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The 28-year-old man had history of allergic rhinitis and atopic dermatitis. He is a current smoker
with 1 PPD for 12 years, and works in an acrylic factory with some dust exposure. He suffered from
chronic cough for 2 years. The cough aggravated in the night and early morning. Exertional dyspnea
was noted for 6 months. Two episodes of left chest tightness with pain was noticed for weeks, and it
subsided spontaneously. He had a dog at home, and no other animal contact history was noted. Physical
examination revealed coarse breathing sounds without wheeze or crackles. Several small lymph nodes
over right neck were noted. Lung function test showed normal spirometry with moderate impaired
diffusion capacity (FEV, 3.38L, 90.3% predicted, FVC 4.10L, 96.8% predicted, FEV,/FVC 82.4%,
DLCO 17.85 ml/min/mmHg, 58.2% predicted).
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Once-Daily Single-Inhaler Triple versus Dual Therapy
in Patients with COPD

N Engl J Med 2018; 378: 1671-1680 DOI: 10.1056/NEJMoal713901.
D. Lipson, F. Barnhart, N. Brealey, et al.

Abstract

BACKGROUND

The benefits of triple therapy for chronic obstructive pulmonary disease (COPD) with an inhaled
glucocorticoid, a long-acting muscarinic antagonist (LAMA), and a long- acting 2-agonist (LABA), as
compared with dual therapy (either inhaled glucocorticoid-LABA or LAMA-LABA), are uncertain.
METHODS

In this randomized trial involving 10,355 patients with COPD, we compared 52 weeks of a once-daily
combination of fluticasone furoate (an inhaled glucocorti-coid) at a dose of 100 pg, umeclidinium (a
LAMA) at a dose of 62.5 pg, and vilanterol (a LABA) at a dose of 25 ug (triple therapy) with fluticasone
furoate-vilanterol (at doses of 100 pg and 25 pg, respectively) and umeclidinium-vilanterol (at doses of
62.5 pg and 25 pg, respectively). Each regimen was administered in a single Ellipta inhaler. The primary
outcome was the annual rate of moderate or severe COPD exacerbations during treatment.

RESULTS

The rate of moderate or severe exacerbations in the triple-therapy group was 0.91 per year, as compared
with 1.07 per year in the fluticasone furoate-vilanterol group (rate ratio with triple therapy, 0.85; 95%
confidence interval [CI], 0.80 to 0.90; 15% difference; P<0.001) and 1.21 per year in the umeclidinium-
vilanterol group (rate ratio with triple therapy, 0.75; 95% CI, 0.70 to 0.81; 25% difference; P<0.001).
The annual rate of severe exacerbations resulting in hospitalization in the triple-therapy group was 0.13,
as compared with 0.19 in the umeclidinium-vilanterol group (rate ratio, 0.66; 95% CI, 0.56 to 0.78;
34% difference; P<0.001). There was a higher incidence of pneumonia in the inhaled-glucocorticoid
groups than in the umeclidinium-vilanterol group, and the risk of clinician-diagnosed pneumonia was
significantly higher with triple therapy than with umeclidinium—vilanterol, as assessed in a time-to-first-
event analysis (hazard ratio, 1.53; 95% CI, 1.22 to 1.92; P<0.001).

CONCLUSIONS

Triple therapy with fluticasone furoate, umeclidinium, and vilanterol resulted in a lower rate of moderate
or severe COPD exacerbations than fluticasone furoate-vilanterol or umeclidinium-vilanterol in this
population. Triple therapy also resulted in a lower rate of hospitalization due to COPD than umeclidinium-
vilanterol. (Funded by GlaxoSmithKline; IMPACT ClinicalTrials.gov number, NCT02164513.)
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#@HE : Eur Respir J. 2018 May 3. pii: 1800376. doi: 10.1183/13993003.00376-2018.

