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Extrafine Triple Therapy:

A New Approach to Asthma Control
12:00 S8 Fif?ﬁ AT
13:10 B BRERHA BeT

Targeting Small Airways with
Extrafine ICS/LABA in Asthma
6 : PRELS B0

s « R FE Beem

IR i %% (Airway Disease)
Obesity-Related Response to

Iyl
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(Interstitial Lung
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From 'Seeing' to 'Reaching":
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Safety: A Holistic Approach Unlocking Higher Clinical R MAIRER B Using Evidence-Led Strategies to
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16:30 | 60 : =1EHL e Bk IR B e SR BeeT B M TT BeT
17:40 | =k EEM 20 Dupilumab Across Respiratory | Early Optimization With Triple Therapy | Overcoming the Gap in Recurrence
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2026 Summer Workshop of Taiwan Society of Pulmonary and Critical Care Medicine

Jun 28 sun

Kaohsiung Marriott Hotel

08:30 B (BEEMHERZ]
e ASEMEB FEAREC AEEHED
EYEHEN (Critical Care Medicine) [AES&E (Thoracic Oncology)
[ ! REERRET Resuscitation & Post—Cardiac Arrest Care: Review of Small Cell Lung Cancer Treatment
APSR Connecting Horizons: 2025 Guideline Updates sem  STRERE st e - T aeen
TSPCCM Meets APSR T R B R IR Re
09:00-09:05
Opening Remarks
09:00 Moderator: Prof. Yuh-Min Chen
09!40 09:05-09:35
' A Paradigm Shift in COPD Management:
Deciphering the Role of Type 2 Targeted
Therapy in CoPD
Speaker: Prof. Atsuyasu Sato
Moderator: Prof. Chul-Gyu Yoo
09:35-09:45
Q&A
09:45-10:15 EEBHER (Critical Care Medicine) [fE#E (Thoracic Oncology)
Publishing in Respirology Hemodynamic Monitoring & Shock Review of Pre/Post Operation Treatment in
09:40 | speaker: Prof. David CL Lam Manag(_emgnt: From Guidelines to Precision Lung Cancer _
|| Moderator: Prof. Yoshinori Hasegawa Resuscitation _ sen BRSO men i HEAE men
10:20 wen BREEE B9 R MIER 26
10:15-10:25
Q&A
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10:50-11:20 EYEHEN (Critical Care Medicine) [AE7&E (Thoracic Oncology)
Emerging Advances in Lung Cancer Beyond Survival: Optimizing Patient-Centered | Review of Immunotherapy in Lung Cancer
10:50 | Speaker Prof. Yung-Hung Luo Outcomes via the PADIS Framework o BRMORE BT E  HERIT ES
| Moderator: Prof. Yuh-Min Chen 67 BENE ek PRE S B
130 | 44.20-11:30
Panel Discussion & Q&A
All Speakers/Moderators
) EJEHHER (Critical Care Medicine) [tifiE7& (Thoracic Oncology)
11i30 Automated Closed-Loop Versus Protocolized | Review of TKls in Lung Cancer (Besides of
12:10 Conventional Ventilation in Critically Ill Adults | EGFR & ALK)
' e EREN BT R MR BT E REB B EE  BEBUE R
REEHED RS 2 T hE
AETEEREBRAARAT SRR RFRERNBERAT
' The Marathon of Targeted Therapy: Navigating Long-Term Care in =EED 1T | BIEEMGO !
120 | theTKIEra . wen: REGh me s IR B
w0 REAES R TR E0 TSLP in Mixed-Phenotype Severe Asthma: From Mechanism to
Precis_ion Medicine in NSCLC: Navigating the Landscape of HER2 Clinical Impact
mutations Wen  WIRE B BE  HE
@ EBB BN ER: AEE B
13:20 Ke&dx
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[ Case]

A 71-year-old woman was admitted to the general medical ward with a sever-
al-week history of progressively worsening generalized weakness. She was diag-
nosed with dermatomyositis and subsequently treated with immunosuppressive
therapy along with intravenous corticosteroids. During hospitalization, she devel-
oped fever, progressive dyspnea, and worsening oxygen desaturation. Initial labo-
ratory investigations revealed leukopenia (WBC 1,710/pL) and a markedly elevated
C-reactive protein (CRP) level of 57.24 mg/L. Rapid antigen tests for COVID-19 and
influenza were negative.

12t | S=PREE Yu-Chieh Huang ~ E82 % Chih-Hung Cheng E&Ei
SEEEABH RPN TER WIERR

[ Question ]

What is your diagnosis?

