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ARHAZEH] © A 70-year-old man, a non-smoker with a history of diabetes and previously treated

pulmonary tuberculosis, presented to the emergency room with hemoptysis and dyspnea

lasting three days.

FRAE 1 HTEETT BEAT B R BT BIHEPIRT oot 8
B2

W (EE& (] Osimertinib GRS 111 # EGFR ZE8 A1k N ARt

Osimertinib after Chemoradiotherapy in Stage III EGFR-Mutated NSCLC

4% 2% Ching-Yao Yang BEEf 5 R EEFERIRZE AT, oveececeee e 9
W P2 ET LG COPD MNlsgfn - BEf% A IEEER

Early Diagnosis and Treatment of COPD and Asthma — A Randomized, Controlled Trial

4me% =149l Chun-Kai Huang 20T Z K EE e ARREBHIFERI R o, 12
B I R B BB ..ottt ettt ettt ettt 16
nt A El b
EEEEEZEE ~ TTLIBEEL > e DURSE ~
PEZE R BRER BT BFZE R B ovveoevee oo 24
BB EERE oo 29
TEBEMEESENERSRE ) SR RTIBEEEBIER oo 33




g B LE o KK

L4 ENEBELNEEEREANZEEE AN
BRmAMEBZT » JERETER - 2F 2024 FFCEAE
HERFOMEAEREZE  FH BITEARE (LEAT
1289 & B )» SNEH# IS0 » BINGERAE IS Lo A ~ 4 E
FBERCEBRACKZERBREAFEEREHE KR - "E— 1
NREE R RAEE > RHEREHE  BHLEHLHR
MEHE > 97U T RE BB

2005 FEZBE 205 F TREALREFENENNBERCERBEHEF » # D
6 2022 HBREABEB R FOET  FCEHERARELE S0 o

AROBHERERBARZZACNEMEREY LY FRMERRNEEZE
FOlFm e N AR YERFENEFH L CEERR - AHB T B L EEAT 24
X BLEABEZERE R AFEZCAMOAS BUBZLEARETE L0 A
)ﬂ o

AERTARERARRERFERTARS EEREABE L eV HREER
BERAMAEANEAETHA  HERA—BARERLRE > AREIAAHRETLUHE -

R MBEMLEREEESERRE  EFWE S VEFEK -

T RE R




ERRMBET ZBRETRATRARARESN ELE
SHRAXEEATT R ELXERFHLALENBHEEEML M
& (COPD) R 3F /I 41 M i /& (NSCLC) #7% #i % i6 & % >
HHERTBAZEZNER vk AHHEEEEZN &
EAEBERMEARRETEMRBE -4 70 X oh & & B 7% o Ao
TREBETMAKDHEN > REARD G AMMEHR (Pulmonary
Aspergillosis) ° BEEROIRE T K FLREN TR L H 2%
AP E > BHATEGHRLEEEFRERBENET R LN L
EM o AERERERREMNTENFEAT -

APEA_RBEEZH - F—RHERBRNBITMENHF K I B A EF 2024
% 6 A7 N Engl ] Med. Tl & # “Early Diagnosis and Treatment of COPD and Asthma — A
Randomized, Controlled Trial” ° X E /4 T 4t # K 2 B COPD % mg B B9 Z 42 fo
THEABER -FRET FHDIH LI BEIHAENEARENEETE > RAEZRD
EfRERAINBHBREREH  FNKEETNEFEEM Y@ - ERERM » &
EHGEBETREA R BRAEMRENEE - ZF B e ABRMENRGEZER
#7F 2024 F 8 F 7 N Engl J Med. I & #” Osimertinib after Chemoradiotherapy in Stage III
EGFR-Mutated NSCLC” © X E 5 7 £ 11 #1 1 7 Y] EGFR X % #1 NSCLC & & # » £
Jil Osimertinib 6 &% #) B & £ 77 /& %5 © Osimertinib B EHLE R T RERAFTH > HEHLZH
BHZREES  EHECRACEHEENEREREEZ — - W RN ERBEATERS
RONFEER  TE—FP#LT EGFR H Bl EMZERF W EZHM

