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A 71-year-old male has progressive hypoxemia

B RN S BT EENRL (RIBFAEEED

[ Z=65i]

A 71-year-old male with a history of recurrent bladder cancer, status post TURBT and nine intravesical
BCG instillations, presented three days after his last BCG treatment with generalized weakness and
nausea without vomiting. He initially denied having a fever. Laboratory evaluation revealed CRP 5.48
mg/dL and sodium 119 meq/L. Two days after admission, he developed rapidly progressive dyspnea with

increasing oxygen requirements.
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Updates on the Treatment of Drug-Susceptible and
Drug-Resistant Tuberculosis: An Official ATS/CDC/
ERS/IDSA Clinical Practice Guideline

Am J Respir Crit Care Med. 2025 Jan; 211(1), 15-33.
Jussi J. Saukkonen, Raquel Duarte, Sonal S. Munsiff, et al.

Abstract

Background:

On the basis of recent clinical trial data for the treatment of drug-susceptible and drug-resistant
tuberculosis (TB), the American Thoracic Society, U.S. Centers for Disease Control and Prevention,
European Respiratory Society, and Infectious Diseases Society of America have updated clinical practice
guidelines for TB treatment in children and adults in settings in which mycobacterial cultures, molecular
and phenotypic drug susceptibility tests, and radiographic studies, among other diagnostic tools, are
available on a routine basis.

Methods:

A Joint Panel representing multiple interdisciplinary perspectives convened with American Thoracic
Society methodologists to review evidence and make recommendations using the GRADE (Grading of
Recommendations Assessment, Development and Evaluation) and GRADE-ADOLOPMENT (adoption,
adaptation, and, as needed, de novo development of recommendations) methodology.

Results:

New drug-susceptible TB recommendations include the use of a novel 4-month regimen for people with
pulmonary TB and a shortened 4-month regimen for children with nonsevere TB. Drug-resistant TB
recommendation updates include the use of novel regimens containing bedaquiline, pretomanid, and
linezolid with or without moxifloxacin.

Conclusions:

All-oral, shorter treatment regimens for TB are now recommended for use in eligible individuals.
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Effect of Dual Phosphodiesterase 3 and 4 Inhibitor
Ensifentrine on Exacerbation Rate and Risk in Patients
With Moderate to Severe COPD

Chest. 2025 Feb;167(2):425-435.
Surya P. Bhatt, Klaus F. Rabe, Nicola A. Hanania, et al.

Abstract

Background:

Exacerbations in COPD can be life-threatening and can lead to irreversible declines in lung function and
quality of life. Medications that reduce exacerbation burden are an unmet need, because exacerbations put
patients at risk of more exacerbations and decrease quality of life. Ensifentrine is a first-in-class selective
dual inhibitor of phosphodiesterase 3 and 4 with demonstrated nonsteroidal antiinflammatory activity and
bronchodilatory effects.

Research Question:

Does ensifentrine reduce the rate or risk of COPD exacerbations ?

Study Design And Methods:

STUDY DESIGN AND METHODS: A prespecified, pooled analysis of the phase 3 clinical trials
Ensifentrine as a Novel Inhaled Nebulized COPD Therapy (ENHANCE)-1 (ClinicalTrials.gov Identifier:
NCT04535986) and ENHANCE-2 (ClinicalTrials.gov Identifier:NCT04542057) was conducted to assess
the effect of ensifentrine on exacerbation rate and risk (time to first exacerbation). The trials included
symptomatic patients aged 40 to 80 years with moderate to severe COPD who received 3 mg twice-
daily ensifentrine over 24 weeks or placebo. Subgroup analyses and frequent exacerbator transition risk

assessment were conducted post hoc.

Results:

In total, 975 patients treated with ensifentrine and 574 patients who receivedplacebo were included in
the pooled analysis, including 62% of patients receiving concomitant long-acting muscarinic antagonist
or long-acting b2-agonist therapy and 18% receiving concomitant inhaled corticosteroid therapy.
Ensifentrine was associated with significant reductions in the rate (rate ratio, 0.59; 95% CI, 0.43-0.80;
P <.001) and risk (hazard ratio, 0.59; 95% CI, 0.44-0.81; P < .001) of moderate to severe exacerbations
compared with placebo. Reductions in the rate and risk of exacerbations generally were consistent across
patient subgroups, including age, sex, race, background maintenance medication use, chronic bronchitis,
eosinophil count, COPD severity, and exacerbation history. Ensifentrine was associated with a numerical
delay in transitioning from an infrequent exacerbator (Global Initiative for Chronic Obstructive Lung
Disease group B) to a frequent exacerbator (Global Initiative for Chronic Obstructive Lung Disease group

