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(=) APSR FAE R 5y © APSR 2018 &t 11 H29 H (MW) £ 12 A2 H (H) ES
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@ [Call for Abstracts] Submission Deadline: 31 May 2018
@ APSR Travel Award

¥< Eligible for international travelers only

¥¢ Free Registration

<% Travel Grant: US$ 500
@ APSR Young Investigator Award

v¢ Age limit: under 40 at the time of the Congress

¥¢ Free Registration

Y% Travel Grant: US$1,000
@ Scientific Committee #E[E -

Tentative Agenda
Thursday, .
November 29 Friday, November 30 Saturday, December 1 Sunday, December 2
08:15-08:45 Plenary Lecture Plenary Lecture Plenary Lecture
S Presidential Lecture Memorial Lecture 1 Memorial Lecture 2
Symposia | Oral Symposia | Oral Symposia | Oral
:00-10: P P P
09:00-10:30 13 Session1 | X 1315 |Session5 | " |2527  [Session9 | O
10:30-11:00 Coffee Break Coffee Break Coffee Break
) ) Symposia | Oral Symposia | Oral Symposia | Oral
H1:00-12:30 46 Session2 |70 |16-18 [Session6 | " {2830 |Session10 |
losi
Post-Graduate 1C2(.)3s(1)n$3(.3g(r)emony
12:45-13:45 | Courses Lunch Symosia 1-4 Lunch Symosia 5-8 : )
09:00-17:00 Half-day Tour
o 13:00-18:00
Symposia | Oral Symposia | Oral
14:00-15: Post: Post
00-15:30 79 Session3 | o |1921  |Session7 | o
15:30-16:00 Coffee Break Coffee Break
] ] Symposia | Oral Symposia | Oral
16:00-17:30 10-12 |Sessiond | " 2224 |Sessions [T
17:45-18:45 | Opening Evening Symosia 1-4 Evening Symosia 5-8
Ceremony
17:30-18:30
19:00-21:00 | Welcome Gala Dinner
Reception
18:30-20:00
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Plenary Lectures Category: Asthma

No. |Session Title Remarks
1 | Airway Microbiota in Respiratory Diseases Proposed by Kang-Yun Lee M.D.
2 |Global burden of asthma
Workshops (Full Day)
No. | Session Title Type |Topics & Speakers Remarks
1 |Interventional Full |Topic 1- Introduction of CPAP Proposed by
Pulmonology Day |Topic 2- New developemt of Home NIV Chih-Yen Tu M.D.
Topic 3- Titration strategy for OSA, OHS, |& Jang-Ming Lee M.D.
CSA, and restrictive/obstructive
lung disease
2 | The home Full |Topic 4- Remote management of home Proposed by
ventilator Day ventilator Ning-Hung Chen M.D.
Topic 5- Humidifier
Topic 6- Mask and accessary for home
ventilator
Topic 7- Hand On
No. | Session Title Type |Topics & Speakers Remarks
3 |China Day (TBD) |Half Proposed by
Day Prof. Chong-Jen Yu
4 |Severe Asthma Half |Topic 1- Biologics Proposed by
Day |Topic 2- Thermoplasty for severe asthma | Kang-Yun Lee M.D.,
Topic 3- TBD approved by Assembly
5 |How to approach |Half Proposed by Yeun-Chung
small Lung Day Chang M.D. & Hsao-
module (CT guide) Hsun Hsu M.D.
6 |Ultrasound Half Prosed by
Day Hao-Chien Wang M.D.




7 |Evidence-based |Half |Topic 1- Advanced GWAS in IPF Proposed by Reen Wu
Approaches for Day |Topic 2- Metabolomics associated with
The diagnosis breathe condensates from severe
and treatment of asthma patients
Advanced Lung Topic 3- Evidence-Based Signaling in Lung
Diseases Diseases: What do they have in
common?
8 |Upper and Lower |Half Prosed by
Respiratory Day Po-Ren Hsueh M.D.
Infections
9 |TBD Half |Topic 1- IPF treatment guideline update Prosed by
Day |Topic 2- IPF real world experience in Hao-Chien Wang M.D.