CRXETERBTEREBFNFAS AETTEFRARKKF N EHTH
BERAEENE - AN RECAFAERSE » WEAXE Rk wm U R > — AR
|

An i
)

ail ﬁr (&

74




114 FHEIE ~ BEHSB

ERIZ(TRE

H A B L
02 5 15 NS S 4 be
BUBE o ptrmpmanmista | RS EHE TGS
(Z2H7X) i
02 24 H
2025 Ai Talk & bas
CREAT ) irway Ta 4 |-ereg
03 H 05 H |Interstitial lung disease Multi- e HHT&EH)E 5SF VEES( & gt
(ZHA=) |disciplinary discussion & TS 77 5% )
03 H 08 H , N ERHERR -Bl g (sdbmfl
B& R C B
(i) | CIEBIREES RS 8 5% )
03 H11H
. ADVANCING COPD CARE 4R s
(FEHE—)
03 H 15 H . . e -
S ACE Symposium BlLEREREA Bl #E50E + 47 Las
( Z2HA/N)
03 H 15 H | The Breath of Resistance: Confronting |&HH HT&H)E 5 # VEES @F= (&
(ZHA75) | Challenging Lung Infections i PE R E R 77 3%)
03 H22 H
03 H 23 H |Taiwan IPF Summit W EA SRS Tt TR
(275 -~H)
037322 H SPECIMEN-TYPE and NGS
03 H 23 f oA W Hotel 8F %5EE 5
APPLICATION IN NSCLC
(2875 -~H)
03 H 26
PAOE | e b % b
(EH=)

% DL EFTAVES) - s AlEn AR E g E (https://www.tspcem.org.tw/) 2\ B o




Tt EENIR IEAR Bl o

> COPD 305532
» Asthma UEERFE
» TSPCCM ILD MDD
> EEBEY R R

% DUEFTAES)  RACUIET DA @48 E (https://www.tspeem.org.tw/) 2375 5 1.




KE 114 £ E¥ FRMEEEERHIFIRER
1t R R EEERR

H HA : 114 52 03~06 HEE A N4 15:00 ~ 16:30 (1.5 /N )
REUAIEETR AN b3S ¢ Il - SILTEEE TR R 74 5t 4 13
il - B PRI RO Bl BRER g E
Al - RIS 6 = & AME IR A 3 # ICU &=
R - ORI T =S g =
2 5 oEEEEENEREE

C BEAREEE

5 =T i TR
X el RS RS E BAET
03 307 H S L
S HD | SR EE R a g %?iiﬁ
¥ 2SS
| P R T e AR
SRR
R R T R
(SRR ) | (1) RS RERE sy
03 1 28 A () &P LS 2 RO BI RIRER sk
(3) il EBEEIE AR 6 1 55— G
@) TR RS E L
047 04 F [HITEEEE &
04 H 11 0 RS S ER R ail T
NRTEE CEEE S e R g g P
01 H 25 P R ERER
05 02 F T Sl
D (1) BB B S G 4 b
i@gﬁg@ﬁgﬁ%) (2) TP S 2 SEREAHE BI HORRL e
(3) Tk EERRE A 6 1 55— s
@) TR SRS L
SHOH B R R E fi P
05 A 16 H |ATS Ef&Ers: =
05 A 2 0 e P
05 530 H |ImTEFRTE—XK
06 H 06 H TREHH B G LA
o B (1) & B B S 4 B
?i:ﬁgﬁgﬁgﬁ) (2) kS 2 WHOKHE BI B e
(3) il EBEE AR 6 1 G
@) TR R e L
6 H 3T B R G G FRIER
06 7120 1 SRR ERE e A e
6 H 2 E P T T e R




a2 L i 5 91

A P 0% RS &

51

B - EXER WENR BrErTeEen

[Case]

