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Figure: The chest X-ray of this patient when

he arrived to emergent room
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[Case]

A 50 years old male suffered from dyspnea for 2 weeks. He had the history of liposarcoma on 2 years
ago and he had received operation and chemotherapy. He also complained tenderness of left chest wall,
especially when taking deep breathing and cough. He was brought to emergent room due to progressive
dyspnea. When he arrived emergent room, his consciousness was clear. Blood pressure: 119/62 mmHg,
Heart rate: 110/min, Respiratory rate: 23/min, no fever. Blood gas: PH: 7.408, pCO,: 37.48 HCO,™: 29.1.
Pa0O,: 61 mmHg, SpO,: 90% (FiO,: 80%). Due to progressive desaturation, he received endotracheal

intubation. His chest X-ray was showed in Figure.
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Atezolizumab for First-Line Treatment of Metastatic
Nonsquamous NSCLC

NEJM. 2018 Jun 14; 378(24): 2288-2301. DOI: 10.1056/NEJMoal716948.
M.A. Socinski, R.M. Jotte, F. Cappuzzo, ef al.

Abstract

BACKGROUND

The cancer-cell-killing property of atezolizumab may be enhanced by the blockade of vascular endothelial
growth factor-mediated immunosuppression with bevacizumab. This open-label, phase 3 study evaluated
atezolizumab plus bevacizumab plus chemotherapy in patients with metastatic nonsquamous non-small-
cell lung cancer (NSCLC) who had not previously received chemotherapy.

METHODS

We randomly assigned patients to receive atezolizumab plus carboplatin plus paclitaxel (ACP),
bevacizumab plus carboplatin plus paclitaxel (BCP), or atezolizumab plus BCP (ABCP) every 3 weeks
for four or six cycles, followed by maintenance therapy with atezolizumab, bevacizumab, or both. The
two primary end points were investigator assessed progression-free survival both among patients in the
intention-to-treat population who had a wild-type genotype (WT population; patients with EGFR or ALK
genetic alterations were excluded) and among patients in the WT population who had high expression of
an effector T-cell (Teff) gene signature in the tumor (Teff-high WT population) and overall survival in the
WT population. The ABCP group was compared with the BCP group before the ACP group was compared
with the BCP group.

RESULTS

In the WT population, 356 patients were assigned to the ABCP group, and 336 to the BCP group. The
median progression-free survival was longer in the ABCP group than in the BCP group (8.3 months vs.
6.8 months; hazard ratio for disease progression or death, 0.62; 95% confidence interval [CI], 0.52 to 0.74;
P<0.001); the corresponding values in the Teff-high WT population were 11.3 months and 6.8 months
(hazard ratio, 0.51 [95% CI, 0.38 to 0.68]; P<0.001). Progression-free survival was also longer in the
ABCP group than in the BCP group in the entire intention-to-treat population (including those with EGFR
or ALK genetic alterations) and among patients with low or negative programmed death ligand 1 (PD-
L1) expression, those with low Teff gene-signature expression, and those with liver metastases. Median
overall survival among the patients in the WT population was longer in the ABCP group than in the BCP
group (19.2 months vs. 14.7 months; hazard ratio for death, 0.78; 95% CI, 0.64 to 0.96; P=0.02). The

safety profile of ABCP was consistent with previously reported safety risks of the individual medicines.
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CONCLUSIONS

The addition of atezolizumab to bevacizumab plus chemotherapy significantly improved progression-free
survival and overall survival among patients with metastatic nonsquamous NSCLC, regardless of PD-L1
expression and EGFR or ALK genetic alteration status. (Funded by F. Hoffmann-La Roche/Genentech;
IMpower150 ClinicalTrials .gov number, NCT02366143.)
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B : Respir Care. 2017 Nov; 62(11): 1379-1386.
fwiZ - PRXRIEEET SRS KB MIEREERT AR

