M
(C) Exon 19 del747
(D) Exon 21 L858R

5. FEIREU & R ?
(A) MATER T T790M 2 ERR A > sEA TR SR A 1
(B) (LA T8 T790M [ ERTm A - BLERTAH AR T790M [5 M f B L osimertinib ££1)45
EAEATHIFRRL
(C) MR T790M Fhryps BTy 2 s e 2 FRRg B 48 U A
(D) MERFAHLK T790M [ IEAYIREATH 70% m] DA EGR BE MR A M SEER A 73 B b i 2k

6. £ 2016 F 11 H K1l » S5 =FIEEPRESR CASEE B 0 A S RE IR - R s B AT e (8 A i & 80
{EE2/EHE & - A LAEL Docetaxel HEIRAFIE » Wi— SV W6 HE ©
(A) nivolumab
(B) pembrolizumab
(C) atezolizumab

(D) ipilimumab

7. 855 2 /0 50% Al B PD-L1 Ay HAIE/NHAE AT 7 & > Pembrolizumab 4H b & $ARV(LEE
TERARRIVERAR LG SRS e S B B/ DRYEIE R - hEE PRE B S Ay fe e 4 4
@ FERE—PiAE ?

(A) Atezolizumab
(B) Ventana SP263
(C) Dako 28-8
(D) Dako 22C3
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Inspiration Expiration

Figure 1. Radiolucent streaks representing free air along the margins of the heart

R - —FREKk MIEARESERDI) SiPmEam

1.[Case]

—fir 27 At - CPRFEINESRIMA RIS - BEEEETTEE - AR > fEMERER > 6EHE
V% - ZRIREEENGTE - RIS AE AR R o N RFrE S/ NRHIASR AR - 2P T25KE) -

[Question]

What’s your diagnosis?
(A) Angina Pectoris

(B) Pneumothorax

(C) Pneumomediastinum
(D) Pulmonary embolism

(E) Myofascial pain
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Figure 2. Computed tomography of the chest showed radiolucent outline around the heart and

mediastinum

[Answer]

(C) Pneumomediastinum
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2. YIS R B B B Y AT RE MR R 2
(A) 4P &EI/K (Normal saline)
(B) HBEEH ALK (Lactate Ringers’)
(C) B EEfAE (Voluven, 6% HES 130/ 0.4)
(D) HZH (Albumin)
(B) PLESEASiEpl
EEA)

3. MR EE[ECIIE ST - TS0 VSR R (R 7
(A) 4 (BETAEAEK
(B) F 4 T AHEEK P REIEIR
©) H=4 ' HTEHaRKRBIRER
(D) FVUH - S TAEHREK - FEREEE IR B RER
(B) BmpEER
EZ(B)

4. [N TP 28 5 [REAY RS AR AL D RE s - e R el 8 4k ©
(A) BrIgAEH AN T #5 24 /NEE 2 A
(B) BrgAE I AL g 24 /NEF 2 48 /R
(C) BAtAMHE A TR 24 1 61k
(D) BAfGHEH A T4 3 Hik

EHE(A)

5. SCECHERRILHI R EGRE TR w2
(A) 5 1 B155 2 SEEMLE (C1-C2 cervical spinal nerves)
(B) 55 3 &5 5 T 1is% (C3-CS cervical spinal verves)
(C) %6 6 £ 7 SEMEHHIZL (C6-7 cervical spinal nerves)
(D) 5 10 & HLE (Vagus nerve)
EZ (B)

6. FIEFAEH U CXR HHEL - EREAE 2 Sl R E e THE R R BT e 2R
(A) HREERIEAILCRE LY 20%
(B) HSFE EATREAIE ARG R 8#

(C) HEEHEAIETRE TEL 20%
(D) ~FEE
==4(O)

7. ERERATE < SEiRiRae T - Sl HIRIRE (R E BT e R 2R - RARHIRNEZE
(A) ARIRE ARG - ERBENEE e SR
(B) ARAKELMERIEG 75 > (IFERHIEEF— i & e
(C) MR RFI R B 2T > B EHEHITA e R L 2
(D) F~FEE
EFE(A)
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FEEE L B (Hsiu-Nien Shen) B4H -
- Sex Differences in Risk of Infection and Severe Sepsis — A National Cohort Study.
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GARREHE M (Pei-Ying Lin) BT -

- High Risk for Second Primary Lung Cancer in Taiwanese Early Onset Female Breast Cancer Patients.
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G AREE % (Pei-Lin Lee) BHT -
- Timely impact of sleep apnea on long-term prognosis of acute myocardial infarction: a nationwide

population-based study.
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- Association of Environmental Heavy Metals Exposure and Lung Cancer Incidence and Prognosis.
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- Timely impact of sleep apnea on long-term prognosis of acute myocardial infarction: a nationwide

population-based study.
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- Capnography monitoring the hypoventilation during the induction of bronchoscopic sedation.
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fti#E2 EE4 PR 5RERE (En-Ting Chang) B&Ff :
- Cognitive Function was Improved after Continuous Positive Airway Pressure treatment in

Obstructive Sleep Apnea Syndrome.

