%125
2017.04

=i ES EX] S
rE R o

PR o

g B e AR

.

2 4KT & MR

1 40 7 5T




1 & B HRE S & hwid B 2@ (TSPCCM)

BEER REC

B2 2 RAR 2FF IHF MES
MBS  REE  EW  RER
ZEWN =HE Sl BEE
SRIE BB EER R

BHE SEE

BE F IHE =R MEE LR

WwE R MR

HiTWE TN BEE  BRE

s

| 6AMEREEmEEEREN 10654 A% 120

£%17 A Publisher %%~ Chong-Jen Yu
& Editor-in-Chief $BEX Inn-Wen Chong
&3=#% Deputy Editor-in-Chief SBGE Cheng-Ta Yang

#REEZE Editorial Commissioners  F )il Chin-Chou Wang  Z<BB;8 Ming-Chih Yu
R7K5 Chieh-Liang Wu MELEE Ching-Hsiung Lin

KBS TT Jin-Yuan Shih #{”=F Jen-Yu Hung
E1=#5 Te-Chun Hsia fE;Z7Z Ning-Hung Chen
B¢ Kuang-Yao Yang =& Kun-Lun Huang
#H1THwES Executive Editors S8R5 Chieh-Liang Wu ={"Z Jen-Jyh Lee
MBI Ching-Hsiung Lin  #J{S& Hsin-Kuo Ko
E{&=#5 Te-Chun Hsia 5yt #E Kuang-Yao Yang

83 Z= Wen-Cheng Chao &2 Jung-Yien Chien

SEWER

o it 10048 SLTEEE 15 SARBEENEESEIEESE

T 55:(02)2314-4089 {HE : (02)2314-1289 E-mail : tspccm.t6237@msa.hinet.net
#8 ik - www.tspcem.org.tw

TmEESiENIE : REE

& &6 : (06)235-3535 ## 5401 E-mail : chest_medicine@yahoo.com.tw

Y

BRI : RETEHIRIERAT
ol - SICHEEE 5288 &35S - (02) 2361-5281

* AEFHEEREESEIERESUERHIRT -
IWEBSEREESEIERSESHE - FEFI NS IREHILUETS B -

AHAEE : S=REAMEE » BERITFR

EI]IJII
iy
B}




B R R ST oottt ettt 3
o 1= SISO OO TR ROOPR PP 4
EIEEE
AEEE
e R B B =y g == OO 5
EELHR
B N T2 ~ B R B a0 oo 6
Hﬂiﬁééﬁ‘g*ﬁ%ﬁ% ......................................................................................................................... 20
T T R T T B oottt et e ettt ettt ene s 22

BT
PR E E FE 3
AHAZER] © A 25-year-old male with cough and progressive shortness of breath for four days
TRt @ b2 B B S R EEET / R T BEET o 24
B EzR%N
B Can high-flow nasal cannula reduce the rate of endotracheal intubation in adult patients
with acute respiratory failure compared with conventional oxygen therapy and noninvasive
positive pressure ventilation? A systematic review and meta-analysis
S S Y A R E R LA IR R B M TE BRPIR 25 » /& A AR D A S
IR =V It E e ? 24Ol RREL 3

Grin  MREEIHEESET B LB BEEET BREPIRE oo 25
B Aspirin reduces lipopolysaccharide-induced pulmonary inflammation in human models of

ARDS

Bl U K T4 28 (lipopolysaccharide, LPS) F 8 MNP ZEIELE I5:FE A BUILY

Fifid 3R i

Umek - E{EfGEEAT PR B aE K ERNTEREEHE PRI BRI, o 28

B Noninvasive Ventilation of Patients with Acute Respiratory Distress Syndrome.
Insights from the LUNG SAFE Study

IR GNP 23 > S PR S A B Z ()

Gminee - (S EBSRT / Pt Es Al ZEILARRAEEEET FEED ISR o 31
BT B B T oot 34
20716 B B E o S T R oot 41
nt i b

EBIGEZRYIELIE

PEE © BT T T ZETEBEET BIBEPIRE oo 42
BB EE R oo 46




g 8RR

HR@ERECH 10645 1 A 26 HAE TESEMEENME
Ak ETE] » BTN 4HA 1 EHAT - LAY
FNRF  AEZBWHLEATENENEHNER T AN EE
M B EER A TEMDE » EMitR] HuRieg
A TREBD BRI - 2 ERIWMEET ZHEG /4l
EREETEEHEREG S AR E > B EEHAN e LTH
RE REEDED  RAREHLEFHANEEREH I -~ &
10641 A 15 B EFHEINEKER > R4 A1 HAT T 13
FHBINRAEFRE Wt H e BRFEEBNERLIFVEN N B RESEEFHE
Mo MMEETZHRGNALIEE TEEFTRERAS ) » BAERATAHNAEEARE
THESENTENND @S MBERRWELEERBREIE3IA I ENRAKLER E
BHERUETEEARAHENEITUNEE 2 8£3 A 28 D HBERBEE - FREK
EWAEE TREFME - BAEETR 2 H e HHHEBEKBEEET - wEdBkE
FREUBRBETRERANBHEAN > T HFBALC2EAB e L ERL -ERIHEE
EEWmEBELeRBAN 2 SHNBNELEELAY S REEARNXFLETR £
RELHRRAERALEERENAEAEINERFTZ - BAROHE N7 Z 6 EA
T TERFAEEDFEA  BAIBREEEMEEDRG - B THEERARENE R
B o

MREELFHAE BN ZERE  BXFH - ZoldEZRAEEBEL A1 #
BEABRERELTAERZ  SOREERE  FREFTEELNHAL -HHABEUFEEER
RUBH B EcENERAETE  BREZSRNLARLEEBR - L8REE I ERE
EEERMAEEERL e AFEERERH EEZMBERUREEESLH % > Y
BHENEERE °

WL AXRBERRK  #Ew0E -

BEER EEﬁg—{:L




AHHBELHT N EARENARTRREBAMEETREHE
ERHNRE - BENBERBHARMANE —BAKEEHEE
A XE REABGARERL LT EERRALRTREBZ
A -BRELEEZY (IFNC) A4 AT REBHEBEXRERAL > €
BRI LWNHRERNFEREAZT NN » AT ERATRK 5 FEF
P AGANGEE ARRBAKUMEHEEN AT 7
REBEEERANEGUTRERBNMER > BREFRZERGRE
% % (NIPPV) M & > AT RN % E ~ICURT REER KK
TRABEZE > ERERAREET U EA O EKAE NEEZHE > 7 NIPPV Z 4
TENHREEE o

FHEAMABER IEBRBAUENGT —EERENEY THHFEH) - £EETR
FHIEMEE ARDS 9 ABEAE A T LI E A fs % B (lipopolysaccharide, LPS) #% % 7]
REFHBERER - HAANEBEREL I EAURTRFEEGHNFERE LR ETH
FEEWAE M—EEERLE T M DMtk - X TR E RN E Sy T HT Ak -
HUABRERA R RARTIREUERBE? EEEURERAZ LB S BH L E LT
BREE B BB T ARG R o o R T LUK R R A R — R B R A B Y
WENE - B2 E AR E AT T FE AT LB s P sk Z Bk > KA
FEFSNERFERBEAHCMRESTURARE G REBRARTREMEFH -

ELEBHEEEE / GAREANGERELGEFRBEALFRAFUEREH
RZEH o XENMBTEREEGETRE (NIV) £ ARDS # 5 & £ H &9 5 7 LK E R A
BT EZME M - £EHAZ Pa0,/Fi0, N 150 nmHg By & HZ T » NIV & T 8 H
BB & T R 0 BTLLER R B A R 42 NIV 1F &% B E ARDS B & Z "F R A B JE 4%
R

AH et MER  RERFERFCHEBARATENBROENELRT S TEHE
B ZEARNERLFBERERNAERARE LR BREAREIHESL » KEEW
FIRE LR B e » WA HEARREL RS - FEH -5 W » £HRH
ERREAZRNTEIFELI0F  BAMNER BATER  ERE L EBELEST
BERERENFE - M EHEHBUIFHARARTREGTRQF AEHEFEREX
BEME SO FERE BEEANGETE  WHRGEHATNERAS ) bW FHZRE