A 70-year-old man, a non-smoker with a history of diabetes and previously treated pulmonary
tuberculosis, presented to the emergency room with hemoptysis and dyspnea lasting three days. He
reported a productive cough and intermittent chills persisting for more than two weeks prior to seeking
medical attention. His diabetes was poorly controlled, with a recent HbAlc level of 10.3%. On arrival, his
body temperature was 38.5° C, respiratory rate was 25 breaths per minute, and SpO, was 93%. Laboratory
results revealed a white blood cell count of 13,600/ ;2 L, with 85.5% segmented neutrophils.
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HEH EGFR ZE& 75 A » ME{EAVEEAE)GHF(E chemoradiation 1%k H T EHHEHE - A/
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Osimertinib after Chemoradiotherapy in Stage lll
EGFR-Mutated NSCLC

Respirology. N Engl J Med 2024 Aug 15;391(7):585-597.
Shun Lu, Terufumi Kato, Xiaorong Dong, et al.

Abstract

Background:

Osimertinib is a recommended treatment for advanced non—small-cell lung cancer (NSCLC) with an
epidermal growth factor receptor (EGFR) mutation and as adjuvant treatment for resected EGFR-mutated
NSCLC. EGFR-tyrosine kinase inhibitors have shown preliminary efficacy in unresectable stage III
EGFR-mutated NSCLC.

Methods:

In this phase 3, double-blind, placebo-controlled trial, we randomly assigned patients with unresectable
EGFR-mutated stage III NSCLC without progression during or after chemoradiotherapy to receive
osimertinib or placebo until disease progression occurred (as assessed by blinded independent central
review) or the regimen was discontinued. The primary end point was progression-free survival as assessed

by blinded independent central review.

Results:

A total of 216 patients who had undergone chemoradiotherapy were randomly assigned to receive
osimertinib (143 patients) or placebo (73 patients). Osimertinib resulted in a significant progression-free
survival benefit as compared with placebo: the median progression-free survival was 39.1 months with
osimertinib versus 5.6 months with placebo, with a hazard ratio for disease progression or death of 0.16
(95% confidence interval [CI], 0.10 to 0.24; P<0.001). The percentage of patients who were alive and
progression free at 12 months was 74% (95% CI, 65 to 80) with osimertinib and 22% (95% CI, 13 to 32)
with placebo. Interim overall survival data (maturity, 20%) showed 36-month overall survival among 84%
of patients with osimertinib (95% CI, 75 to 89) and 74% with placebo (95% ClI, 57 to 85), with a hazard
ratio for death of 0.81 (95% CI, 0.42 to 1.56; P = 0.53). The incidence of adverse events of grade 3 or
higher was 35% in the osimertinib group and 12% in the placebo group; radiation pneumonitis (majority

grade, 1 to 2) was reported in 48% and 38%, respectively. No new safety concerns emerged.

Conclusions:

Treatment with osimertinib resulted in significantly longer progression-free survival than placebo
in patients with unresectable stage 11l EGFR-mutated NSCLC. (Funded by AstraZeneca; LAURA
ClinicalTrials.gov number, NCT03521154.)
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Early Diagnosis and Treatment of COPD and Asthma
— A Randomized, Controlled Trial

N Engl I Med. 2024 Jun 13;390(22):2061-2073. doi: 10.1056/NEJMo0a2401389.
S.D. Aaron, K.L. Vandemheen, G.A. Whitmore, et al.

Abstract
Introduction:
Many persons with chronic obstructive pulmonary disease (COPD) or asthma have not received a

diagnosis, so their respiratory symptoms remain largely untreated.

Methods:

We used a case-finding method to identify adults in the community with respiratory symptoms without
diagnosed lung disease. Participants who were found to have undiagnosed COPD or asthma on spirometry
were enrolled in a multicenter, randomized, controlled trial to determine whether early diagnosis and
treatment reduces health care utilization for respiratory illness and improves health outcomes. Participants
were assigned to receive the intervention (evaluation by a pulmonologist and an asthma—COPD educator
who were instructed to initiate guideline-based care) or usual care by their primary care practitioner. The
primary outcome was the annualized rate of participant-initiated health care utilization for respiratory
illness. Secondary outcomes included changes from baseline to 1 year in disease-specific quality of life,
as assessed with the St. George Respiratory Questionnaire (SGRQ; scores range from 0 to 100, with lower
scores indicating better health status); symptom burden, as assessed with the COPD Assessment Test (CAT;
scores range from 0 to 40, with lower scores indicating better health status); and forced expiratory volume
in 1 second (FEV1).