En-Ting Chang"”’, Hsiu-Mei Wang'
'Department of Chest Medicine, Buddhist Tzu Chi General Hospital, Hualien, Taiwan

*School of Medicine, Tzu Chi University, Hualien, Taiwan

Abstract

Obstructive sleep apnea (OSA) is a sleep disorder with repeated nocturnal desaturation and sleep
fragmentation, which decreased daytime alertness and induced neurocognitive dysfucntion. The
standard treatment of continuous positive airway pressure (CPAP) treatment on OSA patients has
been demonstrated to improve daytime sleepiness but the effects on cognitive functions were poorly
understood.

Our study took three cognitive tasks (psychomotor vigilance task, flanker task, stroop task) and two
questionnaires (Pittsburgh sleep quality index (PSQI) and Epworth sleepiness scale (ESS)) to measure
cognitive function and daytime sleepiness in OSA patients before, after 3-week, and after 3-month
standard CPAP treatment.

Forty-five OSA subjects enrolled into our study and complete all the tasks. OSA patients show significant
improvement in executive function with flanker task and Stroop task after 3-weeks and 3-months CPAP
treatment as well as improvement of PSQI and ESS. OSA patients improved accuracy rate (AR) as well as
decreased omission rate (OR), error rate (ER) and post-error error rate in flanker task after 3 weeks CPAP
treatment. Further, three-month CPAP treatment improved incongruent reaction time (RT) in flanker
task. The same group improved AR and decreased mean RT, OR, ER, as well as improved congruent
and incongruent AR and shorten RT after 3 weeks treatment. Congruent accuracy rate can significant
improved after 3 months CPAP used. However, the OSA patients show no significant improvement in
vigilance task after 3-week and 3-mpnth CPAP treatment.

In conclusion, our study demonstrates that short term and long term CPAP treatment could improve
both executive function (improved accuracy rate and shortened reaction time) and sleep quality in OSA

patients.
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EAERER DO « WRI5H P EERR MBEE (Ming-Tzer Lin) A7
- Timely association between sleep apnea and cardiovascular outcome after first acute myocardial

infarction: a nationwide population-based study.

Ming-Tzer Lin, M.D."*’; Chi-Ling Chen, Ph.D.**; Pei-Lin Lee, M.D., Ph.D.>**"; Chao-Lun Lai, M.D.,
Ph.D.**’, Min-Huei Shen, B.S.%, Chi-Tai Fang, M.D., Ph.D.’

1Department of Internal Medicine, Hsiao Chung-Cheng Hospital, New Taipei, Taiwan; *Institute of
Epidemiology and Preventive Medicine, College of Public Health and ‘Institute of Clinical Medicine,
College of Medicine, National Taiwan University, Taipei, Taiwan; ’Center of Sleep Disorder and
*Departments of Internal Medicine and °Center for Obesity, Life Style and Metabolic Surgery, National
Taiwan University Hospital, Taipei, Taiwan; 'Departments of Internal Medicine and Center for Critical

Care Medicine, National Taiwan University Hospital Hsin-Chu Branch, Hsin-Chu, Taiwan

Abstract

Background: The impact of sleep apnea (SA) on acute myocardial infarction (AMI) was not clear and
if the impact changed with time has never been studied. This study aimed to clarify the impact of SA on
AMI with a population-based cohort study.

Methods: Totally, 9,453 adult patients first-time diagnosed as AMI between Jan. 1* 2000 and Dec. 31*
2012 were identified from Taiwan National Health Insurance Research Database. 207 SA patients (2.2%)
were identified (SA-AMI), including 110 whose SA was diagnosed before AMI (BSA-AMI) and 96
whose SA was diagnosed after AMI (LSA-AMI). Propensity-score-matched comparison was selected
from patients without SA (NSA-AMI). All patients were followed until Dec. 31%, 2012. The endpoint was
the major adverse cardiac and cerebrovascular events (MACCEs).

Results: The follow-up duration was 56.2 + 43.2 months for SA-AMI and 40.8 + 43.2 months for NSA-
AMLI. There was no difference on risk of MACCEs between BSA-AMI and matched comparison, but SA
was associated with increased risk of MACCEs (HR: 1.796, 95% CI: 1.346-2.395, p<0.001) among LSA-
AMI. Such risk happened only in patients with SA diagnosed within seven months of AMI.

Conclusions: The impact of SA on post-AMI prognosis varied by time. SA-associated worse prognosis

was noted within seven months after AMI.

41

EERBRESEWRo ~obn

N
=

B )< 2 S5

il

/)]




(EEIR BEE WP o —on

N
=

S ) 25 S5

gl

)]

£1b5558 & —I1E (Vincent Yi-Fong Su) Z£Ef :
- Statin Use and the Risk of Tuberculosis.