% REHNEYE -
% A& [
74 ez X,




WEdE - EEHE

TR

e

HH

H B

EREFR RIS IEHZEL M

B e A — E R

WP R AT ~ (E R A

il 106 43 H 12 H
(ZEHH)

B RETFEAE S g E

JEl& 106 423 H 26 H
(Z2HiH)

HAREEE R 501 GHE

FAlEE 106 ££ 3 F 26 H R RS R E
(2HH)
b 106 £ 3 H 26 H | SilfEREE A E R et sl BE

(2HH)

fE3% 106 4 5 9 H
(EHHH)

TEHAE BRI TR | MRl

EREFRREIEIEHELNMR

BRI 5 — A BT

VRS R
s

Ik 106 43 A 5 H
(2HH)

SRR s LR =

fil& 106 423 A 5 H
(2 )

SAAEA AN Bl AP

BRI 106 3 H 12 H
(2HH)

HREER MR 5 A E

FlE 106 /-3 H 12 H EFAEREE 3 gRE
(Z8H)

=hEE 106 /3 H 12 H | mfERERERERE 6 &

( 'EEIIE/H:H El ) .|§_,_ = nﬁ“réz:[r#

JLEE 106 43 H 19 H
(2HH)

GBS 5 18 501 GfE

JolE 106 23 F 19 H
(2H)

MOREER bR
%2 G

SN B

B 106 43 A 19 H
(ZEHH)

TEHAE Rl R | MRl

EREFRREIEIEHELNMR
BRI UE AR -Eg &8
A

i 106 4£3 H 5 H
( 2HIH ) 14:00~16:20

B E R IR A% 1 18
112 %=

FIl& 106 4£3 H 4 H
( 2HA7S) 14:00-15:30

= R R R R

2017 IR EEAE R A O A E T

ate

106 54 H 9 H (B2HIH )

EIREETIERME | 15 2 &5

IR B g e EE T S TR

106 £ 6 H 4 H (2HH )

AR 101 G

K FEIE A 2R E g 49t (http://www.tspcem.org.tw/)




EMEEEENERSE
_I_

VAN
A
T EETRIE - BEEHEE SRR

BHARES - RE 106 2 F 10 H (Z2H7) M 6 &
altEdEHEREREEER (2ItmTFR—E 1298 BD)

E BHSERREC EFEESHE

E % * IERMEE

HEAE | EHFEE 17 - BF S

HEIRSE R BT - EECC - BUER ~ B - TREUE ~ Z2E - M ARiESR
PHEUEE ~ B~ BRERT ~ RANTEEE I3 4L

WS | &l FFEE - TS - MBS 4 1 -

FIBAR : BERMEL - STHEERE - JITIEEWE - WERIEE - IELEFELFESL -

AR :
S O AT SO SN 4 -
RS T

SIEAR © $TRE M -

= HREBE:
— > HERRECHE AR B SIN5 RVER - £SO MRS EH S aElEA
HEF) - BIRFAESHE 1 H 28 HASEHNY " 2 RER R IEIHIEERR RGN TS T2
A H 106 6£4 5 1 FHEIEFAR - ZetE2 &St SRt » 7R - IR « KR RIERIEED -
MR ETRRD R B AT S B T KAV ER SRR R & (SR E - 722 3 4 HEESELEDD
B~ B~ HR > fEESE S BIREL DL R ME G BRI R R MBI EGR I - B2
[FIETEED S (R ORE TR B 1 B B P AU B B AR Orb 5 11 60 (8 - (i OrE i AR SR AR o
SHESGHEFEEEE T EMERNE > R EERFEAGHEIRRG - DUNETSIHG S
HITHE f 2018 APSR g E T -
T EBEEE TS RGN ERE - AFERENEBTCESEE R EEEZ M L
FERIEFZRIT - BRI AT IV E R R ERT - R RS AHRE -
= AERMERR S ERERARBH R TIER
(—) 2016.11.25 2 ~ BRI e AR E TR AR TIF D S -
L 2g (477) 106.1.9 EE B TR AIRAE (BRI TIEER > FI7) FiTH
T RERLTE ) KR T e R s ta e E L
BT -
F=1k I 465




ZHAEZARGH a2 EEREMLTEATE () - (FERTIZEEEAZ

VSRS Z A - M EAR T BTS¢

—~ ABIEETR - NPT EE T

T PRHTTEERRZTT T AR ) shRGERRERAN 277 0 R IR S AT

HEARTHMECEE -
= RETERERN TEE ) T4T% - AN RAEESURERTRE T -
SEPUlR B TR 2 5eRk
— LT eI R T SR NS TR —E AW > BGREERZTT
FESRN A T ERME R B TAF - M TR e h RRET 106 4 2 H 28 H5E
B o

= ZFFBMRATTZEHEK - RN R T T DA SN A 2 B - WA SERA
EIE R - WHBANFREHR T A EAERRA MR > FRITRT
SERZ LIRSt N F BT ERMER (AN - FERSR SR -

BAMR AEEZ5ERK

RAFRER S #ET2EF RN A N > MRS AZET 275 > TR

RENGUS ECEY 106 £F 6 F 30 H5ERK ©

EEVANG L il o

= BOBE CRagURE Ny )

a) FTARIZETENE TAE R - LT AMEOR L EHEASE (EA R AR G - H 7 ]
VO EIA AL E A T AR - ZTT AR ARG - HTEE S
S Ry AR G HIHEER 15% HYIELTE AR TERE G E -

b) REAE TAERRE P AT EVE RIS - OGS RES &N S B /A S
KUKEER 15% HYEQy s AR IERE S E -

R

() TE S EHER ST AV 5 SR
(2) BT AOREE SR SEEC %

(3) 5ERk 110 A

(4) 5% 110 AFZ T

(5) ZEk ( GERRERTEE ) SUREEEE
(6) 5ERk ( EVENIRERSEESL ) S 4RtE
(7) 5ERk ( EEHgRERTEESL ) SSfodRiE
(8) ERk (EENIHEREEESE ) BFA ~ B - RN ERAYEE
(9) SERCHIRRERSEE ] 1,600 A -

(10) SERREFEENBLRL1E — 5 E RS -

- BEEMEEERE R SOOI ERSE I EETFRAY  BHREER
G B EIRE RS 8 S e 2 e LA -

W >3+ 8 &0 > 3

£ AT -

i




2. Kt 2018 A 11 H 29 HE 12 A 2 HAE G IR & 082 APSR FIfE &3k -

EHEE -

() S &4y / M+ 85 - aILEIFEEE T .0 (TICO) K7L 2017 4 3 H 1 HEf%R5
FHRIE 5% > 404E 3 AATSEE S RS (3 ] ) Al o/ D Ef o ikiE (& 2 i
HIER T ) -

EHZEHE

Scientific committee

FEEXCL (Chair) ~ JTHRIE ~ =P ~ FRIE ~ ZRCE - FHEE - 55 - 1HPUE -
=R PR - BUEE  REE - FE - B1gF - TR - SR - Bl
FATEE ~ TREEED ~ F=HRE A -

Finance committee

FRFE (Chair) ~ S - MRIER - GR4EST ~ TREVEE - PREEHE -

Secretary General

fa[BEHL

12 - BEMEERRE | BRI g A SRS S LR G S G & R IE
B RO BHEREE i mdEs - RHE HF R GRS E - LR
committee 55+ BE - 12 4H P B B AH A SHISHY R R B2 22 B committee JEF e A
el © THaT5F 4 HBGHEITE | REREEEE -

3. LRGN G R EAG S T AL e B T SR B A 2 B SR R R B AR e M

% FEE GRThR) -

(GTUED |
(1-1) 105.9.16 S8 48 F1 2 42 5 2 138 il e 88 B0 01 o B2 SRS B T 2 AL R 28 7 0 B
RIS ETL

(1) 2815

@ HUSHEAE R A Z HRFEET 15 FLLE > WHUS BB eI 2
Gt M e R R B AT A -

@ EERFEN (S ) BIEEEERTEE TS -

@ FUTL G E G I i 2 2 S TR B2 R B Al SR e e AHRA AR ~ &6 (
L) BEHliET 23 Rt -

(2) HEF 2 B BEE MR E < MV T B B B R BT » Se AR i B
EEME SRAZ OEREE - RSERL 5 RAE (FFE iR L IR 2 BETERHRE ) -
2 BUA S50 iR~ L EEFEE R a5 RELE -