Results:

Of 38,353 persons interviewed, 595 were found to have undiagnosed COPD or asthma and 508
underwent randomization: 253 were assigned to the intervention group and 255 to the usual-care group.
The annualized rate of a primary-outcome event was lower in the intervention group than in the usual-
care group (0.53 vs. 1.12 events per person-year; incidence rate ratio, 0.48; 95% confidence interval [CI],
0.36 to 0.63; P<0.001). At 12 months, the SGRQ score was lower than the baseline score by 10.2 points
in the intervention group and by 6.8 points in the usual-care group (difference, —3.5 points; 95% CI, —6.0
to —0.9), and the CAT score was lower than the baseline score by 3.8 points and 2.6 points, respectively
(difference, —1.3 points; 95% CI, —2.4 to —0.1). The FEV1 increased by 119 ml in the intervention group
and by 22 ml in the usual-care group (difference, 94 ml; 95% CI, 50 to 138). The incidence of adverse

events was similar in the trial groups.
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Conclusions:

In this trial in which a strategy was used to identify adults in the community with undiagnosed asthma or
COPD, those who received pulmonologist-directed treatment had less subsequent health care utilization
for respiratory illness than those who received usual care. (Funded by Canadian Institutes of Health

Research; UCAP ClinicalTrials.gov number, NCT03148210.)
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A 70-year-old man, a non-smoker with a history of diabetes and previously treated pulmonary
tuberculosis, presented to the emergency room with hemoptysis and dyspnea lasting three days. He
reported a productive cough and intermittent chills persisting for more than two weeks prior to seeking
medical attention. His diabetes was poorly controlled, with a recent HbA ¢ level of 10.3%. On arrival, his
body temperature was 38.5° C, respiratory rate was 25 breaths per minute, and SpO2 was 93%. Laboratory
results revealed a white blood cell count of 13,600/ 12 L, with 85.5% segmented neutrophils.

1. fCHy2 T Ry fm 2
(A) TB reactivation
(B) Pulmonary vasculitis
(C) Pulmonary aspergillosis
(D) Lung cancer
(E) Lung abscess

EERE  (FE 15T

2. BUTNATRE LAURA SUBRAYRCIL > (7] IEHE ?
(A) 5B L ZHGT osimertinib {EMI EGFR ZEE AR/ [\Aifflif: (NSCLC) AR -
(B) mlBay £ RE Ry e A= /] (PFS) - i blinded independent review i -
(C) FTA BB &1 osimertinib JEHE - Sl B L OREMET TERES -
(D) sABasE REEUR osimertinib BIZZRIFAEQA 7R (0S) RABEZR -

3. 1% LAURA SBRAESE - THIA0ILIT #5538 2
(A) osimertinib STEEEIE RARERATFH (PFS) + B (irfiF 39.1 (B -
(B) {#1 osimertinib 3B » 12 {8 I (R ARBRTHERRAIELHI R 74% -

(C) osimertinib S BFTAERE S CHYEIREL (HR) £y 0.81 » BEENZRI -
(D) EARET osimertinib G HIE S 40 HIS A TADTRLE: -
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4. bR £ HEY Byl 2

(A) i’V COPD HIENfH T2 ET A

(B) HEUH &Y% COPD MR IR

(C) BT FHIRZEN a2 & fel R ETR
(D) ELETA [l AR PR 6

AEZHFE T o SR RRHELE AR IRRAAHAREE - WP THSE SRR TR AR ?
(A) (REREREHED -

(B) EAA LAY PRI HHBH B SR R EE TR

(C) ZHEHTOLHER R -

(D) JEFF AR FHYEIME S 45 -
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—fir 50 B RRE £ 47 > RS MEPR NS 2 AEIIERE o dhihiE 30 4 - e AE M
e WA{E H RiFRAAEZ o B RS S HESRGERER A - APBE = RATZEH MUK » (IREAREEE
gt WA NEAAITFIGEAR o M - MRS ER RS - fERaYE - AR - ST ERAE S - fERERE
PR PR BN AL E SR o HRNIEEN S e AR © EAUE R o MEE 140/68 mm Hg - .LBkE> 88
115 T > BRI A 7r48 35 2 > (ERFRFRAZIESRAIEE (NRM) B SpO2 88% - A SRR » Tass
I8 5 ] crackles » f6C0FE R < L ERIE Ay M O A 2R < IfIURIMER ~ 4L ~ CRP ~ procalcitonin
B AEIEE #E N - {H D-dimer £y 2019 ng/ml e 52 G A0 - /0o b 2087 B 572 OB H 7 38 1E
o BUEEI G L E RO E T ARERE - FRBIRIER S8 S AN EIAR U 48 BE 68 mm Hg > pulmonary
capillary wedge pressure (PCWP) 10 mm Hg » .0+ & 3.2 L/min/m2 - B Y K S B2 AH B 5=
et e Rybatt o ZURMIFRBNERE - RIEBMF s SCHF » B2 B PaO2/FiO2 BE A » H=
Kig XBaaaEdt -

19




—e—

Figure 1. CT scan showing thickened interlobular septum mixed with ground glass opacities distributed

along the bronchovascular bundles.

RORFATE R AR A E2 A A5 28 3 signet ring cells « FIF{LENGASGH T RS EHA —E S A0 EK - B%
FEREAVERE > VIR SEEERE - W ARBRERIE A ORISR T 1% > Bl s JaF2 i/
Bk~ fHZE (Obliterated arterioles with fibrointimal proliferation and tumor emboli) ( | [E&75% ) °
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[Question]

1. 55 A 2 A i RE IR 7
(A) Acute myocarditis with acute pulmonary edema
(B) Viral pneumonitis with acute respiratory distress syndrome (ARDS)
(C) Pulmonary tumor thrombotic microangiopathy (PTTM)

[Answer]

(C) Pulmonary tumor thrombotic microangiopathy (PTTM)

e
2. AEMER S RS AT H SRR R RN o BE AT 1 2
(A) EMTHE AL S AV
(B) T FHIYIA
(©) BBTEIAH
(D) TGS
% (B)
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3. (COLD W15%) HhAv2lEaiis iy ILD BB 2 T BRI L (T 51 ?
(A) Al REHIEES R
(B) TRftE mHyRsEr e
(©) B bzErEte T Ev R ATEAE
(D) fleiE A YRR R
=4O

4. WIFEEEREUR > COPD & {155 2 TUREFIRAYES - (] GLP-1RA B SU AHEE - fEMLEE b L5
HlEE?
(A) EHFEEY LRz
(B) rprEEY bz
(C) EEMEEbstR
(D) U\Lbba
%2 (D)

5. WgE PR FWRAH S Z B GLP-1RA HAE COPD S b/dlfm LA g 2R ?
(A) SGLT2 (i (SGLT2i) 40
(B) DPP-4 {[i75] (DPP-4i) 41
(C) malEREEEY) (SU) 4l
(D) DL EEAEE AR
EH(A)

ZiEE -
6. BN ESENIFER 5 (ICU) 8IS T ZRAMHIE (PPL) #EATER MR BTN - YIS & e 2
(FT#E3E )
(A) Pantoprazole 7] DLFHE [ {EEGE PR EE ZEHY _F b HH i E b
(B) PPI E&FZ 18 itk BB EHE TR
(C) tRIBWFT - B FR FN | A L R e e TR B SR AP R AR A 8 14 i 3K e B S S A
(D) fEREZ P MBI TR G RV ERE R E T EE SR PPI
(BE) £ PPl VL EMAE A BETHOHEE
EHZ (A) (©) (D)
figetrr -
* #4% REVISE 5% > Pantoprazole FEEF (R 1 PR EE Ay _E 08L& HH s -
WS ARETN PP BRI IIPE % LH IR B E TR A i -
P BEREE R PPT BRI S IR AR B SR B PR A BRI i sk 2 T M I -
s PR DU MR AR A B R L i\ B 2 - RS A PP TG BRI MRS -
D Z M ETRANERZ A E SR o R R EERET