Taiwan

Topic 3- Real world challenges in the

treatment of IPF
Symposia Sessions- Topics Overview
Topics Sessions Approved by
Assembly
1 |Clinical Respiratory Medicine 3
2 | Cell and Molecular Biology 1
3 | Clinical Allergy and Immunology 1 v
4 | Environmental & Occupational Health and Epidemiology 1 VvV
5 |Respiratory Infections (non-TB) 2 v
6 | Tuberculosis 2 A%
7 |COPD 2
8 | Asthma 2 v
9 |Lung Cancer 3
10 |Respiratory Neurobiology and Sleep 2
11 |No. 2 A%
12 | Bronchoscopy and Interventional Techniques 1
13 |Paediatric Lung Disease 2
14 | Respiratory Structure and Function 1
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15 | Pulmonary Circulation 2 v

16 |Interstitial Lung Disease 2

Current proposed: 29 Sessions (Assembly approved: 12 Sessions)

Total required: 30 Sessions

@ APSR 2018 Promotion Plan : A& BN EEAL ~ SR ~ FOESCE 3 L BEEI2 I
PR AR R -
LetE IR A & fr 28 FL B BT {32 AN €& 2 /)11 Japanese Respiratory Society 58th Annual
Meeting 2018 (JRS 2018), Osaka, Japan
YR IRA G G 5 5% 2 8 6% A & 2 70 2018 International Conference of
AMERICAN THORACIC SOCIETY, San Diego, USA
Vet IRAR T & & 20O LB Al A & 210 2018 International Congress of European
Respiratory Society (ERS 2018), Paris, France
@ Financial Committee # & © 5 WG & B > (K& B4 %87y & Diamond ~ Platinum -
GOLD - Silver ©
(=) 106.11.3 E2 Bl 5 & [ rR7 FE A1 R A B 35 2 FE Al 9549 (Health Lung project MOU) : A
=(ERAREEHE - G1FRE
@ Policy Shaping
@ Education
@ Patient care-Asthma center of Excellence
(P ) 7Sy Bl 22 B 0 N1 B2 B By A 458 i e 2 i B 2 TR B T 2 AL g e B B i 22 BE AR R B
TEHEA 11061013 (EEFEE | -
SEHA ¢ 106.2.10 iR BE Sh et ek -
1. 281 5 REHZ 5 - HAEGELEENEEE
Al SR Es e ez B ie hdleRat S HEH 58 L
SHE[FHTL 5 KA 258 ?

2. GBHEE EENE RS2 B/ MR (L AR S BT EG NG E R TR NI R

Gro R R R R
BEENRREEgHELE - LR

e S E A
3. MM BN R RE HGRUEE - BORRUS LGNS 5% 2 T e
HRIEATER ?
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2018 7 H 21 H (Z2HiN) 6T HEBEEASE
11:00-12:00 g ERWwE
12:00-13:00 Satellite Symposia ( VU & B = [E2 )
13:15-13:45 FRE T ILD F R  Vaccine & infection
13:45-14:15 F /& : Lung Cancer (1) & : Critical Care (1)
14:15-14:45 F /&  Lung Cancer (2) F/&H : Critical Care (2)
14:45-15:00 Coffee break
15:00-15:30 F &  Lung Cancer (1) & : Sleep Apnea (1)
15:30-16:00 F & : Lung Cancer (2) 7 : Sleep Apnea (2)
16:00-16:30 (1) Special topics
16:30-17:00 (2) Special topics
17:15-18:15 Satellite Symposia ( VU & E G20 )
18:30-21:30 R

2018 7 H 22 H (2N ) 6T hEBHEAE
09:00-09:30 ERE LD FERE : Vaccine & infection
09:30-10:00 F R © Airway disease (1) F&E  TB (1)
10:00-10:30 FR/E 1 Airway disease (2) T/ 1 TB(2)
10:30-10:45 Coffee break
10:45-11:15 FRH © Airway disease (1) F R © Intervention Bronchology (1)
11:15-11:45 F 7/ © Airway disease (2) F7& © Intervention Bronchology (2)
12:00-13:00 Satellite Symposia ( VU &g = [F2 )
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Figure A: Chest radiography revealed opacity lesions over left
middle lung field and right subpleural areas

Figure B: Low-dose computed tomography (LDCT) showed multiple

consolidative lesions over bilateral lung fields, parenchymal nodular

lesions were also presented over bilateral subpleural areas
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51

A 61-year-old man presented to the chest clinic due to abnormal chest radiography (Figure A) and low-
dose computed tomography (LDCT) (Figure B) after a health check-up. He complained of intermittent
cough with scanty sputum for 3 months. He reported no fever, dyspnea, or body weight loss. No smoking

history, noxious gas exposure history, or systemic disease were mentioned. Physical examinations were

unremarkable.
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LEER Omalizumab £ Mepolizumab 7Z2{E R A 1438
Elf2{hREZE R IFEHIAY mimiR A E RE#B) )&% (add-on
therapy) BY##&#i & 7% (network meta-analysis)