Vincent Yi-Fong Su, MD', Sheng-Wei Pan, MD', Jia-Yih Feng, MD' and Wei-Juin Su, MSc'

'Department of Chest Medicine, Taipei Veterans General Hospital, Taipei, Taiwan

Abstract

Background: HMG-CoA reductase inhibitors (statins) are widely used to lower cholesterol levels and
future cardiovascular risk. Experimental study also showed that statins may decrease risk of infectious
diseases including pneumonia, sepsis, and mortality from infection. However, little is known of the
association between use of statins and tuberculosis (TB) infection.

Patients and Methods: Using the Taiwan National Health Insurance Research Database, we conducted
a nationwide population-based study. Patients who took statins during 2000-2013 were included as the
study cohort. Adult patients with antecedent TB infection were excluded. Data from 102,424 TB contacts
and 202,718 age-, sex-, and enrollment date—matched subjects were analyzed. The two cohorts were
monitored until December 31, 2013 for incidence of TB infection. The diagnosis of TB infection was
validated from the claims database of Taipei Veterans General Hospital.

Results: The statins cohort and comparison cohort were observed for 571,568 and 1,027,385 person-
years, respectively, during 2000-2013. Of the 305,142 patients, 1,264 (0.41%) developed subsequent TB
infection. Among the 326 patients, the diagnosis of TB was confirmed for 314 subjects and unconfirmed
for 12 subjects (sensitivity, 96.3%). Interobserver agreement was excellent (k=1.00). After multivariate
adjustment, the hazard ratio (HR) for TB infection among the statins cohort was 0.53 (95% confidence
interval (95% CI), 0.47-0.61; p<0.001). Statins use showed a dose-response relationship [<180 ¢cDDDs
(cumulative defined daily doses): HR 1.06, 95% CI=0.91-1.24, p=0.462; 180-365 cDDDs: HR 0.58, 95%
CI=0.46-0.74, p<0.001; >365 cDDDs: HR 0.29, 95% CI=0.23-0.35, p<0.001] compared with non-users.

Conclusion: Use of statins was associated with a lower risk of incident TB infection.
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iR EEPR #A{E;E (Chou-Han Lin) &4 :
- Equal Efficacy of Gefitinib in Chemonaive Lung Adenocarcinoma Patients with either Exon 19

Deletion or L858R Mutation.

Chou-Han Lin'?, Ping-Huai Wang'”, Yao-Wen Kuo’, Chao-Chi Ho"

'Department of Internal Medicine, Far Eastern Memorial Hospital

*Department of Nursing, Oriental Institute of Technology

*Department of Integrated Diagnostics and Therapeutics, National Taiwan University Hospital

‘Department of Internal Medicine, National Taiwan University Hospital

Abstract

Introduction: Whether there exists a differential or equal efficacy of tyrosine kinase inhibitors (TKIs)
based on the epidermal growth factor receptor (EGFR) is still debated. We undertook a study to evaluate
the clinical efficacy of gefitinib as first-line treatment in patients with lung adenocarcinoma carrying an
exon 19 deletion or L858R point mutation.

Methods: We retrospectively reviewed lung adenocarcinoma patients who received gefitinib for advanced
disease. Their charts and images were reviewed.

Results: In all, 151 patients met the criteria for inclusion in the study. The exon 19 deletion was found
in 67/151 (44%) patients and the L858R point mutation in 84/151 (56%). The median progression-free
survival (PFS) in the overall patient population was 15.6 months. The median PFS was 15.3 months for
patients with an exon 19 deletion and 17.7 months for those with an L858R point mutation (p=0.69). The
median PFS of patients with postoperative recurrence was 20.1 months, and for those with stage I1IB/IV,
12.7 months (p=0.014). In patients with stage IIIB/IV disease, the median PFS was 14.6 months for those
with an exon 19 deletion and 12.6 months for those with an L858R point mutation (p=0.48). Multivariate
analysis revealed that postoperative recurrence was an independent prognostic factor for better PFS
(hazard ratio, 0.43; p=0.016).

Conclusions: There was no difference in the clinical efficacy of gefitinib in lung adenocarcinoma patients
harboring either an exon 19 deletion or an L858R point mutation. Patients with postoperative recurrence
of disease had a favorable prognosis and should be separated from patients with stage I1IB/IV in future

clinical trials.
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B KEEPR &= ¥ (& (Tang-Hsiu Huang) E&67 :
- Severity staging by spirometric z-scores is better than staging by percent prediction of FEV, in

predicting severe exacerbation in elderly patients with chronic obstructive pulmonary disease.

Tang-Hsiu Huang, Tzuen-Ren Hsiue, Po-Lan Su, Xin-Ming Liao, Chiung-Zuei Chen
Division of Chest Medicine, Department of Internal Medicine, National Cheng Kung University, College

of Medicine and Hospital, Tainan, Taiwan

Abstract

Background: Accurate staging of Chronic obstructive pulmonary disease (COPD) leads to appropriate
treatments and prognostic assessment. Current staging by the Global Initiative for COPD (GOLD)-
proposed fixed-ratio percent prediction of forced expiratory volume in one second (FEV,%pred) is
methodologically flawed and susceptible to misclassification. The Global Lungs Initiative (GLI) in 2012
proposed a staging method using multi-ethnic reference equations and spirometric z-scores (Quanjer et al.
Eur Respir J 2012). Studies validating this new staging method are lacking.