m g aQ w >
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ek
7. —fi{E 1CU BEZ BRI - APACHE I SRy 27 » FLIEAESEZHURADENE - IRASAF
FeREtE o g AR L R B R TR 7 SRR R A
SHER
B ¢ 4TI TR (40 Pantoprazole) e FREIMERIFTAY
sigh -
1. 7 BT (APACHE I 388 - (ERHURN) - 3125 BM (Uit BB 11
2 BT RTS8 G i - TSR AT A 235 -
3. BBk PP RN T S YLD CORBERIREEDT) - S RRE - &
STLSSC e
8 © SRR ORI MENIREN) - RIS PP
B
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CERRRAOEHEDREGIALE  RIVEG A ECREBREF PR
Z AR BB E— T 0 RRH BRI TR TR PTRAE - ARG RK
B A A

[FARERE ] AEBA KRy QA E R > 4T IE 2 H X F R0 &5 & B A s 4243 -
(#AH K FMXERE 8 TRANME R B4 H W4 H 3 E-mail £
chest medicine@yahoo.com.tw * % # 28H54% BB - 22 HEFI & )

EEEBEIRE ~ wUEE - LAl LURE ~

S AUBIER BEED

81 a4y TRAVIERRA » RIS haTS » ZFRIERIIMI2 6REME » FiThee i A2
WEZ > FIOREZ e H R - F{CEHEGEENK - Iy -

MR EER AR AR ? EHEREEAE > 3G/ NZAERESE > S EILE AR s BT
RERELE AT > AEARTTA > —FRE R E - REA2E 7 ERKHEEEEER -
EHHREERAREE T - NS e RRhiEE — I - 2R ] DUEA] SR - 8 sl &R
S THIT 0 -

"R R A TR RERR, IR RRE 7
DEREEE T RS\ > EAFREEREAK - It R o RIS T o

EFHEMTRRIC » EFEEEE T - BRI S KREREERE -

HEIERARER > 45 A - SMEAEEE - AR B A M s B2 FIRE - — TR
A fE2 s BB TR NS - (R REREER RS - WK CHiEsE 51
AAGH A RS FHERS - B SE R - AR R ANSE - A4S R EIMPREPE -

WRR > B AETHREALFERE T - BESCRVESIN > tZFEEBEFNEELER/E -
LRATE—EIIRNARR - B T —(EEF R o AEBGEE T W AR B AE R, > 0
MEARTEE - &R TRESE 7 AU ESEE - AMEATTBRNEES  ESERER
ETRE > BALLEMERE T -

INERE R RSB A L AR ELUS

EARE IR NI A G RSO > MTERE BT — KRG - (HERIEER
2T EREE - RE M AMERE A GAGERE - M EEWEETE - TR REREER AL
F > ZEAMERAERTIEC » HOAEHETBEHIRE > FREGEHRE LR A GRERE
HYIER - BREREEIEEHEEZRT - AAYE - BIEEAESEE > BIE EA 40% K ASCAER PR -
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BRI A B 60% RIE IR - ERMITNERIE - 5 A E PR R
ISR - (ARG EAE - SRR BRI A 5B S A BT - AR -
SIS R E I ST A TER R - SR A DM R R BRI R B AT
2+ AR L -

FEES - TESTIE - VP B SRR A O R R S — BRI 2 4R A CIE
SRR SEET 5.8 % - EREEM G AN 0.58% - (HIEAI—EATS BRI T R
iy 10.4% -

TR B ERERFRIGR R AR B RE | | — il iR 5 0 AL R T

e > B A BREGEYEE © RAarEHK (Fighting for life) - BAILARCA R >
ANEAEEET L ERNERESRENERFAMEH L > A EERFTE > AatA Lk
JEHIIRFE - DR 552t C IR AT - RZEHERRI AR TR AR L AR Rl - ARy
Pean R AT e E] > FURRRIN A ORZ TIRRATH ARAVITE - AR Sag A s & TSR T
MBRE > N LR TALATHYRE ©