A. Bacterial pneumonia

B. Invasive pulmonary aspergillosis

C. Interstitial lung disease with acute exacerbation
D. Cytomegalovirus pneumonitis

Figure 1. Chest radiograph.
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Figure 2. (A) Computed tomography (CT) of the chest.
(B) Radial probe endobronchial ultrasound (R-EBUS) was performed to
localize the lesion in the left B3 (LB3) segment.

Figure 3. Hematoxylin and eosin (H&E) staining of the transbronchial lung biopsy
(TBLB) specimen (original magnification: 200x).
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R AEBAETFIZ ( Inhaled Treprostinil ) K45 8514 BUih 4 4B 2585
( TETON-2BG K158 )

8 : Nathan SD, Smith P, Deng C, et al. Inhaled Treprostinil for Idiopathic Pulmonary Fibrosis.
N Engl J Med 2026; doi: 10.1056/NEJM0a2512911 (Online ahead of print).
#maZ : &ZE7% Yi-Hung Pan EBEl Z5xBEMBIAAZRER MEAR

=gk
1=

fRARBIAAFREET - IRAZHATSIZE (treprostinil ) CIEEE B A A CHEE - HRERUM
##1E (idiopathic pulmonary fibrosis, IPF ) BEBREE - BEARAB RS FI—

(EE

73k
ARG E=—H - €5 - B - & IPF BADERESRAZR treprostinil StZE
EaE (BH4AR BR12K) - AEHB® 528 -

FEERRE 52 BREBAYRMMEE (forced vital capacity - FVC ) HHEREHA 7 B &
& -

REEBIERIBF D TLIERIZELLR ( multiplicity ) - 81F : BRAREE IPF 2%
ZBF (HLUREZSH2M ) ~ 5 52 BRIST ~ 5 52 BEBAEBDLE FVC ZE14E -
AEmE - —EERIM\EAEE D (diffusing capacity of the lungs for carbon
monoxide - DLCO ) Z#E - sBaM ¥ &2 2 TS -

HR

3£ 593 Bim AEZ B D IR 2 /DS —RIGE (treprostinil 41 298 A - ZRIEI4 295
A) - B 463 A (treprostinilf 224 A - ZEFEIZH 239 A ) 58k 52 iBaFE - mAF
HFER&S 717 5% - 80.1% mSBEH - EHFHAFVC BFEAIE 76.8% - B 75.4% m A B EIF
TEEIAREAE - 55 52 BI5 FVC PAIEEE : treprostinil #H - 49.9 mL (95% 5%
&M (confidence interval - Cl) : -79.2 £-195)  ZRHEA -1364 mL (95%
Cl: -1725%2-1040) - MAEE® 95.6 mL (95% Cl, 52.2 & 139.0 ; P<0.001) -
BRI ES 382 © treprostinil A 81 A (27.2% ) - L&A 115 A (39.0%) (&
bt [HR] - 0.71 ; 95% Cl : 0.53 £ 0.95 ; P=0.02 ) - ARXWIATE IPF 242 /EGE LK
EREEZEE HAUBERERMRETHERUEINT EERARSHLAEM
( treprostinil #H 48.3% - Z&{EI#4H 24.1% ) - Treprostinil AL B AN ER 2 B 5
33.6% 81 24.7% - EPXNF¥ERAFENFTZRASARSHS -

20

2B &



B HEN B

=+ =A
ﬁn Aff

£ IPF AP - HERRZRE - S 52 BrOR AL treprostinil ;A& ol #F R4 FVC
BE - :D:BEF'fEEﬁuHr_/u\'fb%'ﬁ:

fm o & LA

IPF ZYaBEEAET8HER  FTEMEMELSE - HERARZIE ZNAELEEY—
pirfenidone B nintedanib - T F AR B M (C 22 )5 8 & A R BRER PR el B P& B - 4140
nerandomilast INEEVSEREIE @ FAaEEBRZTER -

Treprostinil RAMMENNKS BRAFEEY) - HEWIREANAAELET] - A% TETON-2
Z%HEA IPF 2RSS =My — (5 —% TETON-1) - BB RRABGZE O ERL B AE
BR NME—DREMINE TR  BAEERKER

BREIENE Ny 75% BEZ2ENESHANAM(EAE - BN treprostinil AJgE{F
M (add-on ) /BEZHRE - MIFE—BREZE - b4 - RARBEE R LOREES
MEIEFRBEZEYIEER - M SR MYMENERaBENEYRIXELE -

