Role of Airway Smooth Muscle in Asthma:
Contraction and Beyond

Chien-Da Huang, Yassine Amrani*, Reynold A. Panettieri, Jr.*, Han-Pin Kuo

Asthma is a chronic inflammatory disease characterized by reversible airway obstruction,
airway hyperresponsiveness, and airway inflammation. Airway smooth muscle (ASM), existing
in the trachea and in the bronchial tree up to the terminal bronchioles, serves as an important
structural effector tissue to regulate bronchomotor tone. However, the physiological relevance of
ASM in healthy lungs is still unclear. In a disease status such as asthma, the role of ASM has
been conventionally thought of as a passive tissue regulating bronchomotor tone. Nevertheless,
growing evidence shows that ASM may also be involved in the development of airway inflammation
and airway remodeling. The contraction of ASM regulates the airway luminal diameter and
modulates airway resistance, which can be augmented by cytokines as well as extracellular
matrix alterations leading to airway hyperresponsiveness. ASM may also serve as an
immunomodulatory cell, regulating airway inflammation. in addition, ASM mass increases in
asthma and may represent a proliferative response due to chronic inflammation. This evidence
suggests that ASM undergoes marked phenotypic modulation in a disease status such as asthma.
This review will present evidence that ASM, a passive contractile tissue, may also play an important
role in the perpetuation of airway inflammation and the remodeling of the airway in asthma.
Further investigation and understanding of the celiular and molecular mechanisms that regulate
ASM functions may offer new therapeutic approaches in the treatment of asthma. (7horac Med
2004; 19: 412-429)
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Sleep Quality in Chronic Mechanical Ventilation-
Dependent Patients Using Different Ventilator Modes:
Preliminary Data and Literature Review

Yao-Tung Wang, Kuo-Liang Chiu, Liang-Wen Hang, Der-Chuen Shiah,
Chuen-Ming Shih, Wu-Huei Hsu

Background: The impaired sleep quality of acutely ill patients has been reported in several
studies. The aim of our study was to evaluate the sleep patterns of chronically ventilated patients
and to determine whether their sleep quality is influenced by the modes of mechanical ventilation.

Methods: We performed polysomnography on 5 chronic ventilator-dependent patients for
about 24 hours, in different assist-control ventilation and pressure support modes, and then
recorded the sleep architecture and latency of the different sleep stages.

Results: The mean total sieep time was within normal range, but the results of other sleep
stage parameters, such as the markedly increased stage 1 and stage 2 non-rapid eye movement
sleep, severely reduced slow wave sleep and rapid eye movement sleep period, and sleep
fragmentation, were similar to those of the previous reports of acutely ill patients. The sleep
profile showed no significant difference between the effects of the assist-control mode and the
pressure support mode.

Conclusion: Chronically ventilated patients have similar sleep disruption and as severe
sleep fragmentation as acutely ill patients, except for the total sleep time. There is no evidence
to prove whether sleep quality is influenced by different mechanical ventilation modes, such as
the assist-control mode and the pressure support mode. (Thorac Med 2004; 19: 430-435)
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Impact of Initial Antibiotic Choice on Clinical
Outcomes of Community-Acquired Pneumonia in
Adulits

Tai-Jung Lin*, Benjamin Ing-Tiau Kuo**, Chi-Hua Wu*, Chieh-Liang Wu*,***,
Shiang-Ling King*, Jeng-Yuan Hsu*

Background: Adequate and immediate empiric antibiotic treatment improves the outcome
of community-acquired pneumonia (CAP). Using the antibiotic regulation guidelines of the Bureau
of National Health Insurance, we examined the impact of initial antibiotic choice on the outcome

of CAP.,
Methods and patients: In this study, we retrospectively reviewed patients with CAP (modified
Fine risk classes I, Il and V) who were hospitalized in Taichung Veterans General Hospital in

2002. We assessed the outcome parameters, including total hospital costs, length of hospital
stay (LOS), and in-hospital survival rate. We compared the outcome parameters of 2 groups:
the 1%t line antibiotics (15t ATB) group and the 2™ line antibiotics (2" ATB) group.

Results: A total of 116 patients were enrolled in the study. Compared to the 1t ATB group,
the 2" ATB group had a longer length of stay (Mann-Whitney /test, p = 0.008) and higher
hospital costs (Mann-Whitney {test, p = 0.0004), but no significant difference in survival rate
(log-rank test, p = 0.662).

