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[Case]

A 48-years- old female was seen because of radicular pain over right hemithorax, and progressive dyspnea
for 5 days.
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Surviving Sepsis Campaign: association
between performance metrics and outcomes
in a 7.5-year study

Intensive Care Med 2014; 40: 1623-1633
Mitchell M. Levy, Andrew Rhodes, Gary S. Phillips, Sean R. Townsend, Christa A. Schorr, Richard Beale,
Tiffany Osborn, Stanley Lemeshow, Jean-Daniel Chiche, Antonio Artigas, R. Phillip Dellinger

Abstract

PURPOSE:

To determine the association between compliance with the Surviving Sepsis Campaign (SSC) performance
bundles and mortality.

DESIGN:

Compliance with the SSC performance bundles, which are based on the 2004 SSC guidelines, was
measured in 29,470 subjects entered into the SSC database from January 1, 2005, through June 30, 2012.
Compliance was defined as evidence that all bundle elements were achieved.

SETTING:

Two hundred eighteen community, academic, and tertiary care hospitals in the United States, South
America, and Europe.

PATIENTS:

Patients from the emergency department, medical and surgical wards, and ICU who met diagnosis criteria
for severe sepsis and septic shock.

METHODS:

A multifaceted, collaborative change intervention aimed at facilitating adoption of the SSC resuscitation
and management bundles was introduced. Compliance with the SSC bundles and associated mortality rate
was the primary outcome variable.

RESULTS:

Overall lower mortality was observed in high (29.0%) versus low (38.6%) resuscitation bundle
compliance sites (p<0.001) and between high (33.4%) and low (32.3%) management bundle compliance
sites (p=0.039). Hospital mortality rates dropped 0.7% per site for every three months (quarter) of
participation (p<0.001). Hospital and intensive care unit length of stay decreased 4% (95% CI: 1-7%;
p=0.012) for every 10% increase in site compliance with the resuscitation bundle.

CONCLUSIONS:

This analysis demonstrates that increased compliance with sepsis performance bundles was associated
with a 25% relative risk reduction in mortality rate. Every 10% increase in compliance and additional
quarter of participation in the SSC initiative was associated with a significant decrease in the odds ratio
for hospital mortality. These results demonstrate that performance metrics can drive change in clinical
behavior, improve quality of care, and may decrease mortality in patients with severe sepsis and septic
shock.
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Lung volume reduction coil treatment for
patients with severe emphysema: a European
multicentre trial

Thorax 2014; 69: 980-986

Gaétan Deslee, Karin Klooster, Martin Hetzel, Franz Stanzel, Romain Kessler,
Charles-Hugo Marquette, Christian Witt, Stefan Blaas, Wolfgang Gesierich,
Felix J F Herth, Juergen Hetzel, Eva M van Rikxoort, Dirk-Jan Slebos

Abstract

BACKGROUND:

The lung volume reduction (LVR) coil is a minimally invasive bronchoscopic nitinol device designed to
reduce hyperinflation and improve elastic recoil in severe emphysema. We investigated the feasibility,
safety and efficacy of LVR coil treatment in a prospective multicentre cohort trial in patients with severe
emphysema.

METHODS:

Patients were treated in 11 centres. Safety was evaluated by recording all adverse events, efficacy by the
St George’s Respiratory Questionnaire (SGRQ) as primary endpoint, and pulmonary function testing,
modified Medical Research Council dyspnoea score (mMRC) and 6-min walk distance (6MWD) up to 12
months after the final treatment.