SR - ZME%DT%%UEBE%J . — - IPF 2URERERTEE  EREERELMBILE
ﬁﬁiﬁu}&nﬁﬂ ; C EARRRTERERESIN (AINARESRNAREEY 22
2), = FEXRS (A=m)  BrmIXUDHEE—TIML -

HEEms - WAL treprostinil 7 IPFBFEREE 7O FRAMBEAZIRIE - RRE
TETON-1 #HBER—  WE—TEFHARTRAL(CABEZREHFARE - Bolgtk
ZIPFRORESEZT -
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Inhaled Treprostinil for Idiopathic Pulmonary Fibrosis

Nathan SD, Smith P, Deng C, et al. Inhaled Treprostinil for Idiopathic Pulmonary Fibrosis. N Engl J
Med 2026; doi: 10.1056/NEJM0a2512911 (Online ahead of print).

Background: Preclinical data indicate that inhaled treprostinil may be useful for the
treatment of idiopathic pulmonary fibrosis (IPF) through an antifibrotic mechanism,
a premise that is supported by clinical observation.

Methods: In this phase 3, double-blind trial, we randomly assigned patients with IPF
to receive inhaled treprostinil or placebo (12 breaths four times daily) over a period
of 52 weeks. The primary end point was the change from baseline in the absolute
forced vital capacity (FVC) at week 52. Secondary end points, which were analyzed in
a prespecified order to control for multiplicity, were clinical worsening and acute
exacerbation of IPF (each assessed in a time-to-event analysis), death by week 52,
and the change from baseline in the percentage of predicted FVC, quality of life, and
the diffusing capacity of the lungs for carbon monoxide by week 52. Safety was also
assessed.

Results: A total of 593 patients underwent randomization and received at least one
dose of treprostinil (298 patients) or placebo (295 patients). Of these, 463 patients
(224 in the treprostinil group and 239 in the placebo group) completed the trial
assessments through week 52. The mean age of the patients was 71.7 years, 80.1%
were men, the mean FVC at baseline was 76.8%, and 75.4% of the patients were
receiving background antifibrotic therapy. The median change in FVC at week 52 was
-49.9 ml (95% confidence interval [Cl], -79.2 to -19.5) in the treprostinil group and
-136.4 ml (95% Cl, -172.5 t0 -104.0) in the placebo group; the between-group differ-
ence in the change in FVC was 95.6 ml (95% Cl, 52.2 to 139.0; P<0.001). Clinical wors-
ening occurred in 81 patients (27.2%) in the treprostinil group and 115 patients
(39.0%) in the placebo group (hazard ratio, 0.71; 95% Cl, 0.53 to 0.95; P = 0.02). No
substantial between-group difference in the time to IPF exacerbation was observed,
and so no further inferences with regard to subsequent secondary end points were
made. The most common adverse event was cough, reported in 48.3% of the
patients in the treprostinil group and 24.1% of those in the placebo group. Discon-
tinuation of treprostinil or placebo occurred in 33.6% and 24.7%, respectively, with
approximately half these patients citing adverse events as the primary reason for
discontinuation.

Conclusions: In patients with IPF, inhaled treprostinil was associated with a smaller
decline in FVC and fewer clinical-worsening events than placebo over a period of 52
weeks. (Funded by United Therapeutics; TETON-2 ClinicalTrials.gov number,
NCT05255991.).
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FLAURA2 slBE e 42 534 :
Osimertinib S {E2/8& M EGFR REZ MG HAIE/NRMRME 2 B EFNE

8 : Janne PA, Planchard D, Kobayashi K, et al. Survival with Osimertinib plus Chemotherapy in
EGFR-Mutated Advanced NSCLC. N Engl J Med 2026; 394(1):27-38.
fRAmsE | STIAE Cheng-Hao Chuang BEl S B2 KB P M ERT Wiz R

1=

B==
LB EZLTER R HREREREF X5 (epidermal growth factor
receptor, EGFR )% 7 it HAFE/ )\ Al B A #2 ( non-small-cell lung cancer, NSCLC )&#& -

FE—#REF osimertinib &t = $HZEY) K pemetrexed {EE2 8% - B osimertinib B8
BEoBELERRER(EEEL ( progression-free survival, PFS ) - ARIERFELRE
FERTERHE (overall survival, OS ) REDER -

Osimertinib 7 % = fCEGFR-TKI - O] ## 3F 4 i #) S EGFR& & M = &
( EGFR-TKI-sensitizing ) & T790M M2t 2% - BEE G R BB R R - R aE
ANEE O gEiE — P E R EGFR-TKI A B R ERL - FLAURA2 iR KB A BeE It — B 2 Mak
- SERIAAROEE - 2% EGFR RERMREASE/\AlIENhIE ( NSCLC ) & - F—8K &