B HEVIERS « B PR Lo - SRR BN LS - W ARYREE - @] RELERr
ARG E o R AR B R P E G R B G E - ERRRAET IS HAUE - JAKH
IEE MR HE 2 08K - HEIHE IR SRS a B A 3% - N ER MERRR] - BRI © B
BRI R VBRERE S EERA -

AP RRANEE Ry ¢ B B R AR MR LT I SRS AT - S5 6 A B R IR E R R A Y 22 B I
it o HEGMEA (palliative care) B - /M AEGME - G FAEWEHIERFEEL
A nEUEREME AR T o B IIREREHIIRGE o 122 E55E (hospice care) B 4R AR
FBRE—3R > AR TR SRR 7S A AVASHR A > e A AR TaRMEIGHE ~ /OAfi (R R il B 4
ERFE ()

+K— - BB (palliative care) SR E#E (hospice care) FIE[FIEh

R EETEVEA - REEESRES 0B - EREHEREVAENE - 8
FHEIR S AL E]IRGE

BEH S | AR EREE AP R T BRIEEF SN R > BEENMEH A
FEYEERATT > BAE © Q4G - U | R FEf T aWEd i G - DUETERA R
e

e

FE[EIRG

appem |

N
oh /TR

ERFER | DUFUERER AT > rIIRE 7 EER LR Ry IR
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B HR#EFNEEE (Early palliative care) - fEMEENIN ARDEHRIEHANESR

Temel JS 25 A 2010 FF-AT T SEAS RS SE Y SCEE - SHEER MR R A R > AL
[ Ee &R B AR A SRS B (11.6 vs. 8.9 {E H - [B— ) » H#EHI ] gE BRI A S B~
U e - REHA] » e HE -

100+
80
g
oo 60
<
2
2
=
7]
£
@ 40+
ré =
©
= Early palliative care
20+
Standard care
0 | T T T
0 10 20 30 40
Months

Figure 1. B ERREAR A FHA > A LSRG - S L @SR aBavR SR EA (1.6 vs. 89 (HH )
(Temel JS, Greer JA, Muzikansky A, et al. Early palliative care for patients with metastatic non-small cell lung
cancer. N Engl Med 2010;363:733-42.)

0

A IEAE ARV R T A > BLEA S EanHaRE (401 b5 ~ OB ) WA T > EfEEEE
EERHIRIE A - RIRE S BB EAEARTER] ~ BV AIESE ~ BUVHY ORI - R D58
AYESSREEE ©

PREFEEE (Time-limited Trial )

Pl Je Fas e H IR s ipm A EEEE ST - e/aRiy BERFRERE - ERE
dp ~ BRI T - RIEGHRAVETEIRRES » BEEREETEINERRFER  BEA
BEEAE 48 /NEF R R B R B & 3 R RIRIRN » BRAGIE LB MR (4 - SRR AR E EEBRLT -
W T RIBHEEF -
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BB A

AL OB

BRI

0&
&7 kRG> 4R

S i b it o> W Rt B P

Figure 2. BESMERRIGEERT - FEBIRATFIA > JaRRAY HARLUR AN ~ ERAm AL - EiH A8

ZHRELERFT T AR R - 5 0 BE AR IERRAUEREEREFI A  BUGR AT -
et ] AR RS A B Jr e

FENTSE T 5 1 i B e o S B3¢ (medlical futility) » Fraf s B AR 215 MO E G HAVATE
BT Ry BRI R R AR RE ~ AHEE ~ S FamAY - EEWN ARIEEIEEREE - F
HEEAME SR TR o LLER P SR A PRI E S (time-limited trial) > SRAICCERTE ~ IER AR
fifE Ry > (HERZIRE RN IENE - SREWIE R m > RGBSR H e & A ol R PR A
Bz PRI RS R PR A BT

[ PR 8 Bl PR EERG LY PO a2 B EATHIR R N MEE M - 5T 2% B S8 AR 2Bty > 41 A yE ~
OHUEZE ~ IR ~ BEIMEG -5 B IRARTE RIS ESS A - I HRE R R AR
RFEHUERE - FE— - BEEIE X > iR A GERECEE - AR LT RIEAER -
Biran = BEERAME b EUR B A A RE ? PLi R B R B SRR o R A SRR R T
Bl a IR -