E) compared with placebo.
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Interpretation:

Ensifentrine reduced the rate of exacerbations and increased the time to first exacerbation among patients

with COPD across a broad range of clinically relevant subgroups.
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Transbronchial Needle Aspiration via Ultrathin
Bronchoscope Improves Diagnostic Yield for
Peripheral Lung Lesions Randomized Sequencing
Trial

J Bronchol Intervent Pulmonol 2025; 32: €0996.
Gerard N. Olive, Steven C. Leong, Henry M. Marshall, et al.

Abstract

Background:

Peripheral pulmonary lesions (PPLs) are frequently identified and require diagnostic sampling. Diagnostic
yield of radial endobronchial ultrasound (rEBUS) guided bronchoscopic biopsies is suboptimal,
despite ultrasound confirmation of navigation success. Pairing ultrathin bronchoscopy and peripheral

transbronchial needle aspiration (pTBNA) may improve yield.

Methods:

We prospectively recruited consecutive patients undergoing Olympus MP190F ultrathin bronchoscopy
with rEBUSguided sampling of PPLs. Cases were randomized to pTBNA (Olympus Periview FLEX)
either before or after the usual transbronchial forceps biopsy (TBLBx) and brush. Diagnostic yield from
cytology or histopathology, clinical outcomes to a minimum 24 months follow-up and complications were

recorded.

Results:

One hundred one sampled lesions were included (pTBNA first 61, pTBNA last 40). Overall diagnostic
yield was 66.3%, with no significant difference between groups (64% vs. 70% P = 0.528) or prespecified
subgroups according to sampling order. Seventy lesions had an end diagnosis of malignancy, of which
50 were correctly diagnosed (71.4%). TBLBx (49/96, 49%) and pTBNA (48/101,47.5%) had the highest
individual positive yield. For 12 (11.9%) participants, pTBNA was the only positive sample. Lesions
< 20 mm and those with eccentric rEBUS image seemed to benefit most from this approach. Rapid on-
site cytologic examination (ROSE) was associated with both positive procedural diagnosis (P = 0.019)
and pTBNA-positive samples (P = 0.004). Pneumothorax occurred in 4% and moderate bleeding in 5%.

Thirteen percent had an unplanned admission within 1 month of bronchoscopy.

Conclusions:
Adding pTBNA to conventional sampling through an ultrathin bronchoscope guided by rEBUS, improved
diagnostic yield (11.9% additional diagnoses). The sampling sequence did not affect the yield of pTBNA.
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A 71-year-old male with a history of recurrent bladder cancer, status post TURBT and nine intravesical
BCG instillations, presented three days after his last BCG treatment with generalized weakness and
nausea without vomiting. He initially denied having a fever. Laboratory evaluation revealed CRP 5.48
mg/dL and sodium 119 meq/L. Two days after admission, he developed rapidly progressive dyspnea with

increasing oxygen requirements.

1. 28 R fer 2
(A) Community-acquired pneumonia
(B) Pulmonary edema
(C) BCG induced pneumonitis
(D) Idiopathic pulmonary fibrosis
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[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 SpO2 was 93%. Laboratory
results revealed a white blood cell count of 13,600/ ;2 L, with 85.5% segmented neutrophils.

[Question]
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1. fHy2 T Ryfm 2
(A) TB reactivation
(B) Pulmonary vasculitis
(C) Pulmonary aspergillosis
(D) Lung cancer
(E) Lung abscess

[Answer]

(C) Pulmonary aspergillosis

A chest CT scan revealed patchy consolidation with cavitation in the left upper lobe with active
extravasation. Sputum acid-fast staining was negative for acid-fast bacilli, and sputum bacterial culture
showed normal mixed flora; however, mold was isolated. Fibrobronchoscopy demonstrated diffuse
mucosal swelling throughout all inspected airways, along with a large area of erosion coated with whitish
material in the left bronchial trees. The Aspergillus antigen level in bronchoalveolar lavage fluid was
markedly elevated at 14.7. Subsequent sputum fungal culture confirmed the presence of Aspergillus
niger. Blood testing also showed an elevated Aspergillus antigen level of 14.1. Specific 1gG antibodies
for Aspergillus fumigatus and Aspergillus niger were both significantly elevated, exceeding 200 mg/L.

Autoimmune and vasculitis markers were unremarkable.
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