F8 Osimertinib # A = #0 48 % %) K Pemetrexedit & H & B t &£ & H
( Progression-free survival, PFS ) #2Z & Osimertinib BZ58% - RIS EEEIRZ
7 TaRe 2 4847780 ( Overall Survival, OS ) B4& DT -

WMRGE

R RBE=H - BIERYE - BIAESE (open-label ) Batatle - MABRBARZDEZM
HEmaE - HEA EGFR R& (% 19 SMEFIRKX (exon 19 deletion) 8¢ L858R =
£ ) ZREHEI NSCLC 2 - 2l &L L1 LEAIEH D IkiER NaE 2 — .

- BffAEA : osimertinib 80 mg 8H 1 R - &1 pemetrexed 500 mg/m? K&
#0224 (cisplatin 75 mg/m? 5§ carboplatin ( {ikZ2EFEE5|H = ) )
- BZREA - osimertinib80 mgBH 1 X
IR REL R ( key secondary end point ) BEEEFE -
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H 557 I BEEZBEEDIK - SHAEMA 279 A - BEREH 278 A -

S eEANDPNUERTEHS 475 @R BEZa&HA% 376 B ; tTRERLE
( hazard ratio, HR ) & 0.77 (95% 5% & (confidence interval, Cl) - 0.61 £ 0.96 ;
P=0.02) BrEafaBEuBELERERGEEN -

HOREEKRNSE 3 RULARSS e aBEAREZSBEANZERS RS 70%
81 34% - AAREHMER osimertinib FEEREEA] - 2 BI& 12% 81 7% -

HBESSTURESHBR A (BMSEBEMA279A ; EFAEMA278 N ) BEFH
(0S) : B ABEANTUBET (mOS) E475 R  BEEBREBSEARN 37.6
8 (35T REPREE [HR]: 0.77; 95% Cl: 0.61-0.96; P = 0.02 )» =M 047 : S aEHE
BAE SRIULARSHWLLEA R 70% - MEBIFEEREAR 34% AARSHER
Osimertinib FZRLEA - EEFHAEAR 12% - BEFAEHMERNS 7% -

o+ A
%I:l nf

¥ EGFR R & 1% 8§ NSCLC B & - 5 — 4R £ F osimertinib & #f 2 §1 Z ¥) &
pemetrexed 1EE2)8% - B osimertinib B2 0] BEEIE REINFEER - BOHERS
RIS 3 AR EO A RS -

B WWEGFRR 2 By B HANSCLC & & - 55 — # &£ A Osimertinib ff A & A %8 &
Pemetrexed 1E% - BREE A Osimertinib BERRZE RS HALEGTH - BASHEIAER
SRR 3 R Lol B EARSHMHEE - EETERIEFER (Survival benefit )
HEHE -

=R
fEE¥R/ VAR E D FRURBERERH DR - DIKMREENFERR - BX_+
FRMEREBRERSMATRBENEFEZALEERENSE - EGFRREZSE KD

MR R EASE/ NVl E R R RIS ERNER 2 — - MEGFRIREQFEMNERE - TNAIE
W& ERARER SR RIFERATRE -

ESEBIRIFLAURARTR F - S5 —4Rosimertinib B EGFREZ M BAINSCLCEREZ R P AIER
{EF R AP NIRRT EA D RIRA Z£18 9B HE38.6MEH - MIELLER FE—DHER
7E s —HEROFRRMANEESM - FLAURAZWERAZDITER - osimertinib& =
fAZEY) K pemetrexed(LE)A % - Ol PUEREFRIIE—DHER47.5EB  [EILS
HERIEAMERZPFS - R RERETREERIOSES -

IERNEARRRER - F—RARCABEERNEREFIFBEILER  BE—DE
BRI RINEREBH S HaERE - ARZBEABENTENE - THEEGFRREMR
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HANSCLCH - OSHIRFTEAESERKEE - tEFLAURA2EBIRITHE —AaFERIBIE
BiREZ— -

M - EERNERERLIFIBNE - BEHosimertinibELE - S aBEASEIRU LA
REHLAIRRERN - BroaEaERANER - W ABEEETEEARREERE -
HRWIBH - BRHFBERERIFRANMREES - BIb - RREBARER LWER - FEER
RHEMHAEAN  BEERNUMESEESERILRENSE  MERNEZZHZH
HS&IEFE -