= SO EEET S2AEM RSB0

BFE L5145 IPF fVE2 ates |t s A R R HIRE T © 2 B ERT ST IR A 2 350w A
fFEs i b RERVEZZ M ST IR R EIRYEE SR - AW ol T e piiu MR 9E - SRS HIH3E T
RS AR 7S (immortal time bias) °

BE:
#2017 7 A1k > BREACR & EMBASE J MEDLINE - #8555 0 il B2 I % IPF 55 50

B TIERIERIZE RS2 (random effects model) & BEER LG (hazard ratio) » AR
AT SERE R 72 (immortal time bias) #8805 @ 4T -

FER -
ik EE 10 {[EEZZMEMSE - 78 5 (ER ARIRR R nT iCZ st RS - A 4 (EH5EFAE R IE
B R7= (immortal time bias) » & GFEELE{E (pooled hazard ratio) £y 0.46; 95% CI 0.30-0.69 » 25 5

B 7E AR HEE B A A e EIR ZE 540 5 R AHlRERIHe A = sE U RAIHST - HIR5E T
ERFEATES SR - &PFEEER{E (pooled hazard ratio) £ 0.99; 95% CI 0.81-1.22 »

fmam -
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(immortal time bias) » ZEEEHHFIBAEES Y IPF 5 B A S AR 2s (YR 5 B A4 7504 K a e
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(fmEET )

1998 £ Tobin ez al. #74E blue journal Y LB IPF 4T 9 B B B BB POR (B3 HEE
RIEA ) 2 2011 4 Lee er al. 32 AF blue journal HY#E 22 1 iff 72 45 FLEUR HI LA HY 8 (B2 H2
blockers & Proton pump inhibitors) fE 243 i A FY{E /G % > 281 2013 4 Lee er al. % F2 7E Lancet
Respir Med FYSZE - HIBEHIHY{E FHEL S B SR ANG A BEZAHR - 126/ BN / BHA/ HI T EM
il 2 T i o o MR A 4B 4 LB R4S 5 | 48R 2011-2015 J2 5088 i e B ERE N B 22 o HH iR 2015 FF
SR L E 2B R BT | A R AV SR AHIERES IPF 5 A - BRESEBERE
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KEFRAEATTTEERN ARV SRR ATERERHE G B A SR - ARG 2D
~ZFNSERF MR 22 (immortal time bias) AY52%E » ARG RE{R 222 —fEFE 3R 77 JH (misclassification) B
BEFEVE{R7E (selection bias) » DUNE R#GIERI - 55 —A0H ALE IPF 2B 1% —ELHFE (kiR )
A A FHHRIEER - B(&IET 5 B —0m AEE T - SR BRI A - & —
T FE 2R 7 M8 (misclassification) » K] Fyfig AT 78 B IS B2 A (0 HIRER » 5 DLBA4a(E A fil A
FARRFf] & G » RIZBEFEME(R 7 (selection bias) » (A Fyfps N7 MBS BRI - A & AR e ]
g2y > R ot 7 ED & R I RH A BESUR R A UK « TEREAY A 73 37 S 50 IS RET AR AR
8BS T 553 (Cox proportional hazard model with time-dependent covariate) °

I Misclassified immortal time

r 4 N °
Anti-acid users -
K L 2 L 2 @
[ @
Non-users =
_L—@®
Time O
(IPF diagnosis) @ = Anti-acid prescription
@ = Death
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The effect of anti-acid therapy on survival in idiopathic
pulmonary fibrosis: a methodological review of
observational studies

Eur Respir J. 2018 May 3. pii: 1800376. doi: 10.1183/13993003.00376-2018.

Tanja Tran, Samy Suissa

Abstract

Background

International treatment guidelines for idiopathic pulmonary fibrosis (IPF) give a conditional
recommendation for anti-acid therapy. As some observational studies reported discrepant findings on
the effectiveness of anti-acid therapy on mortality in IPF, we reviewed all studies to evaluate whether
immortal time bias explains these discrepancies.

Methods

We searched the EMBASE AND MEDLINE databases until July 2017 for observational studies assessing
the effectiveness of anti-acid therapy on mortality in IPF. Hazard ratios of mortality with anti-acid therapy
were pooled across studies using random-effect models, stratified by the presence of immortal time bias.
Results

We identified 10 observational studies. Four of the five studies reporting beneficial effects of anti-acid
therapy use on mortality were affected by immortal time bias (pooled hazard ratio 0.46; 95% CI 0.30-0.69),
while the fifth was unclear. The five studies that avoided immortal time bias reported no effect of anti-acid
therapy on mortality (pooled hazard ratio 0.99; 95% CI 0.81-1.22).