Objective: We aimed to: (1) validate the staging by GLI-derived z-scores among elderly COPD patients
in predicting symptomatic severity, shot-term risk of severe acute exacerbation, and all-cause mortality;
(2) evaluate whether the staging by z-scores outperformed the staging by FEV %pred in predicting these
outcomes.

Methods: This retrospective study utilized delinked clinical data from a cohort database that had been
established in our previous study (Chen et al. COPD 2012). The diagnosis of COPD complied with the
GOLD definition. Severe acute exacerbation was defined (per GOLD) as an acute event with worsening of
the patient’s respiratory symptoms requiring hospitalization. All the pulmonary function tests were done
in compliance with the standardization protocols issued by the American Thoracic Society. Spirometric
measurements were converted to z-scores and FEV1%pred by the GLI-proposed specialized software
utilizing the reference equations for South East Asians. A 2-stage range of severity was applied, using the
cut-points of -2.5 and 50% for staging by z-scores and by FEV,%pred, respectively. Correlation between
patients’ symptomatic severity (represented by the mMRC dyspnea scale) and the two staging methods
was evaluated. Predictive power of the two staging methods for the risk of severe acute exacerbation
within 1 year after study inclusion and for all-cause mortality was analyzed and compared. This study was
approved by NCKUH-IRB (A-ER-104-366).

Results: 667 patients was initially screened, and 247 patients were finally included, mostly male (n=233;
94%) and either former (n=53; 21%) or current smokers (n=165; 67%). Both staging methods well
correlated with patients’ symptomatic severity (severer stage, higher mMRC; both p<0.01). As single
factor in receiver operating characteristic (ROC) analyses, both staging methods performed fairly in
predicting severe acute exacerbation within one year after study inclusion, although the area-under-curve
(AUC) of z-score staging was higher. In uni- and multi-variate logistic regression models, being staged as

severe by either z-scores or FEV,%pred was among the statistically significant predictors of severe acute
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exacerbation within one year after study inclusion. The C-statistic of the model involving z-score staging
was higher than that involving FEV,%pred staging. As single predictor in the ROC analyses, staging by
z-scores (AUC 0.605) or by FEV %pred (AUC 0.622) performed poorly in predicting all-cause mortality.
However, both staging methods well stratified the differing survival (Figure 5a and 5b). Uni- and multi-
variate Cox proportional hazard regression analyses revealed that having severe stage by either z-scores
(Hazard Ratio 1.78 [95%CI 1.03-3.07]; p=0.040) or by FEV,%pred (HR 1.74 [1.01-2.99]; p=0.045),
older age (HR 1.06 [1.02-1.11]; p=0.007), lower BMI (HR 0.90 [0.83-0.97]; p=0.006), and severe acute
exacerbation history in the preceding year (HR 1.82 [1.08-3.09]; p=0.025), were the significant predictors
of all-cause mortality.

Conclusion: We have validated that severity staging of elderly COPD patients by GLI-derived z-scores
of FEV, well correlates with important clinical outcomes. Our results also implicated that staging by the
GLI-derived z-scores has better ability in predicting the risk of severe acute exacerbation than staging by

FEV %pred.
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Abstract

INTRODUCTION: Metered dose bronchodilator inhalation through ventilator circuit has long been used
in intubated patients of chronic obstructive pulmonary disease (COPD). However, fixed drug dosage now
commonly used has not been endorsed by manufacturers nor proved clinically effective [1]. Evidences
suggest drug delivered this way has suboptimal lung deposition [2]. Also, great individual variations
among patients make them imprecise and unreliable [3].

OBJECTIVES: We proposed an experimental bronchodilator dosing schedule based on each individual’s
airway resistance (R,,) monitored periodically. This study tests its efficacy in R, reduction.

METHODS: Fifty-one just-admitted, invasively ventilated COPD patients were randomly assigned to
receive either personalized or fixed bronchodilator dosing. Personal target R, was defined by measuring
each one’s R, after maximally broncho-dilated by consecutive 4, 8 and 16 puffs of fenoterol metered
dose inhaler (100 mcg). Thereafter, R,, was measured every 8 hours until the 28" day. Patients of the fixed
dose group received only predetermined dose. Additional doses of bronchodilator were given to patients
of the personalized dosing group when measured R, exceeded patient’s target R . Both groups received
rescue short-acting bronchodilator when dyspnea exacerbated.

RESULTS: The relative deviation of R, from its personal target was expressed as (measured R,,, — target
R, )/target R,,. Experimental group has a smaller relative R,,, deviation than control group (0.09 + 0.10
vs 0.44 £ 0.11, P=0.022). In a multivariate linear regression model analysis, R,, of experimental group
tended to become closer to its personal target over time (-0.031 point of relative deviation every day).