{8E : J Asthma. 2018 Jan; 55(1): 89-100. DOI: 10.1080/02770903.2017.1306548.
fmeE - TAIFEREN AR [TIRMEENR

BEY

At H HER 488 & oy 7 (k8% Omalizumab (OMA) i1 Mepolizumab (Mepo) £
VAR SR A S E

MHREE:

BRI © AEPUEERHE T F 24 RSB ElRE - SORREIIRF IS BB R LBRAAE] 2016 -
ARyl

STRRRIE

B EPEr S IR A U ST - (S LB MR E E 7Y OMA Hil Mepo & HAE AR EHIR A
PRSI B (E R B AR SRR AATRCH © i LR GF RN OF A e Rt 4EY) -
AR

R A G E 145 (Asthma Quality of Life Questionnaire) HY4=% | - OMA BHEE{E > Mepo >
SFHEFE L (mean difference) £y 0.38 » {S#8&[H] (confidence interval) 0.21-0.55 » p<0.0001 > {H K22
F1 0.5 AV iz /NEE PR BB B2 7% 5L {H (minimal clinically important difference) - {F 5& i 25 /] i % (Asthma
Control Questionnaire) » 55 —Fb ] I3 & (FEV)) » QU5 28 (PEFR) % 7H H (& N ARG (E
(baseline) HYLCEAEE FRAINGHBHEZESE - 1S RITEEEY LA EIBIFHEL » &5 AT LAR DR R Rl = i
SEARAYAFAERE/ER (calculated annualized rate) K& 50% - {EfR T PEFR 2 AN [E] FLlhy BE 1S
47 (heterogeneity score) #iA FTF -

R

TEES ERAESAE A& 3 T I HELLHE » OMA R Mepo TE7AH T H = Al & 0 A MBS BR A4
2 RAF PR SR P AR (efficacy) 2R BT - BRZRENAY & S E 1 DU AE (5 Y 42 W R £ ) s
AU [RI A IEE FRARAE » SRR A R W ITAY 15 L R B a% (B St (] OMA B Mepo {7t BATERY
s o AL - K H AIRVE R A SR RMTERS) LR AR ERHIAE -
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Omalizumab versus Mepolizumab as add-on therapy
in asthma patients not well controlled on at least an
inhaled corticosteroid: A network meta-analysis

J Asthma. 2018 Jan; 55(1): 89-100. DOI: 10.1080/02770903.2017.1306548.
Nachef Z, Krishnan A, Mashtare T, ef al.

Abstract

OBJECTIVE:

The purpose of this study is to examine the comparative efficacy of Omalizumab (OMA) and
Mepolizumab (Mepo) in the treatment of severe asthma by performing a network meta-analysis.
METHOD:

Data Sources: A systematic review of the literature was performed through four databases from their
inception to February 2016.

STUDY SELECTIONS:

Randomized control trials and cohort studies were considered if they addressed the individual efficacy of
OMA and Mepo in the treatment of asthma that was not well controlled on inhaled corticosteroids (ICSs)
with or without other agents.

RESULTS:

OMA was significantly better than Mepo in improving the Asthma Quality of Life Questionnaire with
a mean difference of 0.38 and a confidence interval of (0.21-0.55), p<0.0001, without reaching the
minimal clinically important difference of 0.5. No significant difference was seen in Asthma Control
Questionnaire, forced expiratory volume in second 1 (FEV,), and Peak Expiratory Flow Rate (PEFR)
improvement from baseline. Both medications were successful in reducing the calculated annualized
rates of asthma exacerbations (AEs) vs placebo by approximately 50%. The heterogeneity score for the
different comparisons were elevated except for the PEFR.

CONCLUSION:

When compared indirectly via a network meta-analysis, the efficacy of OMA and Mepo was similar in
the treatment of asthma that was not well controlled on at least high-dose ICS. The high heterogeneity
observed and the different selection criteria for the use of the two drugs do not permit us to make any
definitive recommendations for the preferential use of OMA vs Mepo in the patient populations studied.

However, the current data do not suggest any major differences in efficacy.
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Osimertinib ¥R EE + BB EGFR E&RIBHIFE/)
#HPEAHIE 2 B3N

8B : N Engl ] Med 2018; 378: 113-125 DOI: 10.1056/NEJMoal713137.
fmeE - PREBESEREN RAERMT [TIRMIEEAR

R
B -

Osimertinib Zy55 =X » A ] #iHy EGFR fR4LIGHR o L SRV 7Y BV 28 8 i 5 AT
SEY) HPUEENERY T790M ZE8 R A RTE R © AWTFE EREEEEL osimertinib DUR S —UHEIAHE - ¥
PRI ERE ~ B3 EGFR ZEBAR IR/ N hfifE 2 B -

MREREE:

B » H =RV RFERSE (FLAURA Trial) - K 556 i R4E)GH - 45 EGFR Z€8# (Exon 19
deletion = L858R) HYT&HAIE/ NREIHfiJee 5 APEE 1:1 3 pii 4l - BZE4H A TR Osimertinib 80 2
S P PR A — BT (gefitinib 250 A3 erlotinib 150 255 K% ) ¢
F LK EE (Primary end point) 5% E fyii 22 55 2 ST B {7 SRS [H] (Progression-free survival, PFS) o

MFHER -

W5E4H (Osimertinib) AHEE A 12EHI4H » HH (28 PFS B BIE R (18.9 {# H vs. 102 & H - HR
0.46; P<0.001) ; [ FESFRAAAE (80% vs. 76%, OR 1.27; P=0.24) ; i BG4 (Duration
of Response) % 17.2 {fl A EL 8.5 {[E H - 44 4= {7HF RS (Overall survival, OS) 1 HH tf1 43 7 B 845 151 R
AER 18 {8 A AYTE S ELFRAE Osimertinib 4HE:E#524 (83% vs 71%, HR 0.63) - ZEYEI/E F & 4) »
Osimertinib &5 = DA_E BIE I ELAREFERIZHIK (34% vs. 45%) -

Osimertinib FHEZHIEAE—GREREEIGHRE - /£ EGFR 2€8 2 R ATE/ NIRRT A FRSEE -
sEYyEtEE - HEERIE AR EEREE -

(fmEET )

E ARG R 02 (3 FI{E EGFR 288 2 12 IR/ NATIRAEE s A 1% - P i B E i I e IR A
FE—ER DIER B EEA - (BRDUEEMEZE S EL - LHE T790M 288 - B EATEIaRK
SHIEFRA  fEAh - AR EE Y AR L (CNS) HYRFERE - RIEEER I3 AR A e
I RNHI G © Osimertinib TL4CTE AURA3 ISR B0 H — 4 E N EEY) ZE 4 TT90M 2888
B A LRI IR/ AR A > AR bR > A RRE AT PFS (10.1 {8 H vs 4.4 {8 ) :
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HUEEREAAZYUIR - MR R AVHSE T REA (P tEas R - F0 ERhifAsEs ctDNA AYAEREE
LR A DL H RTSEERAZ FR I T790M 288 F145 T Osimertinib » Z4. 005 B0 \OAREZ)A
o ARWFTEIR Osimertinib /£ —%3 EGFR 288 7 I/ N Rf i e Ve P AH e (S 40 25— (AR B
RHY PFS » BIMEFEIE - T HAFRAA T790M 228 » RACH AlRER Ry s — SRV 6% - HiEE
S HEARENAFRAEEEFARRTEZ R - 1. FLAURA trial [FoREE(E OS 455 » HAESR S0 g Bl
AURA3 9 OS 455 EE#S 5 2. FLAURA HY OS 455 » f155 —{CEHE (Afatinib, Dacomitinib) fi]_F 45
Osimertinib 1Y OS &5 LB 7 3. & Osimertinib FEAEFTEEMELIE - JAIFAVEERE K TR %E
WE -
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Osimertinib in Untreated EGFR-Mutated Advanced
Non-Small-Cell Lung Cancer

N Engl ] Med 2018; 378: 113-125 DOI: 10.1056/NEJMoal713137.
J.-C. Soria, Y. Ohe, J. Vansteenkiste, et al.

Abstract

BACKGROUND

Osimertinib is an oral, third-generation, irreversible epidermal growth factor receptor tyrosine kinase
inhibitor (EGFR-TKI) that selectively inhibits both EGFR-TKI-sensitizing and EGFR T790M resistance
mutations. We compared osimertinib with standard EGFR-TKIs in patients with previously untreated,
EGFR mutation-positive advanced non-small-cell lung cancer (NSCLC).

METHODS

In this double-blind, phase 3 trial, we randomly assigned 556 patients with previously untreated,
EGFR mutation-positive (exon 19 deletion or L858R) advanced NSCLC in a 1:1 ratio to receive either
osimertinib (at a dose of 80 mg once daily) or a standard EGFR-TKI (gefitinib at a dose of 250 mg once
daily or erlotinib at a dose of 150 mg once daily). The primary end point was investigator-assessed
progression free survival.