Conclusion

The apparent beneficial effects of anti-acid therapy on mortality in patients with IPF result from
observational studies affected by immortal time bias. The effectiveness of anti-acid therapy in IPF thus
remains uncertain and needs to be reassessed with more accurate observational study methods and

randomised trials.
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Pembrolizumab S L4 & 18512 2 IE/ |\l PE TR B
W

B : NEIM 2018 April 16, Epub; DOI: 10.1056/NEJMoal801005.
wiE : =BT EXEERT AENR

R
B -

A G = AR T E R R 22 B AV IR N Al i - — S — AR e O efv b2
JEEE o RMAEETE AT ACES -1 (Programmed death ligand 1, PD-L1) ¥ # i 50% 0% A & | -
Pembrolizumab LA HUAA BRI R 55— 4R BRIV EEISERE - AR —{l5E —HIRVERRIA ST (Keynote
021G) &~ - WHRFHGHIEE A F I Pembrolizumab - FLEEFI(EEL GFRA AV GRS E
R L {F G (progression-free survival, PES) »

VEp-

s E N =R - 4830 616 s 2 SEMHIRIE NIRRT e A s A\ fe~z [E
S (2:1 474H) - HANE A T KRN T-4 E5 88 (epidermal growth factor receptor, EGFR) I [ 4k
LS IRk E NG (anaplastic lymphoma kinase, ALK) Z€85 7 55 A » B 1252 38 HAth < B PG RRAT I A
TR HERR o ALFREL R R EIR & HF4HRFE5Z Pemetrexed ~ (& J5HZEY) - I & fif Pembrolizumab HYJiZ
7 BT K 0 JBRIOIR o 385 2K H #2457 Pembrolizumab Kz Pemetrexed & = A — Al
HERFIEIETE - SEILPRIRE N 35 2K - (LHREHAIKS Pembrolizumab (A By 227 o S540 » (LERAHAY
i AN L B DLEFR AAE B 4R 12 1Y G ] Pembrolizumab o F3EELEL (primary
endpoint) FEEEE{F EH (overall survival, OS) S E{F EH (progression-free survival, PFS) »

R -

TESE 3B HE 10.5 B A 1% > (LFEE e A & AN —FFEHE L 69.2% (95% CI, 64.1-
73.8%) > T EIEEAHEI By 49.4% (95% CI, 42.1-56.2%) - Wi HHIEE B 72 (HR 0.49; 95% CI, 0.38-
0.64, p<0.001) > F OS fYEL3E » 17 PD-L1 0% ~ 1-49% ~ J 50% DL FAY95 AZE —% - S LiF
JEHA (PES) & 57 » (LB & FH4HAY 39 R 8.8 (B H » MLIFAHRf 4.9 @ H » R Z IR
HIE 7258 (HR 0.52; 95% CI, 0.43-0.64, p<0.001) - BB = DL EAVEITER] - (LRSI & 4
67.2% > T EEE4HE By 65.8% o
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(RRENH)

AR B oh - e REAZ IR (immune checkpoint inhibitors, ICT) fE4T 25 Hf A e iU -
B Rl e B ERRE)ALAZEE (driver mutation) Y A5 HEC AR o BB HIHI e ZrERZ R, -
ATAE S AR HY R EARRE - FehlE T ARERK - RIS EERIER AR IRE « IEfEfZ R Ry
SFEMETHET (programmed death-1, PD-1) 5z H 48 (programmed death-ligand 1, PD-L1) /& H Fij
e B L HIRERY - 33| PD-1, PD-L1 AY%E%7) » 41 pembrolizumab, nivolumab K, atezolizumab =5
% TR LR A SR BB S AR R R R AR R B = Y PD-L1 AR A o B Fifhiiee
(y—&EHE T - AISAERIZRIR PD-L1 % 50% DA I > Pembrolizumab ELAK A 1881V SF— 4R IEHE -

PRI > FFWESEAE T R BEE LA SN AYImEER - & 0HE A T RERS i UiER
AR SRR AFE)S © AR B SRS FEH SRV IR RIS - LB ERRHAY I Rk
ARIE/ N A A 68 A > SEHERR B EGFR K ALK mutation HYJH A » 55— 4G I F AL
(platinum plus Pemetrexed) SzbHEEHERIE /A (platinum plus pemetrexed plus pembrolizumab) A%
R PR TR -