HEEEMS - FLAURA2EZ DT E—DEE [ osimertinib& L2 /2 B EEGFREE i 21
NSCLCE—#aEPRM - HRBFSERBRBAENETE - IEREERHE TIEE—1F
IEAEEENRBFEERE , BEEEREBA L - NFKERRANERFSEHETHEEE
=

MEEHRIE/ AR EREIRER FRERYSRNELD  BE_ T FMENEERR

ARANTRBENEFERELENE - EGFRREZSEIERINEGERH &R R
IR hdeimEERRE - EGFRIZEEEYBHENE FESHRARNGEEIR , EBEEH
FE—#Rosimertinib;a BEAIFLAURA studyi& S5 m AR ER(C 7 & BB E S R HA P U B
DRIERE18.9EHE38.6MEH - MNEESHEGFRRENF[EESEHNLE BB

hERAKXE—FTESHNER ; REZMAHRRBENEMKE  BRSARESE
MIRIRERE - B PERARGERDREERV Y - EFLAURA2TIREF - HMER
St aERmANZREEEMEER4A7 SERNFNE - EREHIMTPTRERIRERAER
REAENLESSRRE K INEIERREHEHEBRERNSENE - EZMNE - £BEHM
BENERANRELSRERTTEXRTENEIE - BEFLAURA2IAZE S - 8K
AVEL B AH Fosimertinib B 75 8 BAVIZHI R BB S BEAIEL BN B Z69%F77% - BLE
PlRm A EREGAER D T ESBRESENARENEEFEREEZEMNEE - 5
—77HE - EFLUARATR TR ia B A A Il A B R B e AV EE A9 S IR FLAURARF =
osimertiniba BAM—HEGFR TKIFZEHIAHNG60% - B EE 7 HE=E R ARERRELD RS
BHRENER - BEERBEQENBALLA LA - EREERCEEHEREETEH
NED SRR —FeHABIINFZHKRESINERBERBR—RORER -
BAOEEN  AREEHIEEBRENFLAURA2II RS & Famivantamabiy
MARIPOSA#ZE - &lIfF R ECHIER B 55 S ER R BE — 1R sE 2 AR RV AR BR ; Nfo k5@
ENBARKEEHHEENG R ERFEARZE IRV & aBENEFR/SHmKRE
EMELm A T —PEERRUPEEL -
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Survival with Osimertinib plus Chemotherapy
in EGFR-Mutated Advanced NSCLC

Janne PA, Planchard D, Kobayashi K, et al. Survival with Osimertinib plus Chemotherapy in
EGFR-Mutated Advanced NSCLC. N Engl J Med 2026; 394(1):27-38.

Background: The primary analysis of this trial showed that first-line treatment with
osimertinib plus chemotherapy with a platinum-based agent and pemetrexed led
to significantly longer progression-free survival than osimertinib monotherapy
among patients with epidermal growth factor receptor (EGFR)-mutated advanced
non-small-cell lung cancer (NSCLC). Results from the planned final analysis of over-
all survival are needed.

Methods: In this phase 3, international, open-label trial, we randomly assigned in a
1:1 ratio patients with EGFR-mutated (exon 19 deletion or L858R mutation) ad-
vanced NSCLC who had not previously received treatment for advanced disease to
receive either osimertinib (80 mg once daily) plus chemotherapy with pemetrexed
(500 mg per square meter of body-surface area) and a platinum-based agent (cis-
platin [75 mg per square meter] or carboplatin [pharmacologically guided dose]) or
osimertinib monotherapy (80 mg once daily). The key secondary end point was
overall survival.

Results: A total of 557 patients were randomly assigned to the osimertinib plus
platinum-pemetrexed group (279 patients) or the osimertinib monotherapy group
(278 patients). The median overall survival was 47.5 months in the osimertinib plus
platinum-pemetrexed group and 37.6 months in the osimertinib monotherapy
group (hazard ratio for death, 0.77; 95% confidence interval, 0.61 to 0.96; P = 0.02).
Grade 3 or higher adverse events of any cause were reported in 70% of the patients
in the osimertinib plus platinum-pemetrexed group and in 34% of the patients in
the osimertinib monotherapy group; adverse events leading to the discontinuation
of osimertinib were reported in 12% and 7%, respectively.