Whereas that tendency was deviation away from its target over time in control group (0.004 point of
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relative deviation every day). (Fig). The two groups did not differ significantly in ventilator-free days from

day 1 to 28, percentage of breathing without assistance by day 28, episode of nosocomial pneumonia,

total puffs of rescue bronchodilator, number of drug-related adverse effect or mortality rate at day 180.

CONCLUSIONS: Personalized dosing of bronchodilator inhalation to invasively ventilated COPD

patients produce a better R, reduction profile than fixed dosing. The conclusions of this pilot study need

consolidation by further investigations.
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Abstract

Background and Aims: Immediate, appropriate antibiotic therapy is required to treat sepsis. Previous
antibiotic exposure, drug resistant pathogens, healthcare associates, comorbidity were important effects on
antibiotic selection for sepsis. This study assessed time from onset of sepsis to first appropriate antibiotic
(TSFAA, hours) and aimed to determine possible factors that affect TSFAA in patients admitted to
intensive care units (ICU) secondary to sepsis.

Methods: A retrospective cohort study collected medical data and outcomes of patients with sepsis who
were treated at the Taipei Tzu Chi Hospital from January 1, 2014 to December 31, 2014 were assessed.
Study outcomes included 28-day ICU and 90-day mortality rates and disease severity using indicators
including length of stay in ICU and duration of vasopressor use. TSFAA groups were categorized.
Results: A total of 469 patients were included; 8 patients were excluded because they did not have an
appropriate antibiotic prior to their mortality. Among the pathogens detected, a significant difference
was found among the groups for the percentages of patients with the following: Acinetobacter species
distributed in longer TSFAA groups (p=0.024), The percentage of polymicrobial infections, multidrug-
resistant organisms, and >2 infection sources was higher in the TSFAA 24-48 h group, as compared
with groups with shorter time periods (all p<0.001). The percentage of patients with prior antibiotic use
was higher with a TSFAA of >48 h than with a TSFAA of shorter durations. In multivariate analyses,
multidrug-resistant organisms (MDRO), total days of previous antibiotics, Charlson comorbidity score,
mechanical ventilation, and septic shock were significant characteristic factors for TSFAA (all p<0.01).
Conclusions: Previous antibiotic use, MDRO, comorbidity, mechanical ventilation, and septic shock may
prolong (delay) the time from onset of sepsis to first appropriate antibiotic. Early inquiry these risk factors

may help to select appropriate as soon as possible.

48



it 4P it

CEATRENEHEHREM AL KNG —ElR R ALELREF R
XA WRETR AT 0 RIRH BB BT~ TR PTERTE o MG RK
AR BRI

B3 S SRS P NEe £ a4

IRREED SItMILESER - GILEEKRE

International Union Against Tuberculosis and Lung Disease

2003 =4 H » SARS HE &1L - 2 GILH#E L FIVEE - #E(E SARS GRIR - 1F
SARS KGR » T 4% Donald Enarson £Y%E%F » JI A International Union Against Tuberculosis and
Lung Disease (The Union) - F;9FK Fy SARS M8 LB £IREFIENGEIZRR A BiE e 8
GERORE NEE I > s iEE SARS - 7 B > SARS S[#EMH S ERE) - MIEEER T 0 K
&I The Union » SELEHIELERZTE -

5545 A= 40 4% 1964 £ H kY “WHO Expert Committee on Tuberculosis, Eighth report” * LK
1974 F£HRRAY “WHO Expert Committee on Tuberculosis, Ninth report” ° » $F[E 22 451405 5 /A HY R
HagRE > feft 7 B AGHYESE o {B72 Stefan Grzybowski Al Donald Enarson 5k — £t e 5 52 HY
SRR » HBTHE DEA BN o MFTE 1978 FRRICE TR - LIHEME AR
T D EIR > A REEEERAEIZP AN B i - Grzybowski i & > 1978 BRI ENAE
EVERERL - Karel Styblo & & The Union fY Department of Scientific Activity HY Director » 53[5
Grzybowski f1 Enarson [/J#{%E » i H #F The Union fJ31{ T4 Annik Rouillon fYZ | » {F Tanzania
% 9 (Ep% P RERPITEZIEGFETE - BIEZ —HlE 2SR s a R - Styblo 5587 » 1F
BIRAMRIBHSE T % - RSN = B E A RERY © 1991 4F > Styblo 2R{K » 1 Enarson $f
Department of Scientific Activity ffJ Director » i 484% Styblo FY&{EETEAYLALES ° - R ERTTEE(E %
TR A B ZE i A2 5188 » s Styblo RYEE R A & Rt Ry B ARG i 4 TR
Z— 0 1994 £ > R A AHARERA Styblo IESIR P A K E# @SS > DL DOTS g~
Z o WEEA TR T o BRATIG MR A BT AT ETEE - Enarson 55 &8 » REE —LLHRLHE
Bt BAREELEHE - IR IEREG R R - ZREtE o 1999 4 £ —(ERIE
S » FRIB B 0 — SRR  H9ES 1978 4270 Graybowski 14388 “The
fate of cases of pulmonary tuberculosis under various treatment programmes” AZ%5Fk » W H Z2HERRAE
2000 F2BEH R B R 4EXPARHE > 2001 A —_E A S5 %m07E - EiEd) - &b
AR AR » BB S m AR R R ET - 5 e 2 B PR 452 R A rY Sk -
2002 > FHUS N ABEANTE AR A A E T - ERNFH#E—PYEE 2T - [ &E S