W7esE s FE T —FHEHE 2 N (bR E e G AV - —FR R LS
Hj (progression free survival, PFS) % 8.8 {& H » [M/LEE4HRIE 4.9 (EH > W& 2 [EZEE 25 (HR
0.52; 95% CI, 0.43 to 0.64; P<0.001) ° [ #ELEETFEH] (overall survival, OS) RIREHE B R H#E -
R E R AR - H AT — B E I LR e G H4E Ry 69.2% » ALERAHAN R 49.4%
TNEFIZE AR - fERNRE =L EARIER - WEEAETT IRy 67.2% ¢ 65.8% » f#IZ 25 - 41
LA PD-L1 fYRERAp A 774l - S5 AE PD-L1 2 0%, 1-49% 2= 50% » (LR & FHAHYTRR
B LR Ry o RELEEIR OS IVERMASERFEANERA REAE X » WP HNERCETE K
AFEERIETRE - ALRREL R R & GFE F Al AE /2 H RTRCEEAY 88 -
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Pembrolizumab plus Chemotherapy in Metastatic non-
small cell lung cancer

NEJM 2018 April 16, Epub; DOI: 10.1056/NEJMo0al801005.
L. Gandhi, D. Rodriguez-Abreu, S. Gadgeel, et al.

Abstract

BACKGROUND

First-line therapy for advanced non-small-cell lung cancer (NSCLC) that lacks targetable mutations is
platinum-based chemotherapy. Among patients with a tumor proportion score for programmed death
ligand 1 (PD-L1) of 50% or greater, pembrolizumab has replaced cytotoxic chemotherapy as the first-line
treatment of choice. The addition of pembrolizumab to chemotherapy resulted in significantly higher rates

of response and longer progression-free survival than chemotherapy alone in a phase 2 trial.

METHODS

In this double-blind, phase 3 trial, we randomly assigned (in a 2:1 ratio) 616 patients with metastatic
nonsquamous NSCLC without sensitizing EGFR or ALK mutations who had received no previous
treatment for metastatic disease to receive pemetrexed and a platinum-based drug plus either 200 mg of
pembrolizumab or placebo every 3 weeks for 4 cycles, followed by pembrolizumab or placebo for up to a
total of 35 cycles plus pemetrexed maintenance therapy. Crossover to pembrolizamab monotherapy was
permitted among the patients in the placebo-combination group who had verified disease progression.
The primary end points were overall survival and progression-free survival, as assessed by blinded,

independent central radiologic review.

RESULTS

After a median follow-up of 10.5 months, the estimated rate of overall survival at 12 months was 69.2%
(95% confidence interval [CI], 64.1 to 73.8) in the pembrolizumab-combination group versus 49.4% (95%
CI, 42.1 to 56.2) in the placebo combination group (hazard ratio for death, 0.49; 95% CI, 0.38 to 0.64;
P<0.001). Improvement in overall survival was seen across all PD-L1 categories that were evaluated.
Median progression-free survival was 8.8 months (95% CI, 7.6 to 9.2) in the pembrolizumab-combination
group and 4.9 months (95% CI, 4.7 to 5.5) in the placebo-combination group (hazard ratio for disease
progression or death, 0.52; 95% CI, 0.43 to 0.64; P<0.001). Adverse events of grade 3 or higher occurred
in 67.2% of the patients in the pembrolizumab-combination group and in 65.8% of those in the placebo-

combination group.
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CONCLUSIONS

In patients with previously untreated metastatic nonsquamous NSCLC without EGFR or ALK mutations,
the addition of pembrolizumab to standard chemotherapy of pemetrexed and a platinum-based drug
resulted in significantly longer overall survival and progression-free survival than chemotherapy alone.

(Funded by Merck; KEYNOTE-189 ClinicalTrials.gov number, NCT02578680.)
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W15 AR MEA TR Y o — A A BRI N BRI DR R A > R A R ¢ BN (AR
S ARIEN ) S BE N ( N ESAE2H ) - SRAOKREEZAL » EFEAMIIRS - fiifEiRg
WA - EEAEBCEDN - {2 65 pRPA LA HIRTEMEE T M o SEEIGAERTE 1965 £ N - (HAT
JESEAERAFE FFE > —EF) 1990 SEABAA TIE - F T 25 4F - 578 1970 B AERFAREE 65%
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ETake Home Message 1 } Take Home Message 2
BAMEF TR

ERABRFFNE  BLMEEERENF

REet TRENTTR ) RUERE  ARESOHERKE BE > THRERRAAETRT
FREEZERE - SR EC TR EANRRERET  PM2.5 PEIEARE] 20 pg/m’ - EHEHY TR
g BT THANMALCH > 2EFF TR 09 ng/m’ « BEFRRBEEGEBZSIRAN - (B RIEIE
HE&BEET - SIERE - MAIREEAEHERFZFNVZER - EE I 5®mMRn S
AREEPRER DR BT EE Y E I o

B AHRARESELMENRNERE

ARG R T) 2 S fis BE NHZE05 2 RS2 (E BRI ET - sl TWAE S E
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BAEEHE

o JHIESEIKEIEH 107 4207 A 15 H

o EHIWEESEUEZSO L L (E 1105 2~/ §E 155 BETUERES
A3 5y EIRE 6 N5 60 41 -

s BeAG RBESHEE - UEEREERY | ERGENEEEENERSEERFEE -
(IERERE RS T -

FOREEEEREZ) © (ARE 10 73 )(552:B4 page 11)

1. The 28-year-old man had history of allergic rhinitis and atopic dermatitis. He is a current smoker
with 1 PPD for 12 years, and works in an acrylic factory with some dust exposure. He suffered from
chronic cough for 2 years. The cough aggravated in the night and early morning. Exertional dyspnea
was noted for 6 months. Two episodes of left chest tightness with pain was noticed for weeks, and it
subsided spontaneously. He had a dog at home, and no other animal contact history was noted. Physical
examination revealed coarse breathing sounds without wheeze or crackles. Several small lymph nodes
over right neck were noted. Lung function test showed normal spirometry with moderate impaired
diffusion capacity (FEV, 3.38L, 90.3% predicted, FVC 4.10L, 96.8% predicted, FEV ,/FVC 82.4%,
DLCO 17.85 ml/min/mmHg, 58.2% predicted)

What is your first impression?

(A) Pneumoconiosis

(B) Sarcoidosis

(C) Pulmonary tuberculosis

(D) Langerhans cell histiocytosis (LCH)

(E) Hypersensitivity pneumonitis
EEE (T 15 )

2. Group D COPD %5 AAE{# F dual bronchodilator 7 1215855 exacerbation » N ¥I|Hi—F& & 2 FEEA N
IR AR BB R ? >
(A) MR PEERE 0
(B) I FREEEEMEERIE A
(C) MRl ER IS A
(D) I EERAHAE RS 0

3. N IHWIBE B IRRAH & TR S A Al R AU Er i )N 2
(A) ICS+LABA
(B) ICStLAMA
(C) ICS+tLABA+LAMA
(D) LABA+LAMA
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4. HATE SR BUNMERT S M ERd (b (PF) SO GEwiRn g - (R HERARR
THMAE Ry ?
(A) =] LUINiE B T REE b
(B) HJ LR b EE
(C) FILIFEEIE TR
(D) bLEEZE

5. {3 AR PERF SR 72 (immortal time bias) ?
(A) B —FEER 5748 (misclassification) B 7545 4 (R 75 (selection bias)
(B) FEEAHTE » GBI IR SRS R R K
(©) MBIz MRS
(D) LI EEE

6. AR Ay IR NIRRT RE AR A > N HIMRER & H iy m] LR &G 2
(A) EHESZ BB
(B) Gk
(C) FEHEEY)
(D) LA EEZ

7. fR#5 Keynote 189 F& Rzl b - & B 5% (pemetrexed) K [ 4= (carboplatin) FY{b B & & JA FE
(pembrolizumab) - FERGHHZ E/INAHREI A 98 A\ HORER > o[ B Ry ?
(A) BULFAHEEA S RE R A
(B) f&3%f PD-L1 > 50% FYiR ANHTAR (ELARFEE ) » 35 PD-L1<50% RIS AT [
(C) B =4hDL FAVRITEAERZR - IEHMAEEEERIR R
(D) P EABEIERZEEA R A » WFR L ERHTF258 (Epidermal growth factor receptor) » L
FRELR R & F G LA G R AR
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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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R - FAERR [T IRMIEEAR] ZRAGIEERET

1. [Case]

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.

[Question]

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
[Answer]

(C) Cryptococcal infection

Chest radiography revealed opacity lesions over left middle lung field and right subpleural areas. LDCT

showed multiple consolidative lesions over bilateral lung fields, parenchymal nodular lesions were also

presented over bilateral subpleural areas. Laboratory investigations revealed no leukocytosis, normal

hepatic and renal functions, CEA: 1.43, fasting glucose 125 mg/dl, HbA1C: 6.9 and positive cryptococcal

Ag (64X).