RESULTS

The median progression-free survival was significantly longer with osimertinib than with standard EGFR-
TKIs (18.9 months vs. 10.2 months; hazard ratio for disease progression or death, 0.46; 95% confidence
interval [CI], 0.37 to 0.57; P<0.001). The objective response rate was similar in the two groups: 80% with
osimertinib and 76% with standard EGFR-TKIs (odds ratio, 1.27; 95% CI, 0.85 to 1.90; P=0.24). The
median duration of response was 17.2 months (95% CI, 13.8 to 22.0) with osimertinib versus 8.5 months
(95% CI, 7.3 to 9.8) with standard EGFR-TKIs. Data on overall survival were immature at the interim
analysis (25% maturity). The survival rate at 18 months was 83% (95% CI, 78 to 87) with osimertinib and
71% (95% CI, 65 to 76) with standard EGFR-TKIs (hazard ratio for death, 0.63; 95% CI, 0.45 to 0.88;
P=0.007 [nonsignificant in the interim analysis]). Adverse events of grade 3 or higher were less frequent
with osimertinib than with standard EGFR-TKIs (34% vs. 45%).

CONCLUSIONS

Osimertinib showed efficacy superior to that of standard EGFR-TKIs in the first-line treatment of EGFR
mutation-positive advanced NSCLC, with a similar safety profile and lower rates of serious adverse

events.
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8B : N Engl ] Med 2018; 378: 797-808. DOI: 10.1056/NEJMoal705835
fmeE - STEEEREN AR FIRMEEAR

FALLZET (hydrocortisone) f& AR VI M AR T VIR T H ATFRS AR IR -
BE:

s PSRN - LS P TRGET o BEREETIRAYIRIT o BHZEHUREE TLERIZR > 69
& F I AN IMNEHIIEERS 5 o USRI BLFE IEAE(E R BE MR 28 R DA S RIS M R s 2 8
FAFHEERIRYIR A » BR T4 T E DL R DU GRS » M FERE o B2 H 200 Z2TE
(LEZERE (H7T4H ) BoRZ2RER - JaRIAE K 7 KRB 6FER BIE B ZE IR B (&
FHHeF] ) o FEF5HE (primary outcome) S£ 55 90 KAYE[RIET # (all-cause mortality) °

MFHER -

B 2013 423 H & 2017 -4 H » 77 3,800 {irfs A2 T BEt > IkatEs - H ARy 3,658 {EE A
T EErE PTHEE 21 (W5R4H © 1,832 A 22114 © 1,826 A ) » 1E55 90 KHE > Bf3e4lA 511
AL B (27.9%) » Z2RITI4HA 526 1975 £ (28.8%) JE T ( 5 B EL odds ratio: 0.95 ;5 95% confidence
interval [CI], 0.82 to 1.10; P=0.50) /£ TH/CE% ERY 6 {EZX 7r4HHF » FRIIHEIL - HHFT4HAYVR R
A L S (T B ER4E 3 K EREIEI4H 4 K - hazard ratio, 1.32; 95% CI, 1.23 to 1.41;
P<0.001) BHFE4H 87 FBAT 55— TP TS FE 2 A b SR BCERAR BN R es (TP fr % iedH 6 K
ZERITH4H 7 K o hazard ratio, 1.13; 95% CI, 1.05 to 1.22; P<0.001) - {HE 2 PR FR ZEIEAY - WIZEAR
BlEIPIR 2 P AR I AN A SIS 22 5 © W 9R4H I i e R R 2H s D a2 i (37.0% vs. 41.7%; odds
ratio, 0.82; 95% CI, 0.72 to 0.94; P=0.004) - H 45 R AFEFE 28 RILT K ~ (RreayiEaK - i
NIEERS FF & VS KRB TR B E R - HRIPRCEIGHY S A2 ~ (0 H BB URE4 (renal
replacement therapy) HYELA] ~ ¥4 A4 R IME B MERY S 4 - WisHIgfER] -