FER R IR - 12 T RE—EREE ) LEBRAZER - )HEERTE - tian
BRER > BT ARRIOBEECER - 1 RERE - VRSN - E2FEE - 53R EA
s EFERWREA T AR LIS e A SRR R AR IR T -

—FAtERLA 46 TR (AP - BB TR AR BB SR o (HEARSR R
HLE o MR T Bt A L (withholding) 81 T A ERM&A PR , (withdrawal) EAHEREZRAY -
WIERARERPREAE B R UL AR ER - — P2 sdmaRE - Jafi— B L2551k -
N ATRERE A —ZE 1AL B B PR a B BT -

EEREREMENELE ? MEFIE?

PSR RO RIBIIERE ) RN TR IRE o BRSSO
WEAEREE T > BABRREERISH » MAT XTI LAREIBCEMEHE LA ZERYTES - 5
@R AR ) o BRSNS RB A EREER A R R A -
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R - BEAEFIHE S AELIR (Quill TE, Holloway R. Time-limited trials near the end
of life. JAMA. 2011 Oct 5;306(13):1483-4. doi: 10.1001/jama.2011.1413.)

Intervention / Condition Usual Time Frame

Careful hand feeding / treatment of dysphagia and malnutrition in dementia Days-weeks
Mechanical ventilation / early treatment of hypoxic ischemic encephalopathy (HIE) 72 h
Mechanical ventilation / treatment of end-stage congestive heart failure (CHF) 3-7d
Mechanical ventilation / initial treatment for severe stroke 7-14d
BiPAP ventilation / treatment of dyspnea in patient with COPD who is DNR/DNI 4-7d
Dialysis / renal failure in presence of limited function or cognitive status 1-3 mo
Gastric feeding tube / initial treatment of oropharyngeal cancer 3-6 mo

FENNEENR 5 I i ek SR S B8 (medlical futility) - FTsBfs B R ta IR 26 H VA S
BT R IBFRHIRER R R AR AT RE ~ AHEE ~ BUA Famey « HEHSERIER M A ZIE
BRI R A ay LUK A S 2 PTG -ty - M B A5 Bl AR BRI oy e - T %8
RRAJREIERY - ERGEKERRE ) - WANKKBRZ T EFER - BB SRR )RR R
A FUZ ARG A SRR - 58 R N IR B EE 2 7 -

ARSI - W A NEASR AT S THIL 4% (advance care planning, ACP) » BIHFR/REH CHY
[E{EE R - HEER CEEAR - WACKSE B ARERTR - AlE A FER AR -
EHRF R 4 R AT S B AR R E - (RIBIR AR - HERo ARTERR - B N B arHIZIREI S
PHIFSECEE R dy - HERDIERN SR AR AN - HEREREERFAS TR ANEE
BBy - AR AR - BB ALbE A LA SRy -

HBMMHELERE S » BRAFZLERIETBIZ

ARSI T2 408K - 0 (URENT - WPIRES ~ OERBhES - AREE %
ERE AT R EASE TR NS LU dy - (B E 2 406 N RAd - AR
TR o DREZ EEEA TR Y - THERRERIR - SRENTEE ~ (BN - ERETETYLHE L
AR - AR AFESCATE K EE —E TSR ER ) - (e EE et G EaB ol -

SRR MRS EER AR - SRR EAEIR - At —UIRENE TR AR Ed - U2
ALRICTHIRR] - fESEATHY R - = TEREEIY (2 - FrARREDR A - Rl s B s
FE B HERSS IREE - B HAES ERAERN A - EAESE - MARERICUSBE -
R R R R R S e S IR AR B EEBR B - SRR AINS > T
ERLEDGE ) —IRHEROISLE A RDRET SN AV ECA S - VB S E A\ B A QRS
ERURASECHY - NERPRGEERE - MERAE SRR - WARSEC A EERIAN > 275
BREBHR AR B s A BRI - BN A G S e B B RS SR HEE TAF -
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