(3) ZHHEE £ HEERE] 106 4 6 H 30 Hil- -

(1-2) 105.9.16 # ~ BFEBIFE FHRAH  AG A EABLEGNE GRS " kS

B R R B A2 BRSNS R E I A (B3 ) ) ZHRATIRSL -
AgFAHERATE AR ZEGERBANER - S2HELEENFGETF  IaH

@

R DS R ol A D e o

o
0

Ui

i




TEARHIR B ERGE ERGH - AR F O EE TR - HERERRE

HEHERETF > WEERAYEENREHaTERNEeE R - #E T EKE

H B IS IR E AR IR A > ZEG RGeS H > fHRE @RI

TE NSRRI R T - AP s G & RN TR A SR AT -

(1-3) 105.9.16 Ea ek S SUEEEL |

@ MBI " AR B B B 2 R B AT 2 L Bl e B B T A S R T B R E B
5y

@ 5 EHE0R | BUSEEEAERI T 2 HREAEN 10 DL E - WHS &SR E
ENFER a4 B B 2 E R BAT A -

@ 55T ESE R 3 MIER ¢ B R EE RGOl i R R B B R B Al 4R
BEBEAHBERL ~ &6 (0 ) B8 -

(2-1) 106.2.10 ZEEZ M 2GR [Bokhi] © e 2 e R 2 HR B El 2 Bl

MEBEFEZEFNREREE (EF)

%1% eSS EERE R N RS SRR - KRR E T TR

HER S EN RIS P R B L ER R E L, -

CERRES it

@ HUSfAERAIER ] 2 HERIE AN 10 £ THUS &8 EE RS 2 g
47 e B B S R B AT A S -

@ TESHEMHEA (4 ) BIEEERRERIEE TIFEEH -

@ BT ETlE il 2 LG IR SRR B AT SR B feat 1 AHBERE ~ & ()
Bl HIEARR G i Y LG IR R BT SR e P - Z R4k
& HAREERE -

A% - HFES B EEIRRE 2 S B R 2 R B AT - SERlA S i

ERL B AT SRAZ LaRiE > RGeS RIE (FFE @R sk [ IR 2 BETESHE )

i S BUREE R E 1 2 T EEE R R g3 S KL E -

55k - 2 P EERE] 106 46 H 30 Hik -

(2-2) 106.2.10 3 ~ EE RS EHER - FUE RMEENZEFNE G HEIAT

LS i e B B T B R R B Al 2 B e B B FE A SR R I BRI e A ()

BT B PEERNEE 2 R EERE S ER A > SE TV mEa8YE

EANER SR R H

SEVOIH » BT AR G i 2 LR MBS SR B B iR B be (51 1) AHRERE ~ &0 (2

L) BEET - EIEAER SR i TR AR B R R B AT ISR B e - P R R Al 4k

it HEEBTEGNEEEgEY -

BENIE 0 Sl 5 K HE 2 EHA -

(1) 0 2815 REE 7 - BREEEL g S22 G Ml g

B HRI AT SR B - % B PR el SRet & A H & B2 SR IR 22 a Rl

= 57N




F o ZRbtR G AL S KREE 258 ?
58 ff 1 GELEGNREETNEL BGREFEERHEN T NG - EERE R
ZEEERH
HEM (2) © BBHE R E AN LR 2/ DHER W (L RR S L ER M BT HE R LA
INEZ P (ESEENRE R
B9 R - GNP G IR aC (F5E KBS e E o 8aEE - SV > HAEIE
BRGNS 2 AR A B SR R B A A 2 S TR
fEM (3) © HHES B EGNRFRE LT afES  BENIGZERNSEgKE
UGN HRBATER ?
(=) 2016 FFHOEFEEE B NG m BRI THE
—fix e BREEEE
(1) S - BEZOUE SRS RIRGIEECE - RARHS A AT -
Q) ERHEERIHE R EEE -
(3) EHEEG BHVHE IR —K - HE ARG GTHERFET BRAEH
BR R BB A TR EECE ) R T RO RIRBIEECE ) o IR A
fe - R T AU AR 2T
At -
(D ANREBGEEREERIES 4 © A\RERGZEER > HEBEH A0 - SRR
HEECE  ALUER > BRSO HEEDE o BRI UERE > R g
NB =52 —PLEZFRE - SRS AIRGE#EDE -

R DS R ol A D e o

o
0

Ui

TERRFIHEHZ £5F -
(2) BEER VU RS 0% A E A EREERA CBEOA
s — A o RN g BEAER gk g B s AR -
(3) MRABCER LS (5 NEIFE5 1030178449 5% ) [BI{EFE R « AEHE - BiE 20008 - (R
RN RERGEER AR E L L HEUE T HME - g EREHREE =7
Z— U bEE R AR A T U -
P9~ 2017 B FE g EE S ARG 12 H 9 £ 10 0 (2HN ~ H) fEe REIFEE#T 08T (&1t
HERINES 2 5% ) -
T~ THEMWIGERRERY ) 0 AEMERERS
PR 106.1.26 iy T = RIBFERIRIGMIHZEIERRERGMNSE % ) L E T ERE
—HZNEH — AR -
(—) HEFFRIHRE -
1 EREBIER © 281 COPD FFEMBEAIEA " HlEs M E B EH ARG E B ATEE | ™
B R AR EE SR RATERS -
- BEEBMESERS  BIANA TSI EEEERE AR E ) & B TRER

10




BEA TR R SR | B - &=
(=) HEBHTAE/INLR T, > U E e B iRt E) - i P T R FE N +
TAE - AN
E
TSPCCM f
SRl EER .
1 R
COPD % IE
BT E !
EEIC Y 3 o
| | mn
I I I ] =
S sV IEE IS VN IE T s JNIBN TR Bk
B w8 T A8 IR B 4% ﬁ
I | I | e
I &
AHEAEA =
I B
:
X
&b ERT LABRTAEA

ot =EeEERE (o

e 2

SN 1 B

G falfzE

IRERpLE Y SERGE

K HEERER BT

T EEMEEEER ORI

&P WIUEPISER TAH

TS
b Bt LAEBRHATA

it ERIEERIREE FRE
HEpESE e Tk
GllEERE ERE
wrTh aKEITTERE MBS
PRER: MORBEEREE A

11




il FREHE afiah 2EA
SRS RS

TEIRSEENTEE  BRZEEA
AN ST
SLEEEVI (R E P
Edcaey (b0 FEPIAS
b WIEbRk =X
PALEEREE  MER
FETER:  hoRimESBr TR

W >3+ 8 &0 > 3

# BY -

o
is

Y
i HAIE 13 SHEHHAEA
s wHk BREEEER B
- SR oA SFEE
& Tl OAZHER R
B RFE r R S BIGTTETA
BT BHEEBERET
Ratis s R
2 AR il
FAl FETEERE  OLE
W
HE PR E (T SBITEIN
ke TUEEAER R
SRR e
CEPREE BER
Gl CREERRE SR

1A 15 HyERfE T2 R & - S8 T AN COPD B & 7 F OB IR &
G AEIETRIE S o HCIRE 13 55 GP BAT - PRROGHRAT - [HE Al 2 EASEE SR
T2 (42 2,250 iz 4% ) - SRIE A4 Sl s 2R E T LRI NI & LUR BB TR
H#ESH - WL S 5 GP BETERIAE ke 3 S g B 7 K0S » DUT Rl Ig s