49




HEFIE LU RS B BECREE - IR GIBLEIZRTE S0 FHYIE HASTT R 4N EET -
Ffg - tetmbemRrEE - BRIEIRRM - Riefetetmnbiammenyit &8 BEaszm A
BPUBELEIR A » — & Z [ 0 FERRT o B F A AL 6 KB L EE BTS2 R 0 T
Ry Z FALFRE > SRR - B IRTEZ Enarson B A - fil A The Union - 3B ft#h{T “Fund for
Innovative DOTS Expansion through Local Initiative to Stop TB (FIDELIS)” * » —IH 5 {F 1451495
N 2ERMERTE -

Fund for Innovative DOTS Expansion through Local Initiative to Stop TB

FIDELIS B A 4 BR&E %08 A S ERAY PREREL AR - 1991 48 - {H55Ugr 4 KR g ET Tt 2005 7%
F] 70% P45 %R NS BART 85% JEFE IRV H AL - 2003 4F » IR AR IR
AT 85% » (HIEMT R IGET LW NS AR H S A — REEEE - Rt - f1$E KBS RS (Canadian
International Development Agency, CIDA) HHE& - j£ FIDELIS 2 i1 The Union &5 > % EEEE 2 ER4E
IR N\ S B JTEIA Fr2Et - FIDELIS s BE A B R A TRV @ BLA B - fEE S VR E
S H P LECEEER B N AYEERE - SiEIRIE - SR DARITHY 7 A Rk i 35 TR ml B i B
TRAERZETIAEIZIR A - E DUER 80 FETAVAS B MY S8 — (& BSR4 R A - BHYME IS
B 2R [ A4S 1% AN BDLIHE H BT AT BB T 1207 B 5 A& A N B BB 22 Ak e - B 2003-
2007 » 2 FKIA 51 {E FIDELIS JHH » PLEX S EEAERY T HIZEEHE A » FefF s FIDELIS £
o NERA A - ERRG S St it St - s RREa e R - HRl - 8 - L 280
POJIT > S - BRPE LY > DU R 404 > HoE 0 RS KRG - FIEREAGE o R
SR A2 BT ABE R ML Es R Wit & a BN = s i
BG4St NS ARG o Styblo HYJRRZES 10 8 A OFRE—(ENEERA O TR ER= - B A
ER Gl R BOBE T, - INEE M it ia g HIRAIS skt - RIELIMBE AR AT EH -
ifEE D EEHT LB A BER Ry E R BTE R A 2 » 480 MERR LSS - FIDELIS U F|& & EHVAIE T8
P o HRRR R AT - SE Y “KEECRR - SISERAERT R R - IR FTHIEE" AYSRES o 22
EHEHEEE  WEREMEAWIGEINE - HNEETIRIVREE - BofErt @ EX
W 2R 5 o HBIZE REEERE o PR BNEE REE AR S ST R EA
BRAE - REFr S TSR - &I DA AR (R BN I e e B e s - LS ARHIH R
SRR BEPEAYR A S - 1R - JARELE T - TR FEE B A A AR B B EE - )RR
RUBEIRR AR - I1 E&ES - &8 ERiEs - sV H R AHE BIEERR BRI G R A -
S ERHEARNISNEEZE - Wit - OEEITE0ER M BRERGE — AR - DZETIR
WIERA A = PR AT RE VAW N DU 2B M tsn e H e s - HEE A E R
R ENE R AT AT 5% S » JCAYPRRH TRV A » R » MR EIER R AR
MBI A2/ D A BaRs - BRRk AV A R ISHIELE] - SREFESEIHR AN BRI - 1 Mm R EELS
HHBREZE A - B LIMEMENMEIEE R A - BURE (sensitivity) SBEFEARHLF - KZBEEX
SBEREAEA - N —E'AEIE] X ¢ - KL > 80 TS ERAELE ARVERE -

50



Multidrug-resistant tuberculosis (MDR-TB)

