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consolidation (2018/01/31)

TR - BRKEERT MRER BRIZHEEEET / PRESEEET

[Case]

A 51 years old male presented to our emergency service with high fever and productive cough for 5 days.
His past history was unremarkable. He was immediately intubated for severe hypoxemia and hypercapnia.

Sputum influenza B virus was positive.
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Enteral versus parenteral early nutrition in ventilated
adults with shock: a randomised, controlled,
multicentre, open-label, parallel-group study
(NUTRIREA-2)

Lancet. 2018 Jan 13; 391(10116): 133-143.
Jean Reignier, Julie Boisramé-Helms, Laurent Brisard, ef al.

Abstract

Background

Whether the route of early feeding affects outcomes of patients with severe critical illnesses is
controversial. We hypothesised that outcomes were better with early first-line enteral nutrition than with
early firstline parenteral nutrition.

Methods

In this randomised, controlled, multicentre, open-label, parallel-group study (NUTRIREA-2 trial) done at
44 French intensive-care units (ICUs), adults (18 years or older) receiving invasive mechanical ventilation
and vasopressor support for shock were randomly assigned (1:1) to either parenteral nutrition or enteral
nutrition, both targeting normocaloric goals (20-25 kcal/kg per day), within 24 h after intubation.
Randomisation was stratified by centre using permutation blocks of variable sizes. Given that route of
nutrition cannot be masked, blinding of the physicians and nurses was not feasible. Patients receiving
parenteral nutrition could be switched to enteral nutrition after at least 72 h in the event of shock
resolution (no vasopressor support for 24 consecutive hours and arterial lactate <2 mmol/L). The primary
endpoint was mortality on day 28 after randomisation in the intention-to-treat-population. This study is
registered with ClinicalTrials.gov, number NCT01802099.

Findings

After the second interim analysis, the independent Data Safety and Monitoring Board deemed that
completing patient enrolment was unlikely to significantly change the results of the trial and recommended
stopping patient recruitment. Between March 22, 2013, and June 30, 2015, 2410 patients were enrolled
and randomly assigned; 1,202 to the enteral group and 1,208 to the parenteral group. By day 28, 443 (37%)
of 1,202 patients in the enteral group and 422 (35%) of 1,208 patients in the parenteral group had died
(absolute difference estimate 2.0%; [95% CI-1.9 to 5.8]; p=0.33). Cumulative incidence of patients with
ICU-acquired infections did not differ between the enteral group (173 [14%]) and the parenteral group
(194 [16%]; hazard ratio [HR] 0.89 [95% CI 0.72-1.09]; p=0.25). Compared with the parenteral group,
the enteral group had higher cumulative incidences of patients with vomiting (406 [34%] vs 246 [20%];
HR 1.89 [1.62-2.20]; p<0.0001), diarrhoea (432 [36%] vs 393 [33%]; 1.20 [1.05-1.37]; p=0.009), bowel
ischaemia (19 [2%] vs five [<1%]; 3.84 [1.43-10.3]; p=0.007), and acute colonic pseudo-obstruction (11
[1%] vs three [<1%]; 3.7 [1.03-13.2; p=0.04).

Interpretation

In critically ill adults with shock, early isocaloric enteral nutrition did not reduce mortality or the risk
of secondary infections but was associated with a greater risk of digestive complications compared with

early isocaloric parenteral nutrition.
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Obstructive Sleep Apnea is an Independent Risk
Factor for Hospital Readmission

J Clin Sleep Med. 2018 May 15; 14(5): 753-758.
Nicholas J. Scalzitti, Peter D. O'Connor, Skyler W. Nielsen, et al.

Abstract

Study Objectives:

Hospital readmissions are an important metric of quality and safety. This study seeks to characterize the
relationship between readmissions and obstructive sleep apnea (OSA). A better understanding of this
relationship could be utilized to develop preventative measures and reduce readmission rates.

Methods:

A retrospective review of patients discharged over a 24-month period to a Department of Defense hospital
was conducted. Medical records review provided demographic data, presence of OSA and comorbid
diseases, and whether readmission occurred within 30 days of discharge. Statistical analysis assessed
risk factors for readmission, and multivariate analysis was performed. Next, 125 readmitted patients with
OSA were randomly selected for detailed chart review and compared to a matched cohort that was not
readmitted.