@ GEfilH IR RIS [ HE

@ FfifHZER R G 7 K E A 22 R N AR RA SRR

@ AT E R GG &Y B

12




@ SRt i AT A4
@ SN A R ATH R R AR G TR &
(=) Boeatdl
@ 2/ WinFE L ArEtE - FHGEED / @ieE-V & (T-COPD) T iE 5T
R EER - TERLER - BEIREEZ AT SE T RVBI TR RS T E
MR FSEE I - AR e A BLEE — e pr I & ) & F > ROt
sTEEEAN 5 (T-COPD) » R Bl B 4ok K B TR EEF BRI (L > M
F— BT E R E T A o [Fa B G DR AR 20 | e g
e - FENLRRESHT MR E R BEAFES - et EF W E R
EEEGA -
@ COPD f#iirEiEat#l - & et COPD i N B JIEHM Rl T A -
i B AT BOME k TRLINEGZERFRK - SRS BT E
BERTAEA RN TR - S5 fEEARIR BB R oK R AR S - Lat S EEs
- IBERR NG
(1) &EAPH IR R g 5 [ o
@ S5F 3 ABE@EEL > A5 &k 201 H - DIRZEEH] Grade J77AGRE - HE
ERESEEIER Y - FREQENRTL - B EEREET - EAEENE
HIRERESE -
@ SRR " G EMIHIEE RIS (NELY S0 H ) » DUREE
BREEATTRER SRS -
@ FHE 3 A28 N oL E Y - HEBFEEEE T AETR - BREP EERA
REBRILE LR - EEBEEE LN T 2 ERMEEER RS - RIREY
RS [ ATTHZER R M eE T2 ) DURERE T 2017 SEEEMPIR (R L
HE -
(Tn) BAEMIR (R T
@ SOIAHERFG S T ER R AR EE - ZH COPD G ME T EAFRE
Kt & 4R bt -
@ EE 7 [HIE VIR E BRI AH B A e
@ Wi EmSEgRLE -
@ [REIRE - (RIRFHEGSHEE L -
7N~ fETETR 105.12.26 745 106 SRR T EHRAE N P E SR
HITIE ISR E S 4
(—) 106 FFERPE R BRI T e A (5 - SR E LR MHEHE / 586 /A 2 Bk
L BIREE I s -
@ FETE 0 2% 106 FEREEHERLE > ] T FFE / A1FE L I3 MERES T ES

Fore
TRFE ) e

13




@ S0 - RHERCEER TR0 - AR R EROY - PREIEREE B i ET I / 5O -
HihariEZ B2 ik o R IRESbear - ANBORER 3 i - REEERFE - KA
IsRZE BFE IR -
@ [EREZENHER—HF5 & 106 FERTAMUE RBUR (40 1 55505 ~ (EheR A L% ) -
B RE R R siRE & 2 SPE R - B -
(=) 106 FREREFRET IPEFESEMES] > oMz
FARENEERFEIREmE
@ 612 T I FE 10 RIEA HE Fiakhn 1 AL A IEN F e msErs
A B HEA A B ) IRERERA e - 37 [RFEJA] 5 9 R
HE kB E —EHU EIEREE - ANFBHETZ » R EE RS e ithlE
Z B E OrRET -
@ EE 6.1.3 T 24 /NI EA REET 0 5 EDL
(D &5T [EEH] 5ForaA
55 1B 24 /NRFERED (A 8RR REEIIRER ) RIEERFEDL -
52 B BETNIEE R B EIEA SR EHMRE - —fEge LTl (RSg2 1t
FEREIR ) - & N0E&ER B AT FET S -
(@) 5T [FER] 5ForaiA
% 1EE > 24 /NP BRI IIEES S 5B EIL - MSFREHMRE B R Tl - BRERA
JedthlE 2 B ~ SR R H P ER ABUNL 5 AU T al SR EHAMR S -
EzT (RFEITE] 56 4 % FREARRIO ST RS E2 2T AR IRAT]
B - BRI AR S 2O DA &R M H S
@ FfE 634 T HHEEGMBEE, BHEE (RFEE] 52 385 FELH - %
(=) BEFERRNERRIHEE DRWAREBTTREZ2% -
(M) ARG AR 2 El el T E g ST -

* (BORFE 106 ERITEFIRGFEE S BELLHGERKE KR - B8R iHEN 106.1.13

151 106 FEERFRBFEE R -
P R T BB AR 4 5
(—) BUOKEIHEEE] > i 4 & - HAL RS RIECRERE H BT BRI E A
5 22 R -
@ EERBIE RS BRE RN R AGRIE T ETEE - LR
B R IR > BEASH PR LIl - AR (B3 -
@ {Rba TGt frba B BRI i B R B R R AT o MR ATEEsR > 1Sl
R~ BV A - WIS ~ IIEFE AR -
@ (Rl AGEiirkn s BB TR - D—ERHECE T A 2 FEER - 5
% TR A H (o A R i (R B R

14



A

(=) MRIBMREIRE 105.12.28 N > BRI Z BFENEATERER LS 5%
BRI AN AR -
GIRE SRR -
@ DRG S B8 H M RITFAZRCE -
@ (EEEEEHENTERT (KA H) -
@ S RMFAKEE -
@ F{FRBEEEIZ R FE R —E i E S (HaE RS EESHETETE ) -
@ ANBEENMN G FE  FHEEE _ERE -
(=) AFEAEE
@ SRz mER » R - HRF - BEMER] - R RS R 6 7 -
O FEREHUAN "o RERMREFENERFRAFMES ZRERFEE
T EER THH, 'R

@ KEEALBLBZIEFETEY  HHEAVFEREHEFHELEE R 2

NERI 24 (B ORI IS 2 A (1] 77 2 R -
(1) F7 5t

O FRIEEI TS AR LB S A BN 6 A -

® [\ EAFERESR R TEERBESUEE S B - 0% - R
YRR B I R -

© 5 AR R BB e A E R 5%  Ch R B R B
B A RIHIEBR AT 5% -

O HRRBEEFIIETR AR 10% -

(FL) BEARE 1051230 025 T 4 R (R e A S e ) 2 (B 3 B A B LA 2
BTLERIS -

@ iR 106 4P B AR R S R M B LA B LA R B
ErE T E T R RS -

@ (KEERE 105 48 12 H 28 HAGRT BTN EI - R EEEEEE -

O U R B R O ] S R SR A A 22 1 ¢ IR
BEtHRE » HCOT R R T - TR R BT 7 S L IR - 2R
SRR RHA B AT -

[ 106.1.5 BRI s T 106 AP b SIS e ISR (RBCR

EEE T - BRT R PR HEHR -

S A E R

(—) FEAEEH 10525 11 A 16 0 ~ 12 A 7 HEEARAE - Y50 m & SR B
SHELAT 100 38 ICD-10 BRHE A SEHIRI R - WEITOIbEE - FESAnRgay
KPR BB 2T -

(=) MEEHSEHE 1CD-10-CM HHERE R MGIGERTS - 5 F e 5 £

15




= 500 IE » W45 e & RIS g > IR A A S SRS g R RS -

+ (72 106.2.7 ABIES 2 Wi -

7\ (—) LA 105 4EPGESFT20 R 1 T2 B PR AT 500 TE Ry BERE » AE3T3RTT4TEy 106 4FBIE oy,
E R e 4 B R I 3 205 7 -

f (=) BREFEL T EBCR(SBIE 105 4E.2 90% , IEIE THEMEEA T -

;ﬂ 1. %"ﬁé\

B3 2.FFEEE Z R 6 BT )