SRR E HIELTH; S0 (CDC) B 2013 SR 17 7 — B2 (8 IR 25 58 & Pk 2 ff 58I
HYEFR © M Es BT (VAE) - 2HUAPIR 25 AHRBH AT 32 (VAP) - VAE 65 T -0k 25 AHBE 22 0%
(VAC) ~ MR S5 AH R EEA & fRE (IVAC) B a] RERYIFIR S5Hii 5% (possible VAP) « {RIFE L H2HT VAE
REE/DHERAREEUR > TEARAVRIFE S - RS RBORE A UK > NEEAHTZE H Y
FEFR B FER 2 AH B S5 > (58 P VH R DA_E i 2 e g i 2 2 2

Hik
B (EE B — B o L [ O PTI98 T 407 (B2 s 5 P R 3
PO B 69EZ > VAC 81 IVAC HifE T-RIEPI 4305 » VAP HIR e P R BB R % 22 B CDC

2008 {EHYTEFEEAEFTSEINEE R - BEFREE IS VAC ~ IVAC ~ VAP Z4RHE(THISE - fTi possible
VAP i R AELERSEHE -

R -

8L VAE B VAP HYIRREELEL - RafiE VAC B IVAC IIERF & AE0=HSE T - {H VAP 1Y
TREFHSE AN A 25 - EBERITE > IVAC ETRMIEBSL CHIYEILIA T (hazard ratio 2.42,
95%CI 1.39-4.20, P=.002) » VAC {ifi i FA AT {EESE U Eb (H 2475225 35 (hazard ratio 1.45, 95%CI
0.97-2.18, P=.07) » VAP SR N{E5EFE T (hazard ratio 1.08, 95%CI 0.44-2.66, P=.87) °

i
VAE SRR PR A T 4 FEBEPEL % » T VAP HIARAERE -
CREBETR)

VAP B2 5 2 H i AEIRGE S REE X % - 2RI B ER X Sy FIERR A [E] B il H A A=
5o HAgER X B L aT REMEAR S — R A IHEEERIR - IR VAP &2 B MIbe P9 R T RE
HhteE - VAE HUR2ENRAE B F AR - BORE e R R B B AR IR (L - AWTFEUR
VAE #¢ VAP HRETRNI(E IR 28 B fE & Z TR - NIt VAE 2 MR as B 8 & F A E AV
ATH -
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The Impact of Ventilator-Associated Events in Critically
lll Subjects With Prolonged Mechanical Ventilation

Respir Care. 2017 Nov; 62(11): 1379-1386.
Kobayashi H, Uchino S, Takinami M, et al.

Abstract

BACKGROUND:

The Centers for Disease Control and Prevention recently released a surveillance definition for respiratory
complications in ventilated patients, ventilator-associated events (VAEs), to replace ventilator-associated
pneumonia (VAP). VAEs consist of ventilator-associated conditions (VAC), infection-related ventilator-
associated complications (IVAC), and possible VAP. A duration of mechanical ventilation of at least 4 d
is required to diagnose VAE. However, the observed duration of mechanical ventilation was <4 d in many
previous studies. We evaluated the impact of VAEs on clinical outcomes in critically ill subjects who
required mechanical ventilation for >4 d.

METHODS:

This single-center retrospective cohort study was conducted in the general ICU of an academic hospital.
We included 407 adult subjects who were admitted to the ICU and required mechanical ventilation for at
least 4 d. VAC and IVAC were identified from the electronic medical records. VAP was defined according
to the Centers for Disease Control and Prevention 2008 criteria and was identified from the surveillance
data of the infection control team of our hospital. Clinical outcomes were studied in the VAC, IVAC, and
VAP groups. Possible VAP was not investigated.