AT P EEEMNEE A - 5B — AR PR GERZIR IR SRV S EE « IRAVEE — TR ITam S > RIS
IZIR NI IRIVBTE - 1996 S » o0 AEZE - Bk B BEEEL R R G5 L D aHT R HRE -
20 tH4CR - BIFRAERLI GBI & 48H — 5 RIS MDR-TB (ViR EE - B AL % » FrA 4500
NHIEZ BRI 22N REEEUARE - (HZE - BERAMR - BARKENFIE A MR - 2E8lE
& MDR-TB [KE H &0 8 - B8 BLEEY) RS2 5 B8 (drug susceptibility testing) f£451% = B BRI %
+43 AR - EAIRALE T AVARTS o T H A% MDR-TB (A » lINERES A+ KEFAR
AR EE P ETGR AR AR - BEELHIEGE - 5L DOTS-plus YRLJE » 14T Green
Light Committee » k0572 S > £ MDR-TB B2 BBl SR - ISR aRE 2 LR
FIl4kEF > ghBA%AE2 A MDR-TB » ‘EENIEMREEEE R EILEEHEES IR AR EHE - 18
MR b EREVE D - BN PIEEEIXAT AR BHkE - Rl EUE - e EEIeEl e R BED
LB > 2007 L - FRFAASELE I MDR-TB iY[56 T.7F » SREHEIIEE > SRR g E) - MIFE a6
f& MDR-TB HYZ2 BBl ARV T - B8 N B ¥ MDR-TB i AR #AGE - 80 Sy - B g8y d
FH2 288 - (LR ER - (40 PAS JER 4% - AEHE S VR IR - EFEA PR 12 $515
7 FR I EE T RS B R U 0 DU D S YR B R HE o PAS Rk SURI ez ARG ME SRR A - 405 A K
AR FE - PAS BLARTR{E R BUBIHRE I 2R » 5 [ER BAFE - 2 PAS FHk BB ETHVE R - Tz
B SR TR B > S5FRE AR Dt fE4E MDR-TB fYAH8E - i EU5%38 s MRS PAS -
5 A 7K PAS FERr#4] - i PAS FERr e mmErt - mH » — FFuirk T - FREmWA > S
(RESA > FEH1TE 2 455 » ARSI TAR A PAS SHiT 8| » —RERIETISH - IEEIARIYALE
N EEE 4% MDR-TB JA5E | -

Outcome of MDR-TB : & BETE

2005 FHE > ARG — LB - % MDR-TB &ALV T E(L” - 3R
RBFREREAFERET > WIREIREENE > AR BRI AE ST > A{RHR A
BRI G > SERERE > KM SET > BT - B - MDR-TB AGFRRE—FF  HAREZ—(E
BT 6 HH - BEIREEAE - KBETHRIRS > A EERAVERIRE Al o] sERt &R BG R )7 -
{EEFAs PRIRGKI A EL —EFERAVENE - E MRIVBEIRGE > WRER(EH 6-8 {#A
2220 {8 7 > sEEEGEE 2R 20 (# A HVEHE - FOTERETR © LR 6 (8 S REEREEAN(E -
A —EGHEETR T - BRIAZE T > RABESEHEH S5 R)T  MEREER &
RINEIY - A E RIS - NIt > EP s MDR-TB JARRE RV E % - WHRE -
2009 ££ > FLAE The Union HYHHESA G thadiss - 15V EIFHYBIRE AV - SRIIEHE 6 (5 H
RESIRIEAREE - VEFEE SR AN FHROGHIES > EFNaAR " - HERAEAEFEE
PRHBTAIARUES " - A A AR AP AY IR - (20 MDR-TB Ja 45 RAVEIRE E % - (F
2013 FEHR 2

51




EIRERET

2011 4 » FeHEEIIA RIRGEEZ EE » JEAE Stop TB Partnership #[£g;> MDR-TB #Y L{F/]\
4 (B EHT R A A BB R IREEZ AR R ERH S MDR-TB GV - ®FKA—BHZ A
FREEIOA » B8 9 NAHPCH —(ERY BB IEZ B Y » TRIFFAZE - 548440 4% MDR-TB VG5
551 0 tOAF 2011 FEHR - 5%F55 2 2Bk JLT-24(E MDR-TB j% A [y individual patient data meta-
analysis"” > %6 MDR-TB J5 A » 3% FA ({788 - FHARESE » DIROERS A fRdi - Fofnien:
W ERIEE - G EKE 1992-1996 AR MR EREEHHT MDR-TBJE A - #E1T/NFEREFEHE -
i 5E45 SR 88 R AE European Respiratory Journal' o P IR ZE AV ERHI BT 25k MDR-TB j5 A
HY meta-analysis o F/REEE R EEE » RIRIEGERZS AR 0T - 22K > A 404
H# - MDR-TB $5 &8 EHAZ /) 8 {E F (at least 8 months) » 2F2% /0 20 {#F © - TS {EEE
o FadIREER - EERERK > sbHAE/D 8" JRE P WER E RS RS 0 B
MDR-TB 5 A\ JAEFIFHIEE PR S MERL SR B VEY) » 55— 2 meta-analysis By /0T 8UR - AHEJR 580
BA1-2.5 (@ H - 5B 7-8.4 @ HAVHE A » BIaENEE S 5 28 bhyaE T - JafE
B Y = S0 8 100 AR BR PR S TE T R %S o (2 R ER oY A UG HE 3 il H siRkf2iE - 69 6 (B H 1%
FEPR S EANEE » RHIEREE S - "IRERLA QST aRE 7 - bz /D 8 M A 2 1a
EHY © Meta-analysis FY&ESREUR > 58(0HA 8.5 E H DL EAYRE A - BeamaseEr B N % - Rt
At 2D 8 (B H ARSI A AT - 2012 42 H » TAERIKEGEZ BT g R FERE A
R 4H %R MDR-TB )& 25 ARV - Sk - s i AR dHaRE T b - AR — (/NS T
Sfam o 2012 4 3 H o HAEAESANF TR - ST RED—AZE  JTREEER & - B
TV o FeEORHT o SRR A AH SR A SERAVSCARRIE] - MDR-TB J& %2 A VSR 2/ D&
BURRE) " o CF FAVIVINES > BFRAFREEENEREE - A A& “atleast” is at best
miss leading » H NS 28 FE— - H'E > meta-analysis AY45E R A EF5A58(EHIE /D 8 (HH -
K2 8 {EH » ERIA—EBFIFEFNGER  ER—(EMSVE )T - F8EHHE S HgE
R IS TR DRE 5 E Y -