. 3. st

g 4. {8

ESl 5. M BEAG

P
&

6. ZIA AL R L B B e &5t 2 R B E R < —ELER
7. T OR{E
8. A
9. Utz
10. tHfER[ERZ
(=) R Bt GRs B BT SEAET - Sintrsd s g Es i
J1~ 2017 - PR R B ER BETEm e L ~ - EEEE G RN 3 H31H 4 H28H 5
H26H-~6H23 K& -
1~ ZEEURAEE LI/ NME &S
(—) MERMEEAHE 105.11.29 ~ 105.12.9 " AliE B TIE/ NMEEH ) Fakihm
1. CTEPH it (1€ Mmiete et R E S 28 R EfE5| ) Hihk -
2. TR 106 FEFflsA%{T CTEPH B8ftatE R
31054 12 A 9 H (7)) £ &5 ZE 4 )5 22 ¥ 2016 TSPCCM Pulmonary Hypertension Pre-
meeting
4.106 FAEIL ~ T - FEE S35 CTEPH S #fat &l T et E - DA » I
(E& &G BREH EAOR S - RERE -
5. 106 55 —ZBEE I MR A AT AR = A A BH
6. #%8&0t CTEPH PI meeting » H:[ERZEEFEFFEA ¢

i

B REBIIHES MY TREHBHEE AT

PRELES [ B Rt Ve {2 B Al

T B B SRR s B e e I R BT

(BB (8I0 - 7 - W) IENRE  ZISFEEED

DN A FR A B AT

T R ARL L A {EAERAN - EE S Bl
7. CIRB %4 -

(=) BEFEWEHS 106113 THHHEERGH ) FHEH

16




L NIsR | SRBLER &) - BAGRY T g2 B E 5 > 1588 JCO (Journal of Clinical
Oncology) » EHHERAHNEF T ~ HEFERELZ G L 2ty 52% -
2.} 2017 ERiE A AT BTG E)
@ NERFHEHERAEIISK > heEBREEEENEREY - S8R
g~ EMEEEERET - SRR ATRE TR -
@ S(EA RN T 13:30-17:30 33— - DAL aflisidg g > J0e ~ il
e e o 3
@ REEYI BT iy e e R B B2 SRR B S o (E AR N 2 S i e e T B
BEOTFERUSIEAERE - R R BRI -
3. R EGE M BRI ARiEZ A -
(=) AZthalEgE 106.2.7 " 2iliZ 8 Y |, Gl
1. 106 FEHGER G HIE R E T (IERFEEE D 3RE )
@ ILEZFH TG NEEEEN -
@ ST I E T LB SR S B e -
2. 106 SEHRE SRAEEHE RE (BREETREE /e )
@ L ORI = R B R S B e e -
@ ItEZFECRES NEEHEN -
3. 106 FFEIERBELEREE *
@ P EEEEEEVETg 4 H O H (EHH) 8 RENTFRAES 2 855
ZHRNTE -~ EWEE -
@ ILIEMEERE - 5N - SEEEN > S H AR E T -
@ FHEBEERE - RS o B B -
@ Sleep in ICU Patients » 6 5 4 H (2HH ) G AR 101 555 > ZaRBUER -

P RIRREIR ¢
B e B ERSEEE R TR A ) BEE - PSSR EOE -

R EGINEBEGEIEEAT

17

W >3+ 8 &0 > 3

£ AT -

i




W BY - WS+ B+ 3

==
0

g
%
i

2017 Annual Meeting of Taiwan Society of Pulmonary and Critical Care Medicine

Dec 9 (Sat) 2017 & KBS @0,

Dec 10 (Sun ) 2017 & KBS skt

08:30-08:55

Registration

08:30-08:55

Registration

08:55-09:00

Opening remarks

08:55-09:00

Opening remarks

Symposium: Sleep (Z5:5 [FE 77 1)

Symposium: Year Review

Symposium: Poster Discussion (15:10-16:30)

15:10-15:50

THETHEEAL 5~ 8 R 5L

15:50-16:30

THETEER 5~ 8 f= i

16:30-17:10

TEEHSEEY 5~ 8 i lam

17:10-18:10

Satellite Symposia

18:30-20:00

Congress Dinner

09:00-09:30 09:00-09:50 |Cancer #MNEJHE:#
(FTER T &N
09:30-10:00 09:50-10:40 |Sleep #MNE HE:E
10:00-10:40 (ZHHEEEDD
10:40-11:00 Coffee Break
Symposium: Airway Disease (ZZiE KIEF2Z=HE) | Symposium: Year Review
11:00-11:40 11:00-11:40 |Airway ¥
(AR D
11:40-12:20 |COPD 11:40-12:20 |Critical Care #N& JE 5%
(EHEMEEEDD (ZHESERER
12:30-13:30 |Lunch Symposia 12:30-13:30 |Lunch Symposia
13:30-14:00 Membership Meeting & 5 A& 13:30-14:18 2017 Young Investigator Award Oral
Presentation
14:00-14:50 Oral Presentation 14:20-14:50 |Lung Research Award
(1) THIEHHE B A S T am s
ik E 1 HRE 2 (2) #E2% Young Investigator Award
(3) #HE IS, SR E TS R
%
GkE 3 gikE 4 (4) THEHERIEAEE
(5) H -~ BEEEEPEAERE SR
14:50-15:10 Coffee Break Poster Presentation
Symposium: TB+NTM (Z35 &R 4ESTZE 1) BAREFEE (G IERTRINEE2557)
15:10-15:45
15:45-16:20
16:20-16:55
Symposium: Critical Care (Z5:5 &= 527 =)
15:10-15:50
15:50-16:30
16:30-17:10
Symposium: ILD (Z=55 E#5{#EHH)
15:10-15:50
15:50-16:30
16:30-17:10

18




W

* HEE 2017 4 RO EE A AT L E R R Y ) AERRHEEA -

RE EFHEVEMECSF IR AERZA > UBEEHTEZRS -

 FIEMERIER - B - TS 3 (BRI A GBS AT -
s RGBSR ARC SRR E - IR RAGREE R - G EHETE - HBE

(SR RLEET - R AR REEE -
WA LA e e BERE A R EA SN AR AR R R -
SRR T -

- EREFENRS ¢ I

CEE TR 7485 -

19




o
=H

RENEEEEMERSE
ffEE 8 S SRk

_
al
1]

BEAtthES © KB 106 52 1 3 13 H (ZH70) N 6 5530 57
GARBRBOIT A 2 #2556 FakE (ALt UIRES 7 5% )
F EBEZASAELZESHELE
c 8% RELENE
HEAER - RECHEBEE - SEEEE - HEoTEE - T2MNEE - EEEEE - SPEZRIR
AR~ KRBT (RS RER)
FIEAR  MERMEARA - MEREZNE - ELHFZ/NME
FARAR * BUEARED - SITIERSRE BT

=
8
%
i

s g@3EE
— ~ 4RiH 2017 Fiige B E S -
ENE
(—) HEEREHECHZERES | —EFREENS I EERBEARTEE RE - fE
EFE AR (Pl FEE2E) -
(Z) BRSO IM EMEZ R ERE B2 E s ETREE AR EES -
(=) IS SR S L AR E AT o e o [ -
() RfgEfréa T AESHUEBIRE] - NERmERE2ETES] -
(71) TNM — BN E ~ iavEEy)— B BRI —EEH - wEME2REE (SN
Lo
(/%) A8 B HE JIBRE YO NCON Guideline » R SRR IE M R REIE 5 | AR - 18
NNESE=HEE (GEREEEEIERS S - BEREREEY - 58iESEg)
K1 E(EsE EIRE I NG (THYZRS - iEEmE -
() fifE2 e EBE S PER - B BERRL - IO ERE - SMNIEER - RS
Guideline & Fifig By Rk -
(/\) #3058 JCO (Journal of Clinical Oncology ) » ENFEREHHER T » HEER LSS
dub b RRtEESF -

hiam - AR TE SO B B R

T AEE 2017 AR E SIS S -
(—) SRER=(ESE (GENEEEEIERSEE - EEREREEE - oBIMESE)
HERGT - R fREEPREA -
(Z) SREENE RATEAVETELE IR - EIETRE - FiE R GRS ks -

20




piran - B AT EREE ? B0 fas © R~ G aR (BaEEERE - 1E
HUBHEE » REARE ) BIRESTE (BRI - WEED » B - MPROaRR -
SR FEBRAE AR E ) -