TR Z Rt Rl R AU MR SO & P S PRI E S L ERE - BN %G TR
Bl > AR 90 REET R « (HURMNBEI R BB EN 5% & G LU KA B AT BB 5E -
ADRENAL ClinicalTrials.gov number, NCT01448109)
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E—RRaT b R EBE 2O 6 5 B B AL HY T DT 5T 35 RN 1963 /Y JAMA - E I HY
B 9% & BEZASE ) R B S E B2 B A HU N5 & (antiendotoxic) LK f# 24 (antipyretic) 152 22 /8 [
M (reactivity) 25 FHHYELRE - {E 2% 45 S 55 BRECT & A (b R B8 P I e V25 00 32 i B UL e i Y
JETH o HARAIMFTHE4E TR AU & & (b K2 B (stress dose £ H 200~300 mg » HE L E
H)flaTrHESHE (BAOREBEN T2 47 —2WH) A NEaliE - W AEZE
EHENEREMmREREZE > CAEAHREER - @A LURIS S 77 1T (meta
analysis) 1 22 4 14: (0] (systemic review) 952 Bk ¥ 72 % & i K2 B 22 4F BUURE By & 58 /4 o)) f —
BMERVE L o TEATARY NEIM Fatdr - [EI IS T 5550 —R (6 K2 B HE BT AR a5 i M iR
SEYSCE (“APROCCHSS” trial) » A BBV E a4 R 7 Al 2FLH Y 900 RIETRAWEMEERE -
“APROCCHSS” trial H {5 HHY /2 S LEZE B | fludrocortisone ( —FEEY) M f7/E 2 ) Bl RIFIZH
YL  “APROCCHSS” trial S fiff 97 40 B ¥6f R 4H A 9E T R I8 28 DU Y (43.0% with hydrocortisone
plus fludrocortisone vs. 49.1% with placebo [P=0.03]) " {HE 4122 P A EFEANER - A5 (ADRENAL
trial) T AHAVIE TR FE = AT » 48512 F = H - (27.9% in the hydrocortisone group Vs.
28.8% in the placebo group, P=0.50) = BV B {E trials {5 F ARG 28 545 23 R [E5 R (ADRENAL
trial {5 FJ APACHE II - APROCCHSS trial {# ] SOFA score and Simplified Acute Physiology Score
IT) o ff AT FERSE T3 FRA{E trials &55m -~ —%L > {H7E secondary outcome |- » BRI IEAIEN 23
H{E A S R B B R B UM MR R e B AR TR - i B R P e 2 - PRUIAE R IRAV A b - 258
RS EIRE 8T SALRER - 2@ E—E ] LR 5 H
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Adjunctive Glucocorticoid Therapy in Patients with
Septic Shock

N Engl ] Med 2018; 378: 797-808. DOI: 10.1056/NEJMoal 705835
B. Venkatesh, S. Finfer, J. Cohen, et al.

Abstract

BACKGROUND

Whether hydrocortisone reduces mortality among patients with septic shock is unclear.

METHODS

We randomly assigned patients with septic shock who were undergoing mechanical ventilation to receive
hydrocortisone (at a dose of 200 mg per day) or placebo for 7 days or until death or discharge from the
intensive care unit (ICU), whichever came first. The primary outcome was death from any cause at 90
days.

RESULTS

From March 2013 through April 2017, a total of 3,800 patients underwent randomization. Status with
respect to the primary outcome was ascertained in 3,658 patients (1,832 of whom had been assigned
to the hydrocortisone group and 1,826 to the placebo group). At 90 days, 511 patients (27.9%) in the
hydrocortisone group and 526 (28.8%) in the placebo group had died (odds ratio, 0.95; 95% confidence
interval [CI], 0.82 to 1.10; P=0.50). The effect of the trial regimen was similar in six prespecified
subgroups. Patients who had been assigned to receive hydrocortisone had faster resolution of shock
than those assigned to the placebo group (median duration, 3 days [interquartile range, 2 to 5] vs. 4
days [interquartile range, 2 to 9]; hazard ratio, 1.32; 95% CI, 1.23 to 1.41; P<0.001).Patients in the
hydrocortisone group had a shorter duration of the initial episode of mechanical ventilation than those
in the placebo group (median, 6 days [interquartile range, 3 to 18] vs. 7 days [interquartile range, 3 to
24]; hazard ratio, 1.13; 95% CI, 1.05 to 1.22; P<0.001), but taking into account episodes of recurrence
of ventilation, there were no significant differences in the number of days alive and free from mechanical
ventilation. Fewer patients in the hydrocortisone group than in the placebo group received a blood
transfusion (37.0% vs. 41.7%; odds ratio, 0.82; 95% CI, 0.72 to 0.94; P=0.004). There were no significant
between-group differences with respect to mortality at 28 days, the rate of recurrence of shock, the
number of days alive and out of the ICU, the number of days alive and out of the hospital, the recurrence
of mechanical ventilation, the rate of renal-replacement therapy, and the incidence of new-onset
bacteremia or fungemia.