Results:

Of 22,261 unique patients discharged, 1,899 (8.5%) were readmitted. Patients with OSA had a
readmission rate of 11.4% versus 7.6% for patients without OSA (P<.00001). Multivariable analysis
revealed an odds ratio of 1.46 for readmission in patients with OSA (P<.0001). For the detailed chart
review of 250 patients, length of hospital stay differed for the readmitted and non-readmitted groups (5.1
versus 3.6 days; P=.007). Apnea-hypopnea index (24.1 versus 27.2 events/h; P=.48) was similar between
the groups. Also, inpatient (27.2% versus 26.4%) and outpatient (38.4% versus 37.6%) positive airway
pressure (PAP) treatment rates were not different.

Conclusions:

This study found OSA to be an independent risk factor for readmission within 30 days of discharge. PAP
therapy appears to be underutilized in patients with known OSA. Additional studies are needed to define
the relationship between OSA, PAP adherence, and hospital readmission.
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Corticosteroids for pneumonia

Cochrane Database Syst Rev. 2017 Dec 13; 12: CD007720. doi: 10.1002/14651858.CD007720.pub3.
Stern A, Skalsky K, Avni T, et al.

Abstract

BACKGROUND:

Pneumonia is a common and potentially serious illness. Corticosteroids have been suggested for the
treatment of different types of infection, however their role in the treatment of pneumonia remains
unclear. This is an update of a review published in 2011.

OBJECTIVES:

To assess the efficacy and safety of corticosteroids in the treatment of pneumonia.

SEARCH METHODS:

We searched the Cochrane Acute Respiratory Infections Group's Specialised Register, CENTRAL,
MEDLINE, Embase, and LILACS on 3 March 2017, together with relevant conference proceedings and
references of identified trials. We also searched three trials registers for ongoing and unpublished trials.
SELECTION CRITERIA:

We included randomised controlled trials (RCTs) that assessed systemic corticosteroid therapy, given
as adjunct to antibiotic treatment, versus placebo or no corticosteroids for adults and children with
pneumonia.

DATA COLLECTION AND ANALYSIS:

We used standard methodological procedures expected by Cochrane. Two review authors independently
assessed risk of bias and extracted data. We contacted study authors for additional information. We
estimated risk ratios (RR) with 95% confidence intervals (CI) and pooled data using the Mantel-Haenszel
fixed-effect model when possible.

MAIN RESULTS:

We included 17 RCTs comprising a total of 2,264 participants; 13 RCTs included 1,954 adult participants,
and four RCTs included 310 children. This update included 12 new studies, excluded one previously
included study, and excluded five new trials. One trial awaits classification. All trials limited inclusion
to inpatients with community-acquired pneumonia (CAP), with or without healthcare-associated
pneumonia (HCAP). We assessed the risk of selection bias and attrition bias as low or unclear overall.
We assessed performance bias risk as low for nine trials, unclear for one trial, and high for seven trials.
We assessed reporting bias risk as low for three trials and high for the remaining 14 trials. Corticosteroids
significantly reduced mortality in adults with severe pneumonia (RR 0.58, 95% CI 0.40 to 0.84; moderate-
quality evidence), but not in adults with non-severe pneumonia (RR 0.95, 95% CI 0.45 to 2.00). Early
clinical failure rates (defined as death from any cause, radiographic progression, or clinical instability
at day 5 to 8) were significantly reduced with corticosteroids in people with severe and non-severe
pneumonia (RR 0.32, 95% CI 0.15 to 0.7; and RR 0.68, 95% CI 0.56 to 0.83, respectively; high-quality
evidence). Corstocosteroids reduced time to clinical cure, length of hospital and intensive care unit stays,

development of respiratory failure or shock not present at pneumonia onset, and rates of pneumonia
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complications. Among children with bacterial pneumonia, corticosteroids reduced early clinical failure
rates (defined as for adults, RR 0.41, 95% CI 0.24 to 0.70; high-quality evidence) based on two small,
clinically heterogeneous trials, and reduced time to clinical cure. Hyperglycaemia was significantly more
common in adults treated with corticosteroids (RR 1.72, 95% CI 1.38 to 2.14). There were no significant
differences between corticosteroid-treated people and controls for other adverse events or secondary
infections (RR 1.19, 95% CI1 0.73 to 1.93).

AUTHORS' CONCLUSIONS:

Corticosteroid therapy reduced mortality and morbidity in adults with severe CAP; the number needed
to treat for an additional beneficial outcome was 18 patients (95% CI 12 to 49) to prevent one death.
Corticosteroid therapy reduced morbidity, but not mortality, for adults and children with non-severe CAP.
Corticosteroid therapy was associated with more adverse events, especially hyperglycaemia, but the harms

did not seem to outweigh the benefits.
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1. A 51 years old male presented to our emergency service with high fever and productive cough for 5
days. His past history was unremarkable. He was immediately intubated for severe hypoxemia and
hypercapnia. Sputum influenza B virus was positive.