(=) BEE(EARIEN T 13:30-17:30 83— > DUL PR talsiaR 82 > Jb& ~ ol
e W o 3

(19) SFAEEZ BN —FATe S -« 5 RGEABRAIRGETERE (—F R » ERAIFEH
BTSRRI Z B MTER BN - FHREERR S E BAIEE -

(1) REH BRI B SRR E B e - (BN S R e R R B B2 K B IRET 9
FUSIEARR > R BILEIEIRE oy

- ERREFENGE ¢
AR ETII AR EZ R &
A Z BRI BRI B - N ERE T

21




2 48
g op
Jlg
W =
g
nil]
H
mE) e

BHEAtthE, © (KB 106 422 H 7 H (ZI) T 6 #3077
GAEREE 2 15 6 k=
B ARREE (L
7% - WELEY
HEAE | BREMEEE - |=EFEE - feoTEE - SZEIRAEN - SRS EE - BUSEZREE
MISsR E(E - REEEE - FFEHEE
FIAR © MEANER - @RETIE - RSN - 54/ ME
BBRAER AR EE - EHEESE

S DB} ) 0 KX

& &
111}

=R
106 (R R

) bR EmA s

Hosl e GBS BERE (Jt& ) | 6 RBEEER (TE) SP . EREET | BREREEEE 8 o7

— ARG ER RS e B ER R GO | T LB R BRI B b | B A AT | ERTEE 8 7

B#E (&1) (EE)
=~ 106 FEHIGESRESRE SRR
] G A B!
PP SRR R (F& ) R SRR b | R | RS 8 o
(EE)
P RESRE R (L&) BAREER (HE) HeEE | BRSNS 8 oy

=~ 106 FEAERHHERE

HiH V] I BE A S

4H9H MR EEBNEEIYEN | &R aRdEpte A SRR TAE ~ | BRERETEE 8 o

(H) e £ BB EE

(Y RSB AREEVSE |6REEh (TE) |#HEFEE |FHERSES 8 4

(D) | EEBER RSeS| (PR fEhGAE AT | BRERENEE 8
s

6 H 4 H |[Sleep in ICU Patients BREEM 101 BE  |FEETIE |BEelsE 47

(H)

22




PO ~ 2017 ZEREEE G NS F R > S R e S -
2017 Annual Meeting of Taiwan Society of Pulmonary and Critical Care Medicine
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[Case]

A 25-year-old female school teacher presented to the medical emergent department with a cough, fever,
and progressive dyspnea for approximately four days. She denied recent travel history; however, some
of her colleagues had a cough and fever. She was intubated immediately due to profound cyanosis and
the major abnormal laboratory data and ventilatory parameters were as follows: WBC: 12970 count/mL,
CRP: 15.44 mg/dL, lactate 13.9 mg/dL, Influenza rapid diagnostic test (+), FiO, 70%, PEEP: 16 cmH,0,
PaO,/FiO, ratio: 98, TV 300 ml (BW: 109 kgs, IBW: 52 kgs)

24



BEERRTAN

=n eSS ERBRNERARAEURIFEEMEIERITR
& =l ReR mAwEﬁwﬁﬁ%ﬁﬁﬁg?
Rt a5t

{@E3 : Chest. 2017 Jan 13. pii: S0012-3692(17) 30011-9. doi: 10.1016/j.chest.2017.01.004.
e - MEBMEEED (L EBHEERT WEERR

S E SRR FEIE GEN AT —HLIREVE T - AW 51— e Bl
FEAZEEELG BRI 5 (NIPPV) A B S ROEHE (COT) fHLL » i & S8 (HFNC) {E[# TR
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KW 32 UL $% T £ & Pubmed, Embase, Medline, Cochrane Central Register of Controlled Trials
(CENTRAL) D) K% Information Sciences Institute (IST) A LLER i & S48 % (HFNC) B ZEEM:

[ BERFIR 25 (NIPPV) NI M ESRIEHE (COT) FER AP RIS HINTFE - T B EHGEER R E N E
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M= RA 8 5Tk 3,881 24 B EHE AIKMAVIATE /34 o AHELS HENC B2 NIPPV » R T
ICU %E = R (I=67%, x =12.21, P=0.02) DL} ##i & % ('=63%, x *=13.51, P=0.02) 4} » Wi & 1E
THRFHAL EIGMEARTE R - HE COT » min 8 S 8B AFeft TEERARE NHEE % (Z=2.55,
P=0.01) ; ZA[ &2 NIPPV MHLE » S0 & S G B IEE RIS F AR (Z=1.40, P=0.16) -
1E ICU 3R REL ICU {EFe R ELEE B > HFNC tREEZ(E COT B NIPPV -
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T R IR A B 0 SR SIS E NIPPV AN ATSRA R UM » BN EHER
EEE > AR RRE N E R -
(fmEEETR)
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Can high-flow nasal cannula reduce the rate of
endotracheal intubation in adult patients with acute
respiratory failure compared with conventional
oxygen therapy and noninvasive positive pressure
ventilation? A systematic review and meta-analysis

Chest. 2017 Jan 13. pii: S0012-3692(17) 30011-9. doi: 10.1016/j.chest.2017.01.004.
Ni YN, Luo J, Yu H, Liu D, Zhong N, Cheng J, Liang BM, Liang ZA

Abstract

BACKGROUND:

The effects of high flow nasal cannula (HFNC) on adult patients with acute respiratory failure (ARF)
are controversial. We aimed to further determine the effectiveness of HFNC in reducing the rate of
endotracheal intubation in adult patients with ARF by comparison to noninvasive positive pressure
ventilation (NIPPV) and conventional oxygen therapy (COT).

METHODS:

The Pubmed, Embase, Medline, Cochrane Central Register of Controlled Trials (CENTRAL) as well
as the Information Sciences Institute (ISI) Web of Science were searched for all the controlled studies
that compared HFNC with NIPPV and COT in adult patients having ARF. The primary outcome was the
rate of endotracheal intubation and the secondary outcomes were intensive care unit (ICU) mortality and
length of ICU stay (ICU LOS).

RESULTS:

Eighteen trials with a total of 3,881 patients were pooled in our final studies. Except for ICU mortality
(I’=67%, ¥’=12.21, P=0.02) and rate of endotracheal intubation (I’=63%, x’=13.51, P=0.02) between
HFNC and NIPPV, no significant heterogeneity was found in outcome measures. Compared with COT,
HFNC was associated with a lower rate of endotracheal intubation (Z=2.55, P=0.01), while no significant
difference was found in the comparison with NIPPV (Z=1.40, P=0.16). As for the ICU mortality and ICU
LOS, HFNC did not show any advantage over either COT or NIPPV.

CONCLUSIONS:

In patients with ARF, HFNC is a more reliable alternative of NIPPV to reduce rate of endotracheal
intubation than COT.

27




BTN T

[k
jung
«r

Bl Hr P A4 0] BRKAS Z B (lipopolysaccharide, LPS) &
SR E B E R AR RIATER R AE

&8 : Thorax. 2017 Jan 12. pii: thoraxjnl-2016-208571.
doi:10.1136/thoraxjnl-2016-208571. [Epub ahead of print]
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Aspirin reduces lipopolysaccharide-induced
pulmonary inflammation in human models of ARDS

Thorax. 2017 Jan 12. pii: thoraxjnl-2016-208571. doi:10.1136/thoraxjnl-2016-208571.

[Epub ahead of print]

Hamid U, Krasnodembskaya A, Fitzgerald M, Shyamsundar M, Kissenpfennig A, Scott C, Lefrancais E,
Looney MR, Verghis R, Scott J, Simpson AJ, McNamee J, McAuley DF, O'Kane CM

Abstract

RATIONALE:

Platelets play an active role in the pathogenesis of acute respiratory distress syndrome (ARDS). Animal
and observational studies have shown aspirin's antiplatelet and immunomodulatory effects may be
beneficial in ARDS.

OBJECTIVE:

To test the hypothesis that aspirin reduces inflammation in clinically relevant human models that
recapitulate pathophysiological mechanisms implicated in the development of ARDS.

METHODS:

Healthy volunteers were randomised to receive placebo or aspirin 75 or 1200 mg (1:1:1) for seven
days prior to lipopolysaccharide (LPS) inhalation, in a double-blind, placebo-controlled, allocation-
concealed study. Bronchoalveolar lavage (BAL) was performed 6 hours after inhaling 50 ug of LPS. The
primary outcome measure was BAL IL-8. Secondary outcome measures included markers of alveolar
inflammation (BAL neutrophils, cytokines, neutrophil proteases), alveolar epithelial cell injury, systemic
inflammation (neutrophils and plasma C-reactive protein (CRP)) and platelet activation (thromboxane
B2, TXB2). Human lungs, perfused and ventilated ex vivo (EVLP) were randomised to placebo or 24
mg aspirin and injured with LPS. BAL was carried out 4 hours later. Inflammation was assessed by BAL
differential cell counts and histological changes.