RESULTS:

Higher mortality was seen in VAC and IVAC subjects, but not in VAP subjects, compared with those
without VAEs and VAP. By multivariable hazard analysis for hospital mortality, IVAC was independently
associated with hospital mortality (hazard ratio 2.42, 95% CI 1.39-4.20, P=.002).VAC also tended to show
a similar association with hospital mortality (hazard ratio 1.45, 95% CI 0.97-2.18, P=.07). On the other
hand, VAP did not increase a hazard of hospital death (hazard ratio 1.08, 95% CI 0.44-2.66, P=.87).
CONCLUSIONS:

We found that a VAE was related to hospital mortality in critically ill subjects with prolonged mechanical

ventilation, and that VAP was not.
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f&E : N EnglJ Med. 2018 Jun 28; 378(26): 2497-2505. doi: 10.1056/NEJMoal716868.

e« SUPFEEET SIEERSERNENIEREN MIZAR

FE— (R A _E i & i PR S B T S B8 A R £ — BUREUR] (LABA) JEFR AR & i s T
Wiz o EEELEYEER (FDA) i 2010 FNEHZ 2R - oK 4 57 3 R a5
LABA HyAEERARTHE LB IaEER » $HEE /DA (12 ~ 17 5% ) IR > EEEES S E AR A
FHEE (ICS) Al LABA KB ICS HyZe 4=t - iZtb LSRG FDA oS SR —2yatBe sk - i
B DA — (BRI A & e 2o R TR S ISR AT

op:

e EZ R HIRR T 4 THEURETT T PSR o EERE ICS+LABA BLELH] ICS - LR
T SR A R T BT BRI AR R g B Sl P B = B SR e P

R -

EEE 36,010 HBERE RSN - 4 HEFFEIEEEF - 61 3 PR EREE 2 K1E
B ICS #H » 1 ZAE ICS+LABA 4H ) 1 2 il mm tHRASE T (3938 4 1F ICS+LABA 2H ) = fE K5y
Mrep > BEFH ICS 41 (18,006 A ) A1 ICS+LABA 4H (18,004 A) 43 A7 108 {45] (0.60%) #1 119 {5 (0.66%)
HHER B EE R AR R B (SRR ~ B BT E )(ICS+LABA 4HAVEE &S £ 1.09
95% (SHEIE L] [CI] Fy 0.83-1.43 5 P=0.55) - BEF] ICS 4HE1 ICS+LABA 40457514 2,100 £ (11.7%) Fil
1,768 (9.8%) ZEBEHE/ 1| TINENEEAE (FHEHERE B 0.83 5 95% CI £ 0.78-0.89 ; P<0.001) -

EAELF] ICS MHEL - ICSTLABA 45 & 500N G H 2 B R EE I - (B T8 D
SN

(fmEET )

& 2003 £ELISR > A SR AU ST 5 5 BB A LABA JE R Rl & B EUR B Rl S LE E5E T
AUBEE RSN > S5 FDA JR2AE 2010 SEZDRFTA A& LABA BRI EENIEEERE - & LABA f
RERIIA S — &Rl AR - ZAIM1R 40 FDA #EFTRVSE & T RIS A (E M 1CS HYIREE P2 A It —F4
B EEARIE D > AR DUBRRE - [Nk FDA ZOREERH TS RTIE R RS - 28/ \FEH
BT H o — R Bk N F L E formoterol fumarate [ 7 (B PREER - HERVU(E BT 7252 R - Y
VO R FERY R E T BB TR EAHE - gRF S VU(EFE RV BER B G ot FEiER NEIM HYSCE#H
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Combined Analysis of Asthma Safety Trials of Long-
Acting B2-Agonists

N Engl J Med. 2018 Jun 28; 378(26): 2497-2505. doi: 10.1056/NEJMoal716868.
Busse WW, Bateman, Caplan AL, et al.

Abstract

Background:

Safety concerns regarding long-acting 2-agonists (LABAs) in asthma management were initially
identified in a large postmarketing trial in which the risk of death was increased. In 2010, the Food and
Drug Administration (FDA) mandated that the four companies marketing LABAs for asthma perform
prospective, randomized, controlled trials comparing the safety of combination therapy with a LABA plus
an inhaled glucocorticoid with that of an inhaled glucocorticoid alone in adolescents (12 to 17 years of
age) and adults. In conjunction with the FDA, the manufacturers harmonized their trial methods to allow
an independent joint oversight committee to provide a final combined analysis of the four trials.

Methods:

As members of the joint oversight committee, we performed a combined analysis of the four trials
comparing an inhaled glucocorticoid plus a LABA (combination therapy) with an inhaled glucocorticoid
alone. The primary outcome was a composite of asthma-related intubation or death. Post hoc secondary
outcomes included serious asthma-related events and asthma exacerbations.

Results:

Among the 36,010 patients in the intention-to-treat study, there were three asthma-related intubations (two
in the inhaled-glucocorticoid group and one in the combination-therapy group) and two asthma-related
deaths (both in the combination-therapy group) in 4 patients. In the secondary analysis of serious asthma-
related events (a composite of hospitalization, intubation, or death), 108 of 18,006 patients (0.60%) in the
inhaled-glucocorticoid group and 119 of 18,004 patients (0.66%) in the combination-therapy group had at
least one composite event (relative risk in the combination-therapy group, 1.09; 95% confidence interval
[CI], 0.83 to 1.43; P=0.55); 2,100 patients in the inhaled-glucocorticoid group (11.7%) and 1,768 in the
combination-therapy group (9.8%) had at least one asthma exacerbation (relative risk, 0.83; 95% CI, 0.78
to 0.89; P<0.001).

Conclusions:

Combination therapy with a LABA plus an inhaled glucocorticoid did not result in a significantly higher
risk of serious asthma-related events than treatment with an inhaled glucocorticoid alone but resulted in

significantly fewer asthma exacerbations.
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1. A 50 years old male suffered from dyspnea for 2 weeks. He had the history of liposarcoma on 2 years
ago and he had received operation and chemotherapy. He also complained tenderness of left chest wall,
especially when taking deep breathing and cough. He was brought to emergent room due to progressive
dyspnea. When he arrived emergent room, his consciousness was clear. Blood pressure: 119/62
mmHg, Heart rate: 110/min, Respiratory rate: 23/min, no fever. Blood gas: PH: 7.408, pCO,: 37.48
HCO;: 29.1. PaO,: 61 mmHg, SpO,: 90% (FiO,: 80%). Due to progressive desaturation, he received
endotracheal intubation. His chest X-ray was showed in Figure.

Which diagnosis is most likely?

(A) Bilateral lobar pneumonia

(B) Left side massive pleural effusion leading to trachea deviation to right side
(C) Recurrent intra-thoracic tumor leading to mediastinum deviation to right side
(D) Massive pericardial effusion

(E) Pulmonary hemorrhage
IR (15 57)

2. SHEERAIEBHIRTE NREAEER A - MY AR (Immune check point inhibitors)
o A 25T PD-L1 HYBEAREAG 7
(A) Nivolumab
(B) Pembrolizumab
(C) Atezolizumab
(D) Ipilimumab

3. fR4% IMpower 150 ERPREES > (LEV GRS OIS N AERNTEII ERZERE  EEEBH
FEBHIRT E/NARE TR AR EEE > A3 RE ?
(A) % PD-L1 SRR AT E LAY
(B) ¥f& BEGFR J ALK ZEZHYIH A - B 1 LG R E 25
© EU@T‘J\AHH%& LB SR a Ry
(D) FeRG A EiE= 5
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4. TINTER BT #sAERA A (VAE) ?
(A) "R EsAHRER R VAC
(B) Mk s AEREA By & OHE IVAC
(C) Pz gshifise VAP
(D) IRERYITIR Z5HTi % (possible VAP)