Conclusions: Among patients with EGFR-mutated advanced NSCLC, first-line treat-
ment with osimertinib plus platinum-pemetrexed led to significantly longer overall
survival than osimertinib monotherapy and was associated with an increased risk of
reversible adverse events of grade 3 or higher. (Funded by AstraZeneca; FLAURA2
ClinicalTrials.gov number, NCT04035486.).
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&8 : Soltani N, Habel H, Nelson D, Martensson J. Critical lliness-Associated Hyperglycemia and
New-Onset Diabetes: A Retrospective Cohort Study. Crit Care Med 2025;53(12):e2562-e2572.
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SEMI/NVEBR (ZEMEIEALUSEESERBKS ) WEAR
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mEE/M

MM ERELAERBLIENEZEEMEEBE S M #E (critical illness-associated
hyperglycemia - CIAH ) - & B EB TR B ERBEAAREZNEREFEE - H
BERSMEBAENER (incident diabetes ) BF -

i

[Cl vt ERE2 AR 3T -

e ith B,

InHHEIHE 4 X ABERNERE -

Mz

HAMA 2010 £ 2021 FEAFEMEREL 6,633 BEEE ; FIASHEENIHHEBIZKER
B EE A4 ( National Diabetes Register - NDR ) &F BB LR m2 iAo it - H AR
iFEE{EMEZE ( HbAlc ) €/ 42 mmol/mol (6% )-

T A¥EE

e

it o
VARRY

HIEEEFEER

SFEAESME (CIAH) &4  ENEREERBE  SERARERUATMEST
6-10mmol/L ( 108-180mg/dL ) - MesEMER R ER 4 : HF#EE 30 X1%& - £ 2023 &F
9 BHE]  EInHEBERBEREELRAATMIEREERFEER - BEMS - A 3,100 B®WA
(46.7% ) EMNEREEBEHIR CIAH - 5 FRERERFBREERE CIAH AHE3F CIAH 25
(CIAH #24 4.1% - 95% =% &M (confidence interval - Cl): 3.4%-4.9% ); JE CIAH
A 1.8% - 95%Cl : 1.3%2.3% ) 218 Cox EEDMERN - CIAH mAFEERER
& 2 R IE#& R B EE (adjusted hazard ratio ) & 2.15 ( 95%Cl : 1.52-3.03 )~ 545 - 2
BIEBFREMOTIMER - CIAH ZRIEERERKLL (adjusted sub-hazard ratio ) %
2.20 (95%Cl : 1.57-3.08 )-

=+ A
%l:l af

EEBERKRBERBIRENNERERAS - ERMNEREQEABLIREE
HESMHE (CIAH ) - BERE 5 FAREAMBERKBRNVERIBINERZAEEE -
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BN A RHRZ BEEENAHFEER - BN OARE % #8250 8 (oral glucose
tolerance test, OGTT )~ C- MBX ( C-peptide ) S MAEHR - ALER CIAH REZEE
NRENRR  HCBEBERAHER  NEIE-—DTEY - IR NRZEG AL
HREEN - RS EAEAREEE RERERERBRINTE -

S5—FHH:  BAMSOIRERRMIESSEEMRRE  BRAMREFEERDH - LEHY
MAEE AR DITEENBIR - RKRRIDFBEAREMRR - LE—FPEBSAREERAT CIAH
EART R A PR Z BRI E -

BEMS - ANMARER  ORREARERERBEIRERBRIEARSE - H AR HbAlc BR 6%
WINERERFEE  EEINEREHEFEEARERMUEREMER 108-180mg/dL - &
EhEERARKRORERBEILZN - WERRR  UREERA - kBT EZ i
FRIGED I EA R BB IRE  BASRMAKEE -
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Critical lllness-Associated Hyperglycemia and New-Onset Diabetes:
A Retrospective Cohort Study

Soltani N, Habel H, Nelson D, Martensson J. Critical lliness-Associated Hyperglycemia and
New-Onset Diabetes: A Retrospective Cohort Study. Crit Care Med 2025;53(12):e2562-e2572.

Objective: To evaluate the relationship between critical illness-associated hypergly-
cemia (CIAH) during ICU treatment and the development of incident diabetes in
ICU survivors without pre-existing diabetes or prediabetes.

Design: Retrospective observational study.

Setting: Four university hospital ICUs in Stockholm, Sweden.

Patients: A total of 6633 ICU survivors admitted between 2010 and 2021, with no
prior diabetes diagnosis recorded in the Swedish National Diabetes Register (NDR)
and a glycated hemoglobin Alc level below 42 mmol/mol (6%) at admission.
Interventions: None.

Measurements and main results: CIAH was defined as insulin administration to
maintain blood glucose between 6 and 10 mmol/L (108-180 mg/dL) in ICU. Inci-
dent diabetes was defined as an NDR registration after ICU discharge, occurring
beyond 30 days until September 2023. Overall, 3100 (46.7%) patients developed
CIAH in the ICU. The 5-year cumulative diabetes incidence was higher in patients
with CIAH (4.1%, 95% Cl, 3.4-4.9%) compared with those without CIAH (1.8%, 95%
Cl, 1.3-2.3%). On multivariable Cox regression, the adjusted hazard ratio for inci-
dent diabetes was 2.15 (95% Cl, 1.52-3.03) in patients with CIAH. Similarly, multi-
variable competing risk analysis revealed an adjusted sub-hazard ratio of 2.20 (95%
Cl, 1.57-3.08) for CIAH.

Conclusions: CIAH in ICU patients without pre-existing diabetes or prediabetes was
associated with a higher risk of developing incident diabetes within 5 years of ICU
discharge.
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[ Case]
A 71-year-old woman was admitted to the general medical ward with a sever-

al-week history of progressively worsening generalized weakness. She was diag-
nosed with dermatomyositis and subsequently treated with immunosuppressive
therapy along with intravenous corticosteroids. During hospitalization, she devel-
oped fever, progressive dyspnea, and worsening oxygen desaturation. Initial labo-
ratory investigations revealed leukopenia (WBC 1,710/uL) and a markedly elevated
C-reactive protein (CRP) level of 57.24 mg/L. Rapid antigen tests for COVID-19 and

influenza were negative.

12t . EMREE Yu-Chieh Huang ~ 82 7= Chih-Hung Cheng 55
SHEEABMER PO TEE MiERR

[Question]

What is your diagnosis?

A. Bacterial pneumonia

B. Invasive pulmonary aspergillosis

C. Interstitial lung disease with acute exacerbation
D. Cytomegalovirus pneumonitis
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Figure 1. Chest radiograph revealed bilateral diffuse infiltrates with associated
pleural effusions.

Figure 2. (A) Computed tomography (CT) of the chest demonstrated diffuse
ground-glass opacities with focal consolidation. (B) Radial probe endobronchial
ultrasound (R-EBUS) was performed to localize the lesion in the left B3 (LB3)

segment.
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Figure 3. (A) Hematoxylin and eosin (H&E) staining of the transbronchial lung biopsy
(TBLB) specimen reveals chronic inflammatory changes and scattered enlarged
pneumocytes with suspicious intranuclear inclusion bodies (red circle) (original
magnification: 200x). (B) Immunohistochemical (IHC) staining is positive for
cytomegalovirus (CMV) (red circle) (original magnification: 200x).

EEIERE  ((BE1S )

2.7 TETON-2 EgpRad i - oI & ZR AL treprostinil FEZlBaAL R
( primary endpoint ) ?

(A) ZAELTE

(B) A RMEE (FVC ) HREH 7 BHE (LS

(C) " iEFTERERE ( 6-minute walk distance, BMWD ) Z %81k

(D) —&| LM iERELEE S ( DLCO ) 2L

3. 7£ TETON-2 Bk Bach - NAIRUGM A& #EER ?

(A) ZEZHBZRREZNAL(EAE (W pirfenidone X nintedanib )
(B) IPF MR E v RB RSO MR ERTHEEERE

(C) RAFZEEETR treprostinil F2E B S ENIKS B2RIEF FVC

(D) R AZY treprostinil &% B RZEY) A R & FE R %

4. 1848 FLAURA2 B RED AR - RS HIEEA (osimertinib fFR{EEARE )
BB EAREAE ( BB osimertinib ) AEEREEIEHA (OS) tEER - FAIRGA AT E 1EME ?

(A) EfFABEANTNEETERS 376 @8 - BEENREZSER

(B) A ABEAMEENEANER T RIEN  BRITEEEE

Q) B aBEANTNIRETERA 475 EF  REZAFHBELR

(D) BEREAMIL T RRILER S aEA
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7 5. B FLAURAZ SRR ZEMAER - NMIUEBRTEMRGER ?
i

1 (A) EfaEHESS 3 AU EARSHBRERBREZLSFEA
2 (B) & BRI MNS R FAREHER - BosRBEERETEER

b= (C) & aEARARSHER osimertinib FZEMELAISE 70%
%i (D) BEaRANZ = M8 E - RItAZZERF AR
z=

= 6. NI E AR ES RS MAE ( CIAH ) B BREM B4 RERAREMRIENN 2 ol sERAN ?
(A) BREAEHINEERES

(B) RHRERMEN
O BEERNRECERBERTAKZEHNERNHES
(D) UEEZ

7. DUR f o) & 1B A& ?

(A) RHBRSREN LR CH R R

(B) MMAERABE A ZHIREIMSMIE

(O ERBEBEGHNEBS R TR

(D) BB ERE KRB RBIIAZNERERAT - CIAH BB 5 FAFSEERK
TR [E R E N5 B AH RS
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Fig.1: Chest plain film revealed a retrocariac opacity in left lower lung (black and
white arrowheads).