Conclusion: The 2" ATB group did not demonstrate a better outcome. This was probably
due to the difference in disease severity. (Thorac Med 2004; 19: 436-444)
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Clinical Features and Prognostic Factors of Lung
Abscess

Jen-Hsun Cheng, Chiung-Zuei Chen, Yuan-Chih Chu, Cheng-Hung Lee,
Chang-Wen Chen, Han-Yu Chang, Tzuen-Ren Hsiue

Background and purpose: Despite the advances in the care of patients with lung abscess
during the past few years, lung abscess continues to cause significant morbidity and death. In
order to increase understanding of this condition, this study was designed to assess the clinical
features and prognostic factors of lung abscess

Methods: We retrospectively reviewed the medical records and chest radiographs of adult
inpatients with lung abscess, who were treated at the National Cheng Kung University Hospital
from January 1997 through December 2003.

Results: A total of 50 patients with lung abscesses were evaluated during the study period;
the median age was 61 years old (range, 22 to 88 years). The mean hospital stay was 23.6
13.9 days (range, 8-80 days). Eight patients died, yielding a mortality rate of 16%. The risk
factors for lung abscess included smoking (48%) and diabetes mellitus (34%), followed by lung
cancer (16%). Alebsiella pneumoniae was the major pathogen found in this study (5/15, 33%).
Patients who died had significantly lower hemoglobin levels than those who survived (10.8 + 1.6
g/dlvs. 12.3 £ 2.0 g/dl, p < 0.05). As we chose a hemoglobin level of 12 g/dL as the cut-off point,
the patients with anemia on admission had a higher mortality rate than those without (8 of 27 vs.
0 of 23, p = 0.005). The patients who died had a longer duration of fever after treatment began
than those who survived (13.9 £ 7.5 days vs. 5.6 + 4.4 days, p = 0.001). Patients with fever
lasting more than 7 days after the beginning of antibiotic treatment had a poor prognosis and
were associated with a higher mortality rate than those with fever lasting less than 7 days (35%
vs. 3%, p < 0.05).

Conclusions: A high rate of morbidity and mortality is associated with lung abscess despite
the advances in antibiotic treatment. Anemia and prolonged fever after the beginning of antibiotic
treatment were 2 risk factors that affected the mortality rate in patients with lung abscess. (Thorac
Med 2004; 19: 445-452)
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Management of Anti-tuberculosis Drug-related
Hepatotoxicity: Comparison of the Fluoroquinolone-
containing Regimen and Re-challenge with the
Standard Regimen

Hsing-Chen Tsai*, Yuang-Shuang Liaw*, Ying-Jung Chen**, Churn-Shiouh Gau***,
Chong-Jen Yu*, Kwen-Tay Luh*

Purpose: The aim of this study was to compare the fluoroquinolone-containing regimen
with a re-challenge of the standard regimen in the management of drug-related hepatotoxicity
during anti-tuberculosis therapy.

Materials and Methods: Of the 60 patients with drug-related hepatotoxicity enrolied in this
study, 33 were in the standard regimen group and 27 were in the fluorogquinolone-containing
regimen group. Levofloxacin (n=21) and ciprofloxacin (n=6) were the main fluoroquinolones
used in this study. The inpatient and outpatient medical records were reviewed for demographic
characteristics, dosage and duration of each anti-tuberculosis drug, serial results of liver function
tests, treatment outcomes, adverse effects, and medication cost.

Results: The duration of treatment was 8.9 + 3.6 months in the standard regimen group and
9.4 + 4.7 months in the fluoroquinolone group (£=0.642). In all, 29 (87.9%) in the standard
regimen group and 21 (77.8%) in the fluoroquinolone group were either cured or completed
treatment. No case of treatment failure or relapse was noted after a mean follow-up duration of
17.6 = 12.9 months in the standard regimen group and 18 £ 9.8 months in the fluoroquinolone
group (£=0.904). There was a significant difference in the daily cost of medication between the
standard regimen group (32 + 14.7 NTD) and the fluoroquinolone group (153.9 + 53.5 NTD, p<
0.001). Patients in both groups reported similar adverse effects.

Conclusion: The use of fluoroquinolone to replace partial first-line anti-tuberculosis drugs
in managing drug-related hepatotoxicity seemed to be not superior to a re-challenge with the
standard regimen, in terms of treatment duration, treatment cutcomes, and self-reported adverse
effects. Cost may be an important concern with fluoroquinolone use. A well-designed randomized
controlled prospective study is required to further investigate the observations in the present
study. (Thorac Med 2004, 19: 453-462)

Key word: tuberculosis treatment, hepatotoxicity, adverse drug reactions, fluoroquinolones
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Establishment of Quality Indicators for Non-Small Cell
Lung Cancer Care

Siew-Tzuh Tang, Chun-Ming Tsai, Kuo-Piao Chung, Shin-Lan Koong,
Shu-Chun Hsiao, Mei-Shu Lai

Lung cancer is responsible for a disproportionate share of disease burden in terms of
incidence, mortality, morbidity, and economic impact, therefore, lung cancer has been recognized
as a high-priority subject for monitoring and improving quality of health care. In order to monitor
and improve the quality of health and the effectiveness of health care, quality must first be
measured.

Therefore, the purpose of the project of establishing quality indicators for lung cancer care
sponsored by the Bureau of Health Promotion, Department of Health in Taiwan was to develop
process-based measures derived from the state-of-the-science clinical guidelines for non-small
cell lung cancer care. The optimal goals are: (1) to use the developed quality measures to
systematically track patterns of lung cancer care and to understand their relationship to valued
outcomes; and (2) by information feedback to alert health care organizations when performance
in some area is slipping or to confirm that efforts at improving care are succeeding. The processes
of establishment of the quality measures for lung cancer care will be presented in this article.
(Thorac Med 2004; 19: 463-475)
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Acute Pulmonary Edema After Upper Airway Obstruction
— A Case Report and Review of the Literature

Chung-Chieh Yu,Wen-Bin Shieh, Jo-Chi Tseng, Yu-Chi Liu

Pulmonary edema induced by upper airway obstruction is classified as a disease of non-
cardiogenic or unclear origin, is associated with a high rate of mortality, and is typified by the
rapid onset of a resolvable disease that may arise after the upper airway obstruction has been
relieved. The possible pathophysiology of this type puimonary edema involves intrathoracic
pressure alternations, hemodynamic alternations, and arterial hypoxemia. Acute pulmonary
hemorrhage may occasionally be associated with pulmonary edema, due to capillary stress
failure resulting from the same pathophysiology.

In this report, we present our experience with a 34-year-old otherwise healthy male suffering
from an upper airway obstruction caused by food allergy-aggravated angioedema. The patient
was intubated because of the severe upper airway obstruction. Upon relief of the upper airway
obstruction, the patient developed acute pulmonary edema and pulmonary hemorrhage. We
administered mechanical ventilation and medical therapy for angioedema. His pulmonary status
improved rapidly and he was extubated without further complications. He completely recovered
without any sequel and was discharged from our hospital 8 days later. The total protein ratio of
the lung edema fluid collected from the BAL, corrected with a dilution factor to plasma, was
5.6%. We inferred the change of hydrostatic pressure to be more predominant than the change
in capillary permeability in this patient. (7horac Med 2004; 19: 476-483)

Key words: acute pulmonary edema, acute pulmonary hemorrhage, upper airway obstruction, angioedema

Division of Pulmonary and Critical Care Medicine, Chang Gung Memorial Hospital, Keelung, Taiwan, and * Department
of Internal Medicine and Respiratory Care, Medical College, Chang Gung University, Taoyuan, Taiwan

Adddress reprint requests to: Dr. Wen-Bin Shieh, Department of Internal Medicine and Respiratory Care, Medical College,
Chang Gung University, Taoyuan, Taiwan, 222 Maijin Road 204-18 Keelung Taiwan

Thtiorac Med 2004. Vol.19 No. 6



Negative Pressure Pulmonary Edema

I S B 2 7 T R A S e S Kk e —
3 ) 5 B TR [l

TaEA #ok EEHE HFX

B b v-oR 3 PRI 5 e 08 B A B AL 65 40 4 JE 0 B MR AT ACRE S B R B 2 B AR IE > PoR PR 5| ke 64 il ok
EEHMESACE SR —HERREARREBYRRE  CTHRELN L P REMERERAE > B
WK B % A TR QI AR R T 0B~ SR B A B ARSI IR AF R o SRR T AR
MEafANE—ARA > CEBE billp 2 @I MM e E R RBRHEX