RESULTS:

Sixty patients (60.9£7.5 years, forced expiratory volume in 1 s (FEV1) 30.2+6.3% pred) were
bronchoscopically treated with coils (55 bilateral, 5 unilateral), with a median of 10 (range 5-15) coils
per lobe. Within 30 days post-treatment, seven chronic obstructive pulmonary disease exacerbations
(6.1%), six pneumonias (5.2%), four pneumothoraces (3.5%) and one haemoptysis (0.9%) occurred as
serious adverse events. At 6 and 12 months, respectively, ASGRQ was -12.1£12.9 and -11.1+13.3 points,
A6MWD was +29.7+74.1 m and +51.4+76 m, AFEV1 was +0.11 £0.20 L and +0.11+0.30 L, and ARV
(residual volume) was -0.65+0.90 L and -0.71+£0.81 L (all p<0.01). Post hoc analyses showed significant
responses for SGRQ, 6MWD and RV in patients with both heterogeneous and homogeneous emphysema.
CONCLUSIONS:

LVR coil treatment results in significant clinical improvements in patients with severe emphysema, with a

good safety profile and sustained results for up to 1 year.
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Systemic Inflammatory Markers and Disease Severity
in Chronic Obstructive Pulmonary Disease—The Effect
of Acute Exercise and Pulmonary Rehabilitation

Open Journal of Respiratory Diseases 2015; 5: 19-31
Amani [. El Gammal, Rob O’Farrell, Liam O’Mahony, Fergus Shanahan, Kieran Killian, Terence M.

O’Connor

Abstract

Background:

Decreased physical capacity and increased systemic inflammatory response are frequently observed in
patients with chronic obstructive pulmonary disease (COPD). The relationship between the inflammatory
response and disease severity and the immunological response to exercise were addressed in COPD.
Objective: The first objective was to identify systemic biomarkers and their relationship with COPD
severity. The second objective was to examine the effect of both acute exercise and pulmonary
rehabilitation on these biomarkers.

Methods:

Forty subjects participated in the study. Thirty-two patients with moderate or severe COPD and 8 healthy
nonsmokers completed the study. Spirometry was preformed. Physical capacity was determined by a
progressive symptom-limited cycle ergo meter (incremental) test. Blood samples were analyzed for
C-reactive protein (CRP), pro-inflammatory cytokines (IL-6, TNF-a), pro-fibrotic cytokines (TGF-f3)
and oxidative burst in circulating leukocytes before and after exercise, and before and after pulmonary
rehabilitation.

Results:

IL-6, CRP, WCC and TGF-f were higher in COPD (p<0.05) than eight healthy controls. WCC, IL-6,
TNF-0, CRP and TGF-B were negatively related to forced expiratory volume in 1 s (FEV1) (r=0.4054,
0.3221, 0.1528, 0.1846 and 0.1187, respectively). Acute exercise increased circulating leucocytes and
oxidative stress in both groups (p=0.000, 0.0049 respectively), while IL-6 was increased in COPD group
(»=0.0115) and circulating TNF-a in healthy control (p=0.0369). Pulmonary rehabilitation didn’t modify
the levels of inflammatory mediators.

Conclusions:

Reduced lung function is associated with increased levels of systemic inflammatory markers and acute
exercise can further increase this inflammatory response. However pulmonary rehabilitation is unlikely to

exacerbate systemic inflammation in COPD.
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Driving Pressure and Survival in the Acute Respiratory
Distress Syndrome

N Engl J Med 2015; 372: 747-55

Marcelo B.P. Amato, M.D., Maureen O. Meade, M.D., Arthur S. Slutsky, M.D., Laurent Brochard, M.D.,
Eduardo L.V. Costa, M.D., David A. Schoenfeld, Ph.D., Thomas E. Stewart, M.D., Matthias Briel, M.D.,
Daniel Talmor, M.D., M.P.H., Alain Mercat, M.D., Jean-Christophe M. Richard, M.D., Carlos R.R.
Carvalho, M.D., and Roy G. Brower, M.D.

BACKGROUND:

Mechanical-ventilation strategies that use lower end-inspiratory (plateau) airway pressures, lower tidal
volumes (Vy), and higher positive end-expiratory pressures (PEEPs) can improve survival in patients
with the acute respiratory distress syndrome (ARDS), but the relative importance of each of these
components is uncertain. Because respiratory-system compliance (Cgg) is strongly related to the volume
of aerated remaining functional lung during disease (termed functional lung size), we hypothesized that
driving pressure (AP = V;/Cxg), in which V; is intrinsically nor-malized to functional lung size (instead of
predicted lung size in healthy persons), would be an index more strongly associated with survival than V;
or PEEP in patients who are not actively breathing.