References

1. World Health Organization. Global tuberculosis report 2015. World Health Organization Document
2015; WHO/HTM/TB/2015.22: 1-192.

2. World Health Organization. WHO Expert Committee on Tuberculosis. Eighth Report. Tech Rep Ser
1964; 290: 1-24.

3. World Health Organization. WHO Expert Committee on Tuberculosis. Ninth Report. Tech Rep Ser
1974; 552: 1-40.

4. Grzybowski S, Enarson DA. The fate of cases of pulmonary tuberculosis under various treatment
programmes. Bull Int Union Tuberc Lung Dis 1978; 53(2): 70-5.

5. Enarson DA. Principles of IUATLD Collaborative Tuberculosis Programmes. Bull Int Union Tuberc
Lung Dis 1991; 66: 195-200.

6. Murray CJL, Styblo K, Rouillon A. Tuberculosis in developing countries: burden, intervention and

52



10.

11.

12.

13.

14.

15.

16.

cost. Bull Int Union Tuberc Lung Dis 1990; 65(1): 6-24.

. World Health Organization. What is DOTS? A guide to understanding the WHO-recommended TB

control strategy known as DOTS. World Health Organization Document 1999; WHO/CDS/CPC/
TB/99.270: 1-30.

. Hinderaker SG, Rusen ID, Chiang CY, Yan L, Heldal E, Enarson DA. The FIDELIS initiative:

innovative strategies for increased case finding. Int J Tuberc Lung Dis 2011; 15: 71-6.

. Laserson KF, Thorpe LE, Leimane V, et al. Speaking the same language: treatment outcome definitions

for multidrug-resistant tuberculosis. Int J Tuberc Lung Dis 2005; 9: 640-5.

Chiang CY, Caminero JA, Enarson DA. Reporting on multidrug-resistant tuberculosis: a proposed
definition for the treatment outcome “failed”. Int J Tuberc Lung Dis 2009; 13: 548-50.

Chiang CY, Van Deun A, Trébucq A, Heldal E, Caminero JA, Ait-Khaled N. Treatment of multidrug-
resistant tuberculosis: definition of the outcome “failure”. Int J Tuberc Lung Dis 2011; 15: 4-5.

World Health Organization. Definitions and reporting framework for tuberculosis - 2013 revision.
World Health Organization Document 2013; WHO/HTM/TB/2013.2: 1-40.

Ahuja SD, Ashkin D, Avendano M, et al. Multidrug resistant pulmonary tuberculosis treatment
regimens and patient outcomes: an individual patient data meta-analysis of 9,153 patients. PLoS Med
2012; 9(8): e1001300.

Chiang CY, Enarson DA, Yu MC, et al. Outcome of pulmonary multidrug-resistant tuberculosis: a 6-yr
follow-up study. Eur Respir J 2006; 28: 980-5.

Falzon D, Jaramillo E, Schiinemann HJ, et al. WHO guidelines for the programmatic management of
drug-resistant tuberculosis: 2011 update. Eur Respir J 2011; 38: 516-28.

World Health Organization. Guidelines for the programmatic management of drug-resistant
tuberculosis. 2011 update. World Health Organization Document 2011; WHO/HTM/TB/2011.6: 1-33.

Donald Enarson - L » 2004 Z= K Al5a > 2005

53




¢ Lés Rives'd’Enghien
mﬁ LUCIEN BARRI

- -

F—Ef &R EEEE > 2008

JEHM > 2016

g ;

4f4E) > 2007

&Kt > 2009

21
19
17
15
13
11

Adjusted Odds

= W N v

2.5-39 4.0-5.4 5.5-6.9 7.0-8.4 >8.5

Duration in Months

Duration of initial intensive phase
(reference 1.0-2.5 mo)

PLoS Med 9(8): e1001300. doi:10.1371/journal.pmed.1001300
Association of treatment success of MDR-TB with duration

of initial intensive phase. PLoS Med 9(8): €1001300.
doi:10.1371/journal.pmed.1001300

54



N EER
105 £ 12 § 17 B - B - IR RIHIBILIRsEES

I]1{1
lIIIIII

i
i
i
i
Il

T
i




105 F 12 B 17 B - FE - BRRInIE T iREEE M E 15

S\ ARSI E




	會訊No11(封面)
	胸腔會訊-No11.7定稿