BB 1234 R EF LB A BB E A KERER P FREME  dARE L FRE M
ERBEZREEE AL PREMESLEE > B A AWM AKIE A Bt fr > B bl 2 MARIE FR R 4T H
R IE 0 BEA s B ARG SRR 0 R AR DT B R BUE IR BDEAIR B > B AT O R DR I BT 4 0 VA R
BOgtER o smE ey BAL sh HiF KR e i R G W LB b 0 BAER TRIESLS 5.6% - ¥iEHk
B H I R R 2 R A R R R AL B M B AR R RIBEE o (M EE 2004, 19 476-
483)

W4 EMMARNE > Al f o ErFREEE - b F kIR

AEEABER MEAZEBEE REXSEZANHRSREBHEZL SHNRE
FIRA I AR T IOGRE R 0 A RRBIR 0 BT 204-18 HEES £X 2225



Successful Conservative Treatment for a Large
Tracheal Laceration Caused by Endotracheal Cuff
Overinflation

Ming-Szu Hung, Kuo-Chin Kao, Ying-Huang Tsai, Cheng-Hui Lee, Chung-Chi Huang

Tracheal laceration is a rare but severe complication of endotracheal intubation, and surgical
repair remains the primary treatment. We report the case of a 70-year-old female who had been
admitted because of acute myocardial infarction associated with acute pulmonary edema and
respiratory failure with endotracheal intubation. Cuff overinflation was noted on the chest X-ray
film initially, and then subcutaneous emphysema developed 12 hours after admission. Emergency
fiberoptic bronchoscopy revealed a large laceration in the posterior wall of the middie and lower
trachea. Surgical repair was not feasible and conservative treatment was tried. The laceration
healed after 28 days. The patient was weaned from the ventilator and then discharged.
Spontaneous healing of a large tracheal laceration after conservative treatment is rarely found in
the literature. (7horac Med 2004; 19: 484-490)

Key words: tracheal laceration, endotracheal intubation, cuff overinflation, conservative treatment
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Basaloid Squamous Cell Carcinoma of the Lung:
A case report and literature review

Chen-Sung Lin, Kuang-Tai Kuo, Chien-Ying Wang, Wing-Yin Li*, Liang-Shun Wang

Basaloid squamous cell carcinoma (BSCC) of the lung is a rare pulmonary neoplasm. Its
histopathological features fulfill those of squamous cell carcinoma and basaloid carcinoma with
its prominent peripheral palisading of nuclei at the edge of the tumor cell nests. BSCC is a high-
grade malignancy and histologically characterized by a high rate of spontaneous apoptosis and
high degree of proliferative activity. Herein, we present a case of pulmonary BSCC in the superior
segment of the right lower lobe of the lung, which was treated with a right lower lobe lobectomy
with radical lymph node dissection. The histological tumor stage was Illa (T2N2M0). The patient
refused postoperative chemotherapy. Unfortunately, 2 metastatic hepatic nodules developed 6
months after primary surgical treatment. Combination chemotherapy with navelbine and cisplatin,
accompanied with percutaneous ultrasound-guided radiofrequency ablation (PUG-RFA) of the
two hepatic nodules, was performed with a complete response. However, the patient refused
further chemotherapy, and multiple liver metastases occurred again. The patient died of
carcinomatosis and hepatic failure 18 months after surgery.

This unigue histopathological tumor of the lung, BSCC, was associated with a more aggressive
disease progression, compared with typical squamous cell lung cancers. Surgical resection
combined with adjuvant chemotherapy might be the treatment of choice for such a rare pulmonary
neoplasm. (Thorac Med 2004; 19: 497-497)

Key words: ablation, basaloid, chemotherapy, radiofrequency, squamous cell carcinoma
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Patient With Small Cell Lung Carcinoma-induced
Acute Pancreatitis: A Case Report