He was diagnosed as impaired fasting glucose (IFG) and cryptococcal pneumonia. Antibiotic with 400mg

or oral Fluconazole was initiated for a duration of 6-month treatment. Followed CXR showed resolution

of bilateral opacity lesions and clinical symptoms improved gradually (Figure C).

There are limited data regarding the management of pulmonary cryptococcosis in the immunocompetent

patient. An excellent review concluded that patients with proven or probable cryptococcal pneumonia,

whether symptomatic or not, should receive a single course of antifungal therapy [1].

References

1. Fisher, J.F., P.A. Valencia-Rey, and W.B. Davis, Pulmonary Cryptococcosis in the Immunocompetent
Patient-Many Questions, Some Answers. Open Forum Infect Dis, 2016. 3(3): p. ofw167.
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Figure C: Followed chest radiography showed resolution of

bilateral opacity lesions

e -

2. MHUAIRRLLIE 2018 NEJM HJEHY “ADRENAL trial ” Fi&15.2 455 ?
(A) GIEE/ERH (hydrocortisone) JAFFAHAYES 28 REASS 90 KA LA - FIZEHIGEANEL SR
(B) @ {bEZEHH (hydrocortisone) JAFFKH AR e BB AR
(C) TELRIFIAHAY AR TEN R > 55— PR T2 R (5 P A el SR TR T
(D) WisH#z 2 im A EE B ]
&% (D)

3. @{LFZERA (hydrocortisone) EAUFLEEH - M AR AR MR Fe Ay TS 2
1. PiNTZ » 2. LB MME S EVE (reactivity) » 3. FHERIE > 4. i £ (antipyretic)
(A) 14243
(B) 1+3+4
(C) 24+3+4
(D) 1+2+4
%2 (D)
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4. Osimertinib &5 =, EGFR Tyrosine Kinase Inhibitor f2§E &%) > 35 5] 1L G247 31 T 51| Hf—Fe 2 525
IR 2
(A) L858R
(B) KRAS
(C) Exon 19 deletion
(D) T790M

&2 (B)

5. IRIBEAHTST (FLAURA trial) 455 > if954H (Osimertinib) FIEFHRAHAALE » (r7& FIE 2
(A) Osimertinib 758 #fHY Progression Free Survival (PFS)
(B) Osimertinib Z£4k = DL_FRIE FH Ebs 2 4H
(C) Osimertinib 75 #Z#HY Overall Survival (OS)
(D) RIEZARTAHAEE
EHZE (O

6. Omalizumab (Xolair) {1 Mepolizumab (Nucala) J& 2 & 22 48 85U M4 sS@lig Y /F P A%EE > R 510t o] &

TEHEE 2

(A) Omalizumab {1 Mepolizumab #3525 IgE 5% » 1] 1gE FIEB 22454

(B) Omalizumab F1 Mepolizumab &2 $71 interlukin-5 $if5 » {1 [L-5 FIEEZ 25455

(C) Omalizumab /247 IgE #1885 - $#1fH] IgE FIHEHPEZ 25454 - Mepolizumab &1 interlukin-5 $ifS >
I IL-5 FIEREZes4E &

(D) Omalizumab ‘£ interlukin-5 Hi#8 - {1 IL-5 f1HEB 23454 - Mepolizumab /247 IgE $ifs »
I IgE FIEREZER45 &

EHZE (O

7. T3> Omalizumab (Xolair) fl Mepolizumab (Nucala) j&7 g B2 48 851 iR - o1& BT 2

(A) ¥ & A ICS & ff LABA {5 R 2 B 47 22 1 09 38 S R m A > 5] DL R
Omalizumab 5, Mepolizumab {Eifi3); 6% (add-on therapy)

(B) ¥4I ICS &f LABA {2 B 4r ZERIAY S R A > Z25E5E Omalizumab =¢
Mepolizumab {E#E/5E75 (add-on therapy) #R ] LL - R [ 44710 EEFR (R (12 AH [F]HY

(C) AHRTHVERIARER » B2 RIRKIMHEE » Omalizumab = Mepolizumab %2 [ {[EZE17#0 i) DR LAC
{5 ICS 5ok 2 R AT e ny et mi i A Ay LAY A B3 A5 T IELY 50%

(D) LLHFATHVERIRER » ¥ TS ICS R 2 B A PEHIAY B U4 R A > Omalizumab =
Mepolizumab {F S5 BN GRAVEC IEMHER » A SRS 4

%2 (B)
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