5. TN rr B R i (o PR 2 B R SR U AR AR 2
(A) MR EsAHRER R VAC
(B) "R EsAHRA R & fFE TVAC
(C) M EsHiize VAP
(D) AJREAYIFIR 23AT 3% (possible VAP)

6. NI B i & B SR R e R R ©
(A) Tz AAY salmeterol
(B) W AAY fluticasone
(C) Tz AAY budesonide
(D) W AAY ciclesonide

7. HRImEEY AR - IR s ?
(A) BB AR ARIER (LABA) &7 Rl & ik yE L2
(B) W AR (ICS) 2 A AR - BEEy)
(C) 454 # M 1ICS Al LABA (ICS+LABA) BZE | 1CS AHEL & B0 TR
(D) 454 ICS 71 LABA (ICS+LABA) #2188 ] ICS FHEL o] B R/ D Gl 25 /E
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Figurel: Bilateral lung patchy infiltrates and
consolidation (2018/01/31)

Figure 2: Bilateral ill-defined patches with cavitation
were noted (2018/02/15)
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fRft - PCREERT IRER BRIZHEEEET / BRESCEEEM

1. [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.

[Question]

EEE R T RER T2 E 2

(A) PJP pneumonia

(B) Pulmonary tuberculosis

(C) Klebsiella pneumonia

(D) Staphylococcus aureus pneumonia

(E) Lung neoplasm

[Answer]

(D) Staphylococcus aureus pneumonia
Sputum gram stain revealed typical Gram-positive cocci in clusters. Blood cultures were postive for
oxacillin-resistant staphylococcus aurues (ORSA). His ORSA pneumonia was controlled with sequential

use of vancomycin, linezolid and teicoplanin.

Figure 3: Cavitary lesions with air fluid level and consolidations

were seen in bilateral lung fields
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2. HR MBS JEA TR EERE (3 R ?
A) —FBETIHEEE
(B) H[M{# full resuscitation » t R LG TR EZE
©) T NEHEHEEM N FHEGRAE (GRV) KEfE
(D) ff#% NUTRIREA-2 study » Fij =K F-HiEHRE &2 — (EL 2RV ER
%% (D)

3. fR#% NUTRIREA-2 gl a5 R 2
(A) FHFREEHEEN G EEE
(B) B/ VBRSO E BB RS L EEE BT
(C) FHRFARAEAE 72 /N2 AT AR SIRG i S B B - sRiRG i 2 i R Rl (i B E A R AR A
EERK
(D) R7EIA B4 T i B B B e = B BRI MRS SR AV E R

EE(A)

4. tHBEte i AR Rl B e & S IR BN E RIS 2 — « DU urE R~ 2B AR EAAE
1 fEkEA T ?
(A) CHF
(B) GERD
(C) OSA
(D) ACS ( M OE )
(E) COPD
%% (B)

5. UM BJE 2
(A) OSA T ZR MR b _L Ik 78 f 7 FH 28
(B) OSA BEH7 ERRITIR 23 e R nIEEM S E 15 B4
(C) OSA #HiMF P B A RFEthAEE T
(D) OSA $1rEE Hbe e AR B+ e
(E) OSA Bt EBI 23 eI bR AL
%% (B)

6. 2017 (FEBERBT-HAIEHA » kB 1T 2
(A) =
(B) 5=
(©) B0
(D) &
EH (B)
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7 RERRSAE  JaFERE B R EREE - —FBR T EE AR  H IO REETH
AR 7 K > A IS EHIZRER - FYIIERRIN 2
(A) BIETHR
(B) B EBFERE
(©) BRIV AR
(D) TR SR BFEE (AP ~ fRTE ~ BRAE ~ RS - RIS )
EHHE(©)
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Asthma & Allergy
Center

5501 Hopkins Bayview Circle

B3 N RFEEEMERL On the way from Los Angeles to Baltimore by
Amtrak: A really lone & long journey (3 days)
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Monitoring Troubleshooting

- Delay in abdominal
may lead to intestinal

« Decompression earlyz
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