TR Ry M R ?

(A) PJP pneumonia

(B) Pulmonary tuberculosis

(C) Klebsiella pneumonia

(D) Staphylococcus aureus pneumonia

(E) Lung neoplasm
EEE (T 15 )

2. IR IMEE) TR TRE BN & - I R ?
A) —FHETHIEEER
(B) H[{# full resuscitation » R ERAE TR E =&
©) T NEHEEEM N FHEGRAE (GRV) KEfi#E
(D) ff#% NUTRIREA-2 study » Al =K PSR E B2 — ([EL 2R

3. f$% NUTRIREA-2 #alt o[ Ik 2
(A) FHUcEEHBE N E S '
(B) BV BLAMARTTR B R SRAT 2 U L B BT
(C) FIAFFARAEAE 72 /NEF (& o] LA SRS 8 B > RIS I B B E R R BN Oy e R R Y
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(D) RO E4G TR B R e e BB MRS SR A 52

4. Hibete i AR Roim B4 S IRE B EEISE 2 — » UTNMaE R 2R AR BT
1 fEk AT ?
(A) CHF
(B) GERD
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(C) OSA
(D) ACS ( =Ml LVE )
(E) COPD

5. UM RedE 2
(A) OSA T ZRMEARF MR 7E 7 7 fH 28
(B) OSA BEPZ LB a5 R HIIRIENE 2 im0 AT
(C) OSA HNEERAEFE T FHETE
(D) OSA ¥ e B AR 8- B
(E) OSA &R REZ ERRMIR 25 RV LR B K
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(D) &
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1. [Case]

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)

[Question]

What is your first impression?

(A) Pneumoconiosis

(B) Sarcoidosis

(C) Pulmonary tuberculosis

(D) Langerhans cell histiocytosis (LCH)

(E) Hypersensitivity pneumonitis

Figure 3
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Figure 4

[Answer]

(B) Sarcoidosis

Bronchoscopy with transbronchial lung biopsy, video-assisted thoracoscopic surgery (VATS) biopsy over
left lower lobe and right neck lymph node biopsy all showed noncaseating granulomatous inflammation
without positive acid-fast stain. Pulmonary sarcoidosis with neck lymph node involvement was
impressed. The patient received prednisolone 10 mg bid initially. Exertional dyspnea, and productive
cough improved gradually. We decreased prednisolone dosage slowly and kept total treatment course to
12 months. Follow up CXR and chest CT (Figure 3, 4) showed improved interstitial infiltration. Lung
function showed increased FEV,, FVC and DLCO (FEV, 3.85L, 104.1% predicted, FVC 4.29L, 102.3%
predicted, FEV /FVC 89.7%, DLCO 22.0 ml/min/mmHg, 73.3% predicted). No disease recurrence is

noted after completing treatment 6 months.
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Group D COPD 5 A £ A dual bronchodilator 7 {&{J5H# 5 exacerbation » T FI|Wf—E{EH FEHANN
R NS R A R 2

(A) Mo P PERRIE O

(B) MI-PrEREMEERIE N

(C) MmrPr&mnEERE I

(D) I ErGAHAEAE

&2 (B)

- PR PR AL 5 TR TS A i SR AR N

(A) ICS+LABA

(B) ICStLAMA

(C) ICS+tLABA+LAMA
(D) LABA+LAMA
EZ (D)

. HATE SR 2SR BUR R S E A ELE (L (IPF) & 0F S REZORAESE - B RHIERRIHRCR

NN Ry ?

(A) B LL/INfE R P R A AL
(B) AILLUB DS

(C) AIPARFEIET A

(D) DI EEE

EE(A)

. AEEAR TR R 7 (immortal time bias) ?

(A) B —TEEER774H (misclassification) S EFE {7 (selection bias)
(B) fEEIHTH - BN KR 2= i SR RESCR R = M R
(C) H IR ZE T

(D) DL EEZE

%2 (D)

- MR E R NIRRT R AR - I EIHREE R H AT e (RS RAYE GaRE ?

(A) &HfEEZEENER
(B) RIIaHE

(C) 1REEEEY)

(D) BLEEZE

&% (D)
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(A) BYLFAEEEA T ERE RN
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