Chun-Yao Huang, Ying-Huang Tsai, Cheng-Hei Lee, Chih-Hung Chen

Pancreatic metastases are found in up to 40% of patients with disseminated malignancy.
Metastases-induced acute pancreatitis is a rare condition in 3-7% of these patients, and has a
poor prognosis. Differentiating metastases-induced acute pancreatitis from the usual forms of
acute pancreatitis is almost impossible using noninvasive methods, though the lack of response
to conventional management provides a clue. Chemotherapy may provide a survival benefit in
some patients, and should be considered on an individual basis. Herein, we describe the case of
a 69-year-old man with recurrent small cell lung cancer, which induced acute pancreatitis. This
patient initially received conservative treatment without significant clinical improvement.
Chemotherapy then was attempted, and the patient survived for over 4 weeks after this treatment,
showing a clinical improvement of the pancreatitis. (Thorac Med 2004; 19: 498-502)

Key words: pancreatitis, metastases-induced acute pancreatitis (MIAP), small cell carcinoma
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Video-assisted Thoracoscopic Surgery with Direct
Suture and Pleurodesis for Diaphragmatic Defect in
Patients on Continuous Ambulatory Peritoneal
Dialysis — A Case Report

Chih-Ming Hsieh, Hueng Chang, Shih-Chun Lee

Acute, massive, unilateral hydrothorax is an uncommon but easily recognized complication
of continuous ambulatory peritoneal dialysis (CAPD). Its clinical course and treatment outcome,
with recently advocated variable techniques including interruption of CAPD alone, pleurodesis
via chest drain, and video-assisted thoracoscopic surgery (VATS) with pleurodesis, remains
unclear. We herein present a patient with CAPD-related massive hydrothorax who was diagnosed
as having a diaphragmatic defect. VATS with direct suture of the flaw and pleurodesis were
performed successfully. This revealed that the defect was attributable to the rupture of a small
bleb in the diaphragmatic dome. After the operation, the patient had no recurrence of hydrothorax
and underwent CAPD safely. We strongly suggest VATS with direct suture and pleurodesis, as
the modality of choice, for diaphragmatic defects in patients on CAPD. (7horac Med 2004; 19:
503-508)

Key words: Hydrothorax, CAPD, VATS, diaphragmatic defect, pleurodesis, direct suture
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Secondary Sjogren’s Syndrome Complicated with
Multiple Pulmonary Cysts and Lymphocytic Interstitial
Pneumonitis — A Case Report and Literature Review

Wen-Lin Su, Chien-Wen Chen, Chen-Liang Tsai, Meng-Chen Wu*,
Li-Hui Soh, Chin-Pyng Wu

Sjogren’s syndrome is characterized by lymphocytic infiltration of the exocrine glands, possibly
with respiratory findings. We present a 49-year-old woman with secondary Sjégren’s syndrome
and pulmonary cysts. One week before her admission, she had a cough with copious, light-
green sputum. Chills and fever developed over a period of 3 days. Rheumatoid arthritis and
secondary Sjogren’s syndrome were eventually diagnosed. The chest computed tomography
and pathologic reports showed pulmonary cysts with lymphocytic interstitial pneumonia. Expiratory
high-resolution CT is the best method for evaluating pulmonary cysts with this pneumonia.
Outcomes in lymphocytic interstitial pneumonia are good with early diagnosis and corticosteroid
treatment. (Thorac Med 2004; 19: 509-576)

Key words: pulmonary cyst, rheumatoid arthritis, Sjégren’s syndrome, lymphocytic interstitial pneumonitis
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Posterior mediastinal paraganglioma: A case report
and literature review

Ching-Wei Lin, Hsu-Tah Kuo, Pei-Jan Chen, Chi-Yuan Tzen*, Yen-Ta Lu

Mediastinal paragangliomas are rare tumors that are commonly benigh, may be malignant.
Once detected, surgical resection is always suggested. We present a rare case of an extra-
adrenal paraganglioma in the posterior mediastinum. A 52-year-old previously healthy man was
admitted because of mild chest pain, d'ry cough, and dyspnea after trauma to the chest more
than 1 week prior to admission. The chest X-ray showed a large shadow in the left posterior
mediastinum. The patient denied recent fever, weight loss, hoarseness, dizziness, or hemoptysis.
He underwent a left posterolateral thoracotomy with complete removal of the tumor.
Histopathologic examination revealed a mediastinal paraganglioma. The patient’s postoperative
recovery was uneventful and he has remained well on outpatient follow up. (Thorac Med 2004;
79: 517-523)

Key words: paraganglioma, posterior mediastinal tumor, surgical resection
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