CONCLUSIONS

Among patients with septic shock undergoing mechanical ventilation, a continuous infusion of
hydrocortisone did not result in lower 90-day mortality than placebo. (Funded by the National Health
and Medical Research Council of Australia and others; ADRENAL ClinicalTrials.gov number,
NCT01448109.)
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1. A 61-year-old man presented to the chest clinic due to abnormal chest radiography (Figure A) and
low-dose computed tomography (LDCT) (Figure B) after a health check-up. He complained of
intermittent cough with scanty sputum for 3 months. He reported no fever, dyspnea, or body weight
loss. No smoking history, noxious gas exposure history, or systemic disease were mentioned. Physical
examinations were unremarkable.

What is your diagnosis in this patient?

(A) Lung cancer with lymphangitis carcinomatosis
(B) Pulmonary tuberculosis

(C) Cryptococcal infection

(D) Sarcoidosis

(E) Cryptogenic organizing pneumonia
EEE (T 15 )

2. THIAITEFGITIE 2018 NEJM F]EH) “ADRENAL trial ” B2 &h5m 7
(A) EALLZETRH (hydrocortisone) JEFFAHAYES 28 FKELE 90 RILILHR » MIZRIFIHH L fEE R
(B) @ {bLZETHH (hydrocortisone) 5@3%ZHE’J{7I<%‘F5R$*’E1@JE
(C) EZRIFIAHAYH AR TN > 55— IR TEE IR (6 P AR ol SR TR P
(D) WysH Az Ay EE B ]

3. @fLEZEHH (hydrocortisone) ELAWFLEEH - A R B A B MR Fe Ay T A 2
1. BTN ZE » 2. ICEIME FEM: (reactivity) » 3. FHEE » 4. i#2) (antipyretic)
(A) 14243
(B) 1+3+4
(C) 2+3+4
(D) 1+2+4

31




4.

Osimertinib 555 =1{ EGFR Tyrosine Kinase Inhibitor fEZ§L%&%) » 35 [ [ 28475 N 51| —fH 28 85
R ?
(A) L858R
(B) KRAS
(C) Exon 19 deletion
(D) T790M
- B AN5E (FLAURA trial) 4558 - #/f9T4H (Osimertinib) FIEFHRAHFHELEL - {755 RIE 2

(A) Osimertinib 7581 Z £y Progression Free Survival (PFS)
(B) Osimertinib Z£4k = DL FRIEFHEb s 24

(C) Osimertinib A & #H£AY Overall Survival (OS)

(D) KIERMLHMHEE

. Omalizumab (Xolair) {1 Mepolizumab (Nucala) ;&5 8% 55 28 B Al 09 7F P A » N5 gl (a] &

TEHE ?

(A) Omalizumab Fl Mepolizumab #5257 IgE 58 » 5161 IgE RISLHZ 20t 2

(B) Omalizumab F1 Mepolizumab #2$7 interlukin-5 $if5 » {5 [L-5 FIEEZ 25455

(C) Omalizumab 247 IgE #1488 - #1fH] IgE FIHEHPEZ 25454 - Mepolizumab &1 interlukin-5 ${fS >
I TIL-5 FIEREZa4E &

(D) Omalizumab ‘£ interlukin-5 Hi#5 - {1 IL-5 F1HEBE 23454 5 Mepolizumab /247 IgE $ifs »
fIH 1gE FIHRBEZ 85465 &

. T %I} Omalizumab (Xolair) F1 Mepolizumab (Nucala) ;&85 55 48 S @lm R0 - o Ik 2

(A) 2 B & H ICS & ff LABA {/5 2K 2 B 47 #28 il Y 28 BUME R s A > ] LS5 8 (o
Omalizumab &, Mepolizumab {FE &% (add-on therapy)

(B) ¥R CAEEH ICS &f LABA {2 B 4r ZERIAY B S Rl A > Z25EHE Omalizamab =¢
Mepolizumab {FifBf/GH (add-on therapy) #EATLL - W {EEEYIHY S FE R (-2 AH EIHY

(C) LAHRTHVERIARER » B2 RIRIMHEL » Omalizumab = Mepolizumab 72 [y {[EZE17 40 o] AR CAC
(] ICS /5o 2 R AT e ny B e mimi A Byt b A B3 A5 LY 50%