[Case]
A 40-year-old woman presented to the pulmonary clinic after an abnormal finding

on a screening CXR. She had no significant past medical history and was a
non-smoker. She denied cough, hemoptysis, chest pain, dyspnea, or weight loss. No
palpable lymphadenopathy or abnormal breath sounds were noted. She had no
prior history of pulmonary disease or related hospitalizations.

[Questions]

1. B2 R a2

(A) Lung cancer

(B) Lung abscess

(C) Bronchogenic cyst

(D) Pulmonary sequestration

(E) Arteriovenous malformation.
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Fig.2: Contrast-enhanced CT images (axial and coronal views) demonstrate a
thoracic aorta-to-left inferior pulmonary vein fistula (black arrowheads).

[Answer]
(E) Arteriovenous malformation: thoracic aorta-to- left inferior pulmonary vein
fistula

Thoracic aorta-to-pulmonary vein fistula is an exceptionally rare vascular anomaly in
which a systemic artery, usually the descending thoracic aorta, communicates
directly or functionally with a pulmonary vein, producing a left-to-left shunt. This
abnormal pathway allows high-pressure systemic blood to return rapidly to the left
atrium, increasing left-sided volume load and potentially causing left atrial/left
ventricular enlargement, mitral regurgitation, heart failure, or hemoptysis.
Treatment now favors transcatheter embolization or vascular plug occlusion in
suitable cases, while surgery remains an option for complex anatomy or failed
intervention. Clinically, long-term follow-up remains necessary for patients who do
not yet have obvious symptomes.

BEIEE

2. RBAMRGR - MIlUEHeEHikAE/ )\ REREEMmaliE 2 ErEE% ?
(A )HﬁbﬂﬁEL%?ﬁﬁ\,jﬁ Mz mER/DHIR

(B) #FR M mER/MELIRE COPD & - MIERRE

(C) NhmiEfEEBAL KR M RE B/ O sEEMRELIR ZRIBIEFE

(D) hsmiEmEEERI COPD BE D o] EH 22
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3. AR EABRIEE FEER AR ERBE (web-like obstruction ) =ZZE T3 {T1&E
FRIR K BB AHRE ?

(A) NeEFENIEE

(B) #7%& 122 ( mucus plugs )

Q) fyE kw41

D) XR/ERBIBE

&HE : (B)

4. FHIRER sacituzumab tirumotecan RYRIM (A & IEFE ?

(A) %% PD-1 iata e B I

(B) & TROP-2 1ZEEH 228532 ( ADC)

(C) B = EGFR-TKI

(D) % VEGF iz

&HE : (B)

5. 7 OptiTROP-Lung04 55 —BAs SR - EASA%R(EAEEAHEL - sacituzumab tirumotecan
AR A1) ?

(A) BRI S HBEE RN

(B) B ERER(EE

C) BRI EEEER T ERNBRENS

(D) REMBREEIEFRTERAREE:

= SN(®)

6. B Tirzepatide fEE IR BR P AUZRIR BEME AR - TAIRCGATEER ?

(A) Tirzepatide 2—17& GIP 81 GLP-1 28 ESEEN - oI ERYRIE -

(B) it #E REETR - Tirzepatide AHTEMRE AHI RBEREE S EEENLHEIA -

(Q) 98 502% N=AEBTEE—F%& - H AHI BREHRAK L0 ERFH PAP WEE -

(D) LEAFFRFR & Tirzepatide /X "IFEASE , A OSA BERKERBEEEY -

Z2ZZ . (D)

7. RIBEIEEFRN NEJM WFRE - BEA Tirzepatide ¥R AL E BH OSA BEMWEIEE

TR E . NAIRGHR o E IERE ?

(A) BN ZHEIA - Tirzepatide 87 AHI FIF D ER D -

(B) BR 7 A= REFS - Tirzepatide ¥R UNAEEREAZE K 351F ( hsCRP ) W SRR = -

O ARPHRAZTERNEEFRARSLINEARSH -

(D) Tirzepatide SEBZEREREBNRE R ( hypoxic burden ) k= EERERmME -

%2 . (D)
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