METHODS:

Using a statistical tool known as multilevel mediation analysis to analyze individual data from 3562
patients with ARDS enrolled in nine previously reported randomized trials, we examined AP as an
independent variable associated with survival. In the mediation analysis, we estimated the isolated effects
of changes in AP resulting from randomized ventilator settings while minimizing confounding due to the
baseline severity of lung disease.

RESULTS:

Among ventilation variables, AP was most strongly associated with survival. A 1-SD increment in
AP (approximately 7 cm of water) was associated with increased mortality (relative risk, 1.41; 95%
confidence interval [CI], 1.31 to 1.51; P<0.001), even in patients receiving “protective” plateau pressures
and V (relative risk, 1.36; 95% CI, 1.17 to 1.58; P<0.001). Individual changes in V. or PEEP after
randomization were not independently associated with survival; they were associated only if they
were among the changes that led to reductions in AP (mediation effects of AP, P=0.004 and P=0.001,
respectively).

CONCLUSIONS:

We found that AP was the ventilation variable that best stratified risk. Decreases in AP owing to changes
in ventilator settings were strongly associated with increased survival. (Funded by Fundag@o de Amparo e

Pesquisa do Estado de Sao Paulo and others.)
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1. A 48-years- old female was seen because of radicular pain over right hemithorax, and progressive
dyspnea for 5 days.
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(A) {£2E8).2 1% - COPD &HHYRY 5 B HRLHAHED - A% B Bk prsE b
(B) 415 COPD &35 &= 5 M5k R e 58 - #H1% WCC {(HEREIZIEAE
(C) COPD #HHEBRHY IL-6 {EHEH0 - MR IR A (b
(D) TGF-B1 HYMUE RS E R BRI ERFT Mo - 588 7 EnE BB SR ER LS

4. KPP gty At 8 0 R R ] 2 TEAE 2
(A) BRI AL PETT 2004 - HATE E R E] 2012 5 R
(B) T TR AT DU EIE TR
(C) $RTHHIMIE 6 /NI {EEEAH & IEE TR ELIR 4 24 /NI AR BT R R U RS ELLI
7N
(D) DA | By IR
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5. IREEFTatamy SCEHVERIEUR > $e7 MR AL G R ISR T (e R A RICIC ] & T 2
(A) SR B AN TG A H R ] R A R
(B) LR MBIV TR BT IR AR
(C) (EFERBHRAL T TR R AR
(D) DIEEH R P (e R B T I e AR 2]

6. BEENEL ) (driving pressure, A P) Bii{E BL T 51| {a] fe I 25 5 FR AT RE ©
(A) IR ZEEEFEM: (Crs)
(B) M-FEKF5EE (PEEP)
(C) HRAME (Vo)
(D) MROZRE (respiratory rate)

7. FEIR A TR ?
(A) BE/IISEENER /] (driving pressure, AP) AJLIfEE ARDS Jii EAVEER
(B) AP Ed lower V; #f ARDS J FE VA7 E TRHISER — %
(C) 1E(E ARl RAINE T - AP 92RA] ISZ2E ARDS J5 BAYSE TR
(D) 405 PEEP I8 E AP E{AEIEE » WA g% ARDS JiEEER

8. By EE P I FH FE MR B B T B S a R A B E R Y EAR - ABTE T AT AR T
L3t WA MR R R o (H Deslee 25 S RAIE—FE /1 AMETT UG AT RE Al DI FE
A A SR e T Z B PSSR 2
(A) NIRRT
(B) HfifgfEtE
(C) EIHFRE N

(D) ZREHREIRIGRIRIR & EHIRTRETUAT
9. Deslee 23RN R E R BERURIGINRIN & SRR SR R ER SRR E Z 7= 65
& 30 RAEH RAYBRE OFSE Ry AT DURE - W — (88 A R s ?
(A) iz
(B) 1&VEFHZEMEATIR fos b
(©) Hifizk

(D) Fh
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I

Figure 1: CXR made on 24/FEB/2015.

feft @ PEIEZE AR ER ARIES EEEEED

[Case]

A 25 y/o young lady presented to the Emergency Department with dyspnea. Her chest radiography

presented as figure 1.