(D) LLHRATAVERIRER » ¥R A ICS R 2 B ZEHIAY B U i A - Omalizumab =
Mepolizumab {F LB GRAVEC I EMHER » LA SRS 4
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1. [Case]

A 53 y/o man presented to ER with fever, chills and productive cough for 3 days after contact with
influenza infected patient. He had history of type 2 diabetes, liver cirrhosis child class B, COPD under
ICS/LABA control for years. The lab data upon presentation were as below: WBC: 13037/cumm, Seg:
80.9%, CRP: 28.3 mg/dL. He was admitted to chest ward under the impression of CAP and has been
treated with Ceftriaxone 2g qd. After 5 days course of antibiotic treatment, fever persisted and the CXR
on 5/22 showed new lesions over Right upper lung and RLL fields. He was intubated and was transferred
to ICU for intensive care due to septic shock and respiratory failure. Bronchoscopic exam has been done

in the ICU. The BAL Aspergillus galacgtomannan antigen test (GM test) ratio was 0.782.

[Question]

THIBEHT ] BE A EP B Ky frT 2

(A) Multiple drug resistance pathogens related treatment failure
(B) Pulmonary tuberculosis

(C) Pulmonary aspergillosis

(D) Pulmonary actinomycosis

(E) Community-acquired MRSA
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Figure 1: 5/19 CAP over LLLL. 5/22: CXR revealed RUL and RLL acinar nodule
lesions, LLL consolidation with pleural effusion. Some cavitary lesions over RUL and
RLL was also found.

Figure 2: Bronchoscopic exam revealed mucosa hyperemia and wide, raised and

cream-colored plaques. Culture from BAL revealed Aspergillus Fumigatus.
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BeE TEH - "2 * Bronchial washing
FREESRT ¢ 2017/05/22 10:54 = UTEERT © 2017/05/22 15:07 FHEEERE *© 2017/05/24 14:38
EREFH &85 E ° Fungal Culture

BE :

aiEER

=

£ Aspergillus fumigatus
&

S

i

oo gk

Amphotericin B Anidulafugine Caspofungine Flucytosine

Figure 3: 5/29 Chest CT scan showed subcutaneous emphysema, left side

pneumothorax, pneumomediastinum. Lung windows revealed multiple cavitary
lesions over bilateral lung fields. LLL consolidation and abscess formation was

found.
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Figure 4: Due to persisted empyema and air-leak, surgical intervention was done on

5/29. Gross necrosis of Left lower lung was found. The pathologic report: Invasive
fungal infection with acute necrotizing inflammation and abscess formation; PAS

stain (+).

[Answer]

(C) Pulmonary aspergillosis

The pathology of LLL lobectomy demonstrated Invasive fungal infection with acute necrotizing
inflammation and abscess formation. The PAS stain showed positive result. The pathology of trans-
bronchoscopic biopsy also demonstrated necortic tissue and fungal elements in the airway and lung
parenchyma. Acid-fast stain and TB culture showed were negative finding. Sputum culture and BAL

culture yield Aspergillus fumigatus.
R -

2. fR9% 2017 SEFTETTHY—IHZ T - BB - BT - RIBIERYTE > 551E7E GOLD I-IT JHHYATIH
FERFIAFT > (EARSIUSSRE TR Tiotropium MR E| DU MFME & #F HAT ©
(A) BUERGLIRE - MELRAHLIRE T
(B) &R MR LAY EA - RS MR a4
(©) B BHILTH
(D) BEEBEEIR R AEWE
==4(O)

37




3. $HEATE Tiotropium J&HEEIE M ZEVERTRBFEAVEE SR - T YR Al EE ?
(A) Bt ¥ &% (GOLD II~V) i 82 Tiotropium J&HRERR
(B) {#EH] tiotroium MEN ZRISEAEE(THIA REE(F L - B
(C) fEA tiotropium AHE 2 RIAH AT LU VT Al fH 28Ry S8 b
(D) M tiotroium FHEIN 2R AH B TGS A0S i B B2 R AH [
EHE(©)

4. IR AR H AT E A A] SR & BB R & VERf SR Al afie (b b 2
(A) ERRYE1L
(B) EHEIAT (BIa0fst )
(C) Wk LHYRFE (BN E e REE I BEHTRIEL )
(D) PLEEZE

&% (D)
5. FEFE B ZERIT A WHFRRBUR B ATEAA AT AE B BUR S VAT Bl 44t 1L 3% AL AR Y 2 (T R )
"
(A) B
(B) —#{LE

(C) PMI0 HYREF Wt
(D) &AL
EH(B)
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