RESULTS:

In the healthy volunteer (n=33) model, data for the aspirin groups were combined. Aspirin did not reduce
BAL IL-8. However, aspirin reduced pulmonary neutrophilia and tissue damaging neutrophil proteases
(Matrix Metalloproteinase (MMP)-8/-9), reduced BAL concentrations of tumour necrosis factor o and
reduced systemic and pulmonary TXB2. There was no difference between high-dose and low-dose aspirin.
In the EVLP model, aspirin reduced BAL neutrophilia and alveolar injury as measured by histological
damage.

CONCLUSIONS:

These are the first prospective human data indicating that aspirin inhibits pulmonary neutrophilic
inflammation, at both low and high doses. Further clinical studies are indicated to assess the role of aspirin

in the prevention and treatment of ARDS.
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&8 : Am J Respir Crit Care Med. 2017 Jan 1; 195(1): 67-77. doi: 10.1164/rccm.201606-13060C.
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e 78 IF 1= BE 1 I U €5 (noninvasive ventilation, NIV) £ 4 J& [ 7% & 14 M- U %8 20 fiE (acute
respiratory distress syndrome, ARDS) % 2 WA S RHaH - HREERITT 2 S I 2MHE R = -
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¥ F§ LUNGSAFE (Large Observational Study to Understand the Global Impact of Severe Acute
Respiratory Failure) (YERIETTIUREF 2 ITHHZE » IEFRE 6 ARDS %55 B 2 1 {5 PaO,/FiO,
A REERE ~ thE Ky EEFE = 4H 1% o HE5T NIV > ARDS 7 {8 FHERN R HOEPRR TE% 2 5228 - NIV f&#

FIRIE S RG22l ARDS HNSE— R AR RKESAE A NIV - (ERRESEMFIRES (invasive-MV)
ZTEFE Fyiolr ARDS 55— Releh R ERREEMEM R Es 2 B8 -
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W2 ARDS JEE Y 422 {EfIEER F5 4 - 207 ([ (49.1%) HHEE R 55 HALE ] NIV LTI ST RF
AT 2,813 fir ARDS Uiz B 1 » 436 i (15.5%) (] NIV BT SZREHE © FEE ARDS £
T B B R - G5 SREEURINFE S S5 B KBS0 ~ DR F5 SR TR EE i (NIV 4H ¢ 21.8%, 27.8%,
40%, p=0.017; invasive-MV &f : 26.8%, 31.7%, 39.7%, p<0.001) > HEGKESET% ARDS 2B iy eR 4l
1F invasive-MV &H N4 (24.9%, 33.6%, 42.4%, p<0.001) - (FHEE I EEIRH]IT - NIV JaRSi
AYEEZR L FEE ARDS Fii g B S NI 7T (22.2%, 42.3%, 47.1%; p=0.008) » $£52 NIV BRI G
T VAT ARDS 2B H1 By ¥ T FH R (odds ratio 0.585; 95% confidence interval 0.45-0.76) °

NIV 455 ANHY RS & S 5oy ## R & LRI invasive-MV 21 B E R 45T FH9HLS (tidal volume:
8.39 vs. 7.61 ml/kg PBW, minute ventilation: 13.18 vs. 9.49 L/min) > 7£ 349 {ir fie; G [R AT NIV Ji5
AH 1317 (37.5%) BYJR A NIV JEFR KO ] invasive FPIR &S » B NIV JA M5 HUH REAY 18
TLRF Fs#5 =Y non-pulmonary SOFA score ~ #{EKHY PaO,/FiO, R G AIRI K PaCO, B INIELA#: 5
F 5 NIV R B F LR NIV )59 52 # » non-pulmonary SOFA score 5 5 H /197 B 6T
2 (42.7% vs. 10.6%, p<0.001) FI{EFFIL T (45.4% vs. 16.1%, p<0.001) EFirs s > DLZEEIE Cox 42
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Noninvasive Ventilation of Patients with Acute
Respiratory Distress Syndrome. Insights from the
LUNG SAFE Study

Am J Respir Crit Care Med. 2017 Jan 1; 195(1): 67-77. doi: 10.1164/rccm.201606-13060C.

Bellani G, Laffey JG, Pham T, Madotto F, Fan E, Brochard L, Esteban A, Gattinoni L, Bumbasirevic
V, Piquilloud L, van Haren F, Larsson A, McAuley DF, Bauer PR, Arabi YM, Ranieri M, Antonelli M,
Rubenfeld GD, Thompson BT, Wrigge H, Slutsky AS, Pesenti A; LUNG SAFE Investigators; ESICM
Trials Group

Abstract

RATIONALE:

Noninvasive ventilation (NIV) is increasingly used in patients with acute respiratory distress syndrome
(ARDS). The evidence supporting NIV use in patients with ARDS remains relatively sparse.
OBJECTIVES:

To determine whether, during NIV, the categorization of ARDS severity based on the PaO,/FiO, Berlin
criteria is useful.

METHODS:

The LUNG SAFE (Large Observational Study to Understand the Global Impact of Severe Acute
Respiratory Failure) study described the management of patients with ARDS. This substudy examines the
current practice of NIV use in ARDS, the utility of the PaO,/FiO, ratio in classifying patients receiving
NIV, and the impact of NIV on outcome.

MEASUREMENTS AND MAIN RESULTS:

Of 2,813 patients with ARDS, 436 (15.5%) were managed with NIV on Days 1 and 2 following
fulfillment of diagnostic criteria. Classification of ARDS severity based on PaO,/FiO, ratio was associated
with an increase in intensity of ventilatory support, NIV failure, and intensive care unit (ICU) mortality.
NIV failure occurred in 22.2% of mild, 42.3% of moderate, and 47.1% of patients with severe ARDS.
Hospital mortality in patients with NIV success and failure was 16.1% and 45.4%, respectively. NIV use
was independently associated with increased ICU (hazard ratio, 1.446 [95% confidence interval, 1.159-
1.805]), but not hospital, mortality. In a propensity matched analysis, ICU mortality was higher in NIV
than invasively ventilated patients with a PaO,/FiO, lower than 150 mmHg.

CONCLUSIONS:

NIV was used in 15% of patients with ARDS, irrespective of severity category. NIV seems to be
associated with higher ICU mortality in patients with a PaO,/FiO, lower than 150 mmHg. Clinical trial
registered with www.clinicaltrials.gov (NCT 02010073).
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A 25-year-old female school teacher presented to the medical emergent department with a cough, fever,
and progressive dyspnea for approximately four days. She denied recent travel history; however, some
of her colleagues had a cough and fever. She was intubated immediately due to profound cyanosis and
the major abnormal laboratory data and ventilatory parameters were as follows: WBC: 12,970 count/mL,
CRP: 15.44 mg/dL, lactate 13.9 mg/dL, Influenza rapid diagnostic test (+), FiO, 70%, PEEP: 16 cmH,0,
PaO,/FiO, ratio: 98, TV 300 ml (BW: 109 kgs, IBW: 52 kgs)

1. Ay A S IS Er
(A) Acute pulmonary edema
(B) Pulmonary hemorrhage
(C) Severe complicated influenza with respiratory failure and ARDS

(D) Severe complicated influenza with respiratory failure and ARDS under prone-ventilation

2. B#4E FREEH > P/F ratio TEE—K 5 HH 98 IGEFET Fy 155 2R I & ol BE M ALK 2
(A) Prone-ventilation
(B) Optimal use of sedative agent and neuromuscular blockade
(C) Diuretic
(D) PEEP

BEE  (BE 1557

3. NHAE R AA R AR S T T 2
(A) FHEEEVENG BRI #5 (NIPPV)
(B) FEHIAFIEH (COT)
(C) EiiE&EE (HFNC)
(D) 2 AMEMR 25
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4. NEIR A I 2
(A) 3F1§E§‘fﬂ%ﬁ“‘z’“[&%§ (NIPPV) tEEft &4 88 (HFNC) A0S E R
(B) EitE &S (HFNC) HEE M ERIGH (COT) mljE/b ICU SETREMERRE
(C) Bt & =EE (HFNC) FHEIN FE AR FRIAHRE (COT) mlE DI E AR
(D) miftESEE (HFNC) RN IR IS GBI 25 (NIPPV) BYRFRERESUR Rt

5. AHPFEER Ryl HTUEAR AT DL 2
(A) [#{E BAL iy IL-8 HYJRIE
(B) FEMmR S MR RRE H S0
(C) Hghn BAL rr HRERIZILIN TR
(D) [#{& BAL W&o R ERER H BRHYIRE

6. B ZE{E FH P HT U ARy S RE 40 P (I o PRI 2 i R I B SR AR - 45 SRR
(A) TJ{# BAL ez B2 FF B img b TXB2 Tk
(B) =2 AT it U AR Al 2 3 SR e
(C) FaTHiT VTR O] (SR A HE AR R RS
(D) ZBHFTEE BT i UC A Hifi 10 3% FE A A 2 AR

7. #E5 LUNGSAFE (Large Observational Study to Understand the Global Impact of Severe Acute Respira-
tory Failure) INER}HE TIOEEE T HTHSE » 1E acute respiratory distress syndrome ££2 {5 F noninvasive
ventilation I » B C A B Y8 17 A R el 2
(A) #EAY non-pulmonary SOFA score
(B) #&fY PaO,/FiO,

(C) SEREHTH K PaCO, M fIEEREHEE
(D) F4CETR

8. 1F noninvasive ventilation (NIV) {# F}i* acute respiratory distress syndrome (ARDS) &3 7 F& PRI

W EREEN > H LUNGSAFE study £3R1PL N4EER - {7 Rk

(A) FEZ ARDS =K PaO,/FiO, 740 7 B B g i1 - NIV 855 H IR 5 12 B R 80 i B
) p eS|

(B) TEAEE R AREIRE] T - NIV )BF R MAVEL R TEE ARDS B & 2 g nim -7t

(C) TEZEFE NIV {F Ky i B ARDS 5% 7 WPk <7 15 5 FEFT 17 & PaO,/FiO, < 150 mmHg [ » &
&2 NS FBAE TR EL#E invasive mechanical ventilation fBE &=

(D) Noninvasive ventilation FE#E invasive-mechanical ventilation B2 @R _F A KRS E
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Figure 1: CXR made on 08/JUN/2016 revealing a
radiodense round shadow in right upper lobe lung

and hospitalized on the same day.

R - PEIBEASRNIERERR RIS EREEE

1.[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.

[Question]

What’s your diagnosis?
(A) Lung cancer

(B) Tuberculosis

(C) Pneumonia

(D) Empyema
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Figure 2: CXR made on 10/JUL/2016 revealing
radiodense round shadow resolved in right upper

lung.

Hospitalization course:

Bronchoscopy: no tumor growth. Sputum AFS: negative. Atypical pneumonia studies: negative. Gram’s
stain: Gram positive coccus, favor Streptococcus. Under the diagnosis of spherical (round) pneumonia,
Moxifloxacin was given intravenously. Fever subsided three days later. Chest X-ray was taken again one

month later, as figure 2.

[Answer]

(C) Round pneumonia

Spherical pneumonia, a benign cause of round lesions seen on chest X-ray, can often be difficult to
distinguish from lung cancer, granuloma...etc. Although no so common in adults, this entity will probably
be seen in most radiology practices and may lead to CT and biopsy. Although round pneumonia is easily
treated with antibiotics, this diagnosis should be considered in all patients with a spherical lesion, keeping
in mind that lung cancer is much more frequent. A trial of antibiotics followed by a second chest X-ray in
2-4 weeks may be indicated in symptomatic or younger patients but should be considered in all patients
with a solitary pulmonary nodule, because round pneumonia can occur in patients of any age and may be
clinically silent. Any patient with a solitary pulmonary nodule that does not decrease in size or resolution
after antibiotic treatment should be further assessed with bronchoscopy, transthoracic needle biopsy, or

other diagnostic procedures.
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. COPD F ELHA PRI 147 (1 2 RBIIE ) > nIREE A& 728 COPD THi% - H4E ?

(A) LI E B
(B) (RHMERERT
(©) BEH5
(D) LA EEZ
&2 (D)

. 14 EORP-AF Gk BRI BEAY T 545 ! - AF & W2l A COPD R E T » I & IEHE ?

(A) FEH L PR
(B) EEMFTAET HEIET %

(C) COPD BT ATE L RZ A T A B
(D) LJ\J: == El

%% (D)

RSO BAWYR A RN T2 RS Bs A BB R (EGFR TKI) JaHF 2 (& FE ARV EA

3y

(A) Exon 20 S768i
(B) Exon 20 T790M
(C) Exon 19 del747
(D) Exon 21 L858R

&% (B)

. NEURGL A& R IR ?

(A) BRI T790M 2R A > BEA R FEEEE YA 1

(B) MAZELN ST AL T7T90M 5 PER T A > ELRERFAHAR T790M [ 1A B Y osimertinib 229717
F AT

(C) MR T790M [ hryp By 2 FRE sl 4 U A

(D) RERG4HAR T790M P MERTREBATA 70% B DL EE MR M AR IR 3 B AR 2

EHE(A)

L2016 £ 11 A K1t > 55 = IR RS BR CACSE T S e S RAHIHIR - A i SR (o8 A A 2

{EE2)EHE% » FILALL Docetaxel HELRAEE » Wi—EEV s d Wi &E ©
(A) nivolumab

(B) pembrolizumab

(C) atezolizumab

(D) ipilimumab

%2 (D)
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7. B 20 50% AR PD-L1 Ay EAIE/NAH A AT 2 75 28 > Pembrolizumab 4H EE & YL E2
TARARRIVERA S LA SR RS S B B DRVEIE R - B PR B s Ay fe e 4H A
@ DS ?

(A) Atezolizumab
(B) Ventana SP263
(C) Dako 28-8

(D) Dako 22C3
%% (D)
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- Long-Term Risk of Cardiovascular Events in Patients with Chronic Kidney Disease Who Have

Survived Sepsis.

Hsi Chu
TAIPEI CITY HOSPITAL
MEDICAL SCHOOL OF NATIONAL YANG-MING UNIVERSITY, TAIPEI TAIWAN

Abstract

Objective: To examine the risk of subsequent cardiovascular events in patients with chronic kidney
disease (CKD) discharged after hospitalization for sepsis in Taiwan.

Design, setting, & patients: Using complete claims data for patients with CKD from Taiwan’s National
Health Insurance Research Database, we identified subjects with sepsis who survived hospitalization
between 2000 and 2010. Each sepsis survivor was propensity score-matched to one non-sepsis
hospitalized control subject. Cox regression models were used to estimate the hazard ratios (HRs) of
clinical outcomes, including major adverse cardiovascular events (myocardial infarction and ischemic
stroke), hospitalization for heart failure, and all-cause death.

Measurements and Main Results: Among 66,961 sepsis survivors, the incidence rates of all-cause
mortality and major adverse cardiovascular events during the study period were 288.51 and 74.64 per 1,000
person years, respectively. In comparison with matched hospitalized non-sepsis control subjects, sepsis
survivors had greater risks of major adverse cardiovascular events (HR, 1.35; 95% confidence interval
[CI], 1.31-1.38), myocardial infarction (HR, 1.39; 95% CI, 1.32-1.47) ischemic stroke (HR, 1.46; 95% CI,
1.40-1.52), hospitalization for heart failure (HR, 1.55; 95% CI, 1.51-1.59), and all-cause mortality (HR,
1.56; 95% CI, 1.54-1.58). The results remained unchanged in analyses of several subgroups of patients,
and were similar in analyses accounting for the competing risk of death.

Conclusions: Our findings highlight the association of sepsis with a significantly increased long-term risk

of cardiovascular events among survivors in the CKD population.
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