[Question]

IREY2HET Ry fr] 2

(A) SMIH) - RSN i s T -
(B) AL B MEI ZE eV AT Z i -
(C) FliEhAR 7 SRR ZE

(D) a4 s BB SR -
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Figure 2 Figure 3

The patient had sustained a traumatic compression fracture of the 3rd lumbar vertebral body (figure 2,
arrow) 8 weeks previously and had Percutaneous Vertebroplasty (figure 3, arrow) performed 4 days prior

to her Emergency Department presentation.

[Answer]

(C) RBIHK 7T S PR ZE -

Pulmonary artery trees cement embolism after vertebroplasty.

Her chest radiograph revealed that some of the injected cement had embolized and entered the systemic
circulation, where it lodged in the segmental and subsegmental pulmonary arteries of the right lung and of

the lower lobe (figure 1, arrows) of the left lung.
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e -

2. 356 FDA 4 2015 4£ 3 A %4 Nivolumab {5 4 ?
(A) HTifRTE
(B) itk b Rz 4TfRs
(©) /NTHATEE
(D) FEIRZ

EZ (B)

3. BRI S i BRI (check point inhibitor) 413 A 34 1EA#E 2
(A) Nivolumab & anti-PD-L1 antibody
(B) So i S RIS AR IR L K AR e o SE O ]
(C) IS RHIIHAAIR TR PD-L1 KAt s
(D) TR e A% BIREHI IR & i At sk
%% (B)

4. NHA A TR 7

(A) At SCRE R REIHZE (AR RE R ) #UE 2 Rk A B TR iz A
{bREEZR/D 3 ([ H H#4E 2 B/ JETERER% (postbronchodilator) FEVI/FVC > 70% °

(B) Attt REEIEZA B RE X (RAEMEREEELER ) #ER I REEERI%Z
(postbronchodilator) FEVI/FVC < 70% H G187 RE R 2581 -

(C) {REEEE IR 45 (Saint George Respiratory Questionnaire » SGRQ) 3 ZEAF 5 M-Ik AH B8 iE
iR EEAETELEAER -

(D) SF-36 {iEE [+ (36-item short-form survey » SF-36) » 0] DIESHTIHEELS 5 -

EZ# (D)

5. BEFABETE AR % (Saint George Respiratory Questionnaire » SGRQ) » N 4I|{a] K 1EHfE ?
(A) BEE AN [ (Saint George Respiratory Questionnaire » SGRQ) = B4 S I AH BHERR -
EEA R ERIAER
(B) EEE A [145: (Saint George Respiratory Questionnaire » SGRQ) » T LUESAHiTHAESE B -
(C) Hrr Part 1 f1#H Symptoms component (frequency & severity) with a 1, 3 or 12-month recall (best

S

performance with 3- and 12-month recall);
(D) Hrr Part 2 f1FE Activity and Impacts that cause or are limited by breathlessness; Impact components
(social functioning, psychological disturbances resulting from airways disease) refer to current

state as the recall.
EZ (B)

6. AR~ FEPRZES » DA |t RLERERYTa] L F 2
(A) KRAS [
(B) p33 HHA
(C) ALK %A
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(D) PTEN %K
EE(O)

7. ST B RER HER s B ALK ELRZEE » LA bl A —fE 5=t > 7kl
15l 2 fiesE L SR 2
(A) {LEEHF
(B) fREEZEY) Crizotinib
(C) BB
(D) EEFEZEY) Gefitinib
%% (B)
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