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Date : November 29 (Thu), 2018
Venue : Taipei international convention center (TICC) 4F 7& #% fp

Time Topic Speaker | Moderaotr
09:00 | 09:10 |Opening remark i 2T L
09:10| 09:30 |Treatable trait in asthma management I hiE R AR s
) <~ |Bronchial thermoplasty for severe asthma: clinical v s , e e
09:30 09:50 practice and challenge in mainland China Al AL
09:50 | 10:10 |The role of eosinophil in COPD B K| BB R
10:10 | 10:30 |Sequelae of Endobronchial Tuberculosis Erog FEE | PR Fi2
10:30 | 10:50 Break
10:50 | 11:10 Cqugh Va_lrlant asthma and eosinophilic bronchitis: B30 %ae | BIBE e
universality and difference S Wi
11:10| 11:30 |Excessive Central Airway Collapse in COPD Gidgk ¥ | T FF
) =n |Life expectancy and loss of life expetancy for severe k5
11:30 | 11:50 | &5 ek FE 1
11:50 | 12:10 é}(lii\;aance and Challenge of COPD study in mainland <R W i RE K
12:10 | 12:20 |closing remark HiriE kL
12:20 | 12:30 LI} 8

2018 # % F 342 ¢ T AL §.8 73 € (Cross Strait Chinese Respiratory Medicine

Meeting) —

Interventional Pulmonology

Date : November 29 (Thu), 2018

Venue : Taipei international convention center (TICC) 4F & #*

Time Topic Speaker | Moderator
8:30 | 9:00 |Registration
9:00 | 9:05 |Opening remark ER S
9:05 | 9:25 Experience Qf endobronchial localization assisted Haepr % oA B E

thoracoscopic surgery

9:25 | 9:45 | A M F i K F TS A KEE EPN AN iny Kug RO ORE | Rk ER
9:45 |10:05|#c38 £ § B &4 iR E 7 P 5ok HAigpd 1 x| Pred Ik
10:05]10:05 Q&A
10:15]10:45 Coffee Break
10:45]11:05 |OCT it s A BpL 8T8~ ¥ k™ TR IR % K
11:05]| 11:25 |[Endobronchial management under ECMO support Adars FEFo| My A A
11:25[11:45 |/ »ed S B B @ B« b 20 # o B Az 2 B Y 3 % W3k | sk OB kIt
11:45]11:55 |Q&A
11:55|12:00 |Closing remark HTEARE L
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2018 v B €34 - 4580 8 4 /LA 3E € (Cross Strait Chinese Respiratory

Medicine Meeting: idiopathic pulmonary fibrosis)

Date : November 29 (Thu), 2018
Venue : Taipei international convention center (TICC) 4F & #F

HBS - >3 3 I B ot 1+ 3

Time Topic Speaker | Moderator
14:00 | 14:10 |Opening remark HhEd 2% L
14:10 | 14:30 [IPF/ILD in Taiwan 1 Rk (HhEs 2R L
14:30 | 14:50 |IPF/ILD in China REE g | mEEL KR
14:50 | 15:10 |IPF/ILD in Hong Kong Bmzs FiF | My A=
Bk 15:10 | 15:30 |[NICEFIT study: IPF registry in Taiwan LS 7 N RE 3 £8 = K
15:30 | 15:50 Coffee Break
E 15:50 | 16:10 |IPF Early Intervention and case sharing E O R | sl K
= 16:10 | 16:30 |AE-IPF management ZThRE Rk | Ha L kg
= 16:30 | 16:50 |ILD rare case: PPFE P PR | EEI RE
g 16:50 | 17:10 |Panel discussion and closing remark el
&
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Lung cancer-from
early diagnosis to
treatment

12/1(> )08:30-10:00

LF A RE R

Ei-=F i

The connection between air- % i@’-% FLEmR | FrdE ki
pollution and lung cancer Pk A F R FFEA LA ?
A R R E F P

Lung cancer screen in Taiwan P EARF IR

The Evolving Role of LATR

Immunotherapy in NSCLC - F My A aiE
Sl iR 5 Fean Fir *EARF IR

Treatment of lung adenocarcinoma
by molecular-targeted therapy

(GEVEFELD
SRS L T
51

Asthma guideline-an
update

12/1(=)10:20-12:00

o AR vh T S F 2 S

Bronchial asthma in Taiwan ¥ Eﬁf—ﬁ =
F R e B trIa Fir FAF
Asthma : Diagnosis and monitoring | ¥} i* AH K F Iz

PR ¥R A FEF

Asthma: Treatment & management

Fra

Bt § v ehlr s 8 gl

Severe asthma: Prevention &

gy ¥ F
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Figure 1: CXR on admission Figure 2: CXR on Day 3

Figure 3: CXR on Day 14
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Figure 4b: Computed tomography on Day 15
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[Case]

A 40-year-old man with heroin abuse was admitted via emergency room due to fever for 4 days,
accompanied with progressive dyspnea, productive cough, and right chest pain.

He was diagnosed with severe community acquired pneumonia (Figure 1), complicated with acute
respiratory failure, septic shock, and multiple organ failure (acute kidney injury, poor digestion, unclear
consciousness). Intubation was done with ventilator support. Fluid challenge, norepinephrine, and
vasopressin pump were used for shock. He admitted to ICU. Continuous renal replacement therapy was
done for the septic shock with oliguria and lactatic acidosis.

Acute respiratory distress syndrome (Figure 2) was diagnosed on the 3™ day after admission, and lung
protective strategy, sedation for ventilator synchronization, and prone position were done. After the
empiric antibiotics based on the risk factors, the hypoxemia and shock got improving. Two week after

admission, chest tomography (Figure 4a & b) was done for delayed resolution pneumonia (Figure 3).
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BEEEROAN

BERWMEE R ZRE MMM (Bronchial
thermoplasty) &S ER (Nerve ablation) ' FJiFEXNE

f&E : BMC Pulmonary Medicine (2018) 18: 29
iz« RRIFEEEN PEIEREENEBNIEREENT MREAARL

MHEE=:

SCREBEIVAT (BT) —FEA TSI FRARSEY 1 AVEREE » 1R PRSI AR 52 LURK
IDFIETIBHL (ASM) FHERE - AEZIBHIA T » 5347 T BT B 1 405 SR R T S
BRI -

7k

BEWTFENE 12 88 B SR Ay 2l & (SPI9ERER 472113 3% > 50% i) FEE SR E NEH
@ fm & (Endobronchial Biopsy) * £ BT {£5:&% (T0) FI%5 1 (T1) > 2 (T2) A1 12 (T12) {El A #E TG4
fods  MAERER R A (LB A (immunocytochemistry) #E{TRFEHIZE B REHR AL AE R
AHE EHE (AQLQ) MISRIGZEHIHE (ACQ) 55y » EYESL » (Ehesk » F& (8 LIk KB HHE I
AL [F] R ETRE U -

R -

B TO IFAHEE - AERERE T 1 ASM Pz St AL a4 E T1 > T2 F T12 g o] R FIBE 4R
ATERER - ERMEANRE T - HF CD68 fEFTA KR IR AT EUR HBTE R (L - Sesk 2T IEIRES
RSB AL B HE 545 SRR R R AE

fEam -

BRI ASM AR BRAE Rk D3 ARG FLR > W0 HAE BT (& — S HRHEFAE - iHZE4S REURHES R
BT 7 &% 2 SR o A Bl 2 AT RE R 4K FH RSB st U TR

(fmEET )

Jik/D ASM Y8 B I WS M e Ry T s 2 4R AR IR R 502 R FR B R PRE IR S ARV B Y
—HE 5% o REBEIVMT (BT) 2 —MHERIR S RG> A GRS - A2 PEHIELEE (65°C)
A EIREEE - (M EECRE L EAL (ASM) B EMFHERCD -

BT /R (B ARRREAAT + W T ASM ERRLR/D 2 4+ HE A1 G ot
S — TR R B8+ BRI © BT (AR | AEUE 1 (type 1 collagen)
VDR D BRI HEARELEEHE (reticular basement membrane) [EfE AR/ o DL &SRS LN 430 F
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Nerve ablation after bronchial thermoplasty and
sustained improvement in severe asthma

BMC Pulmonary Medicine 2018 Feb §; 18(1): 29
N. Facciolongo, A. Di Stefano, V. Pietrini, et al.

Abstract

Background:

Bronchial thermoplasty (BT) is a non-pharmacological intervention for severe asthma whose mechanism
of action is not completely explained by a reduction of airway smooth muscle (ASM). In this study we
analyzed the effect of BT on nerve fibers and inflammatory components in the bronchial mucosa at 1 year.
Methods:

Endobronchial biopsies were obtained from 12 subjects (mean age 47 + 11.3 years, 50% male) with severe
asthma. Biopsies were performed at baseline (T0) and after 1 (T1), 2 (T2) and 12 (T12) months post-
BT, and studied with immunocytochemistry and microscopy methods. Clinical data including Asthma
Quality of Life Questionnaire (AQLQ) and Asthma Control Questionnaire (ACQ) scores, exacerbations,
hospitalizations, oral corticosteroids use were also collected at the same time points.

Results:

A statistically significant reduction at T1, T2 and T12 of nerve fibers was observed in the submucosa and
in ASM compared to T0. Among inflammatory cells, only CD68 showed significant changes at all time
points. Improvement of all clinical outcomes was documented and persisted at the end of follow up.
Conclusions:

A reduction of nerve fibers in epithelium and in ASM occurs earlier and persists at one year after BT. We

propose that nerve ablation may contribute to mediate the beneficial effects of BT in severe asthma.
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Transbronchial Lung Cryobiopsy and Video-assisted
Thoracoscopic Lung Biopsy in the Diagnosis of
Diffuse Parenchymal Lung Disease A Meta-analysis of
Diagnostic Test Accuracy

Ann Am Thorac Soc Vol 14, No 7, pp 1197-1211, Jul 2017
Imran H. Iftikhar, Lana Alghothani, Alejandro Sardi, ef al.

Abstract

Rationale:

Transbronchial lung cryobiopsy is increasingly being used for the assessment of diffuse parenchymal lung
diseases. Several studies have shown larger biopsy samples and higher yields compared with conventional
transbronchial biopsies. However, the higher risk of bleeding and other complications has raised concerns
for widespread use of this modality.

Objectives:

To study the diagnostic accuracy and safety profile of transbronchial lung cryobiopsy and compare with
video-assisted thoracoscopic surgery (VATS) by reviewing available evidence from the literature.
Methods:

Medline and PubMed were searched from inception until December 2016. Data on diagnostic performance
were abstracted by constructing two-by-two contingency tables for each study. Data on a priori selected
safety outcomes were collected. Risk of bias was assessed with the Quality Assessment of Diagnostic
Accuracy Studies tool. Random effects meta-analyses were performed to obtain summary estimates of the
diagnostic accuracy.

Results:

The pooled diagnostic yield, pooled sensitivity, and pooled specificity of transbronchial lung
cryobiopsywere 83.7% (76.9-88.8%), 87% (85-89%), and 57% (40-73%), respectively. The pooled
diagnostic yield, pooled sensitivity, and pooled specificity of VATS were 92.7% (87.6-95.8%), 91.0%
(89-92%), and 58% (31-81%), respectively. The incidence of grade 2 (moderate to severe) endobronchial
bleeding after transbronchial lung cryobiopsy and of post-procedural pneumothorax was 4.9% (2.2-10.7%)
and 9.5% (5.9-14.9%), respectively.

Conclusions:

Although the diagnostic test accuracy measures of transbronchial lung cryobiopsy lag behind those of
VATS, with an acceptable safety profile and potential cost savings, the former could be considered as an

alternative in the evaluation of patients with diffuse parenchymal lung diseases.
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{@E3 : Am J Respir Crit Care Med. 2018 May 22. doi: 10.1164/rccm.201803-05900C
sz - BESCEERET CHEIEEZE KIS EERT MOREMRY

BESRE T BEIEC > BRIREEE - KeE Zephyr SURE N B AR (EBV) » fEfE/D
A B EHEHIF SR (collateral ventilation) AYfISEMEIH A - BEHX 12 i H WEVEE Rzt -

BEY

st 5 Zephyr 2588 P B HE i (EBV) fE 2 E MK HiE/ VA > & 2 S HIK 8 R (collateral
ventilation) Hifi SR AEAY i EE EA M R ek -

HE:

BFFESTBRAE 24 (E o0 > BL2: 1 BT A BBy Ry i 4H (EBV IR G % (SoC)) » L EF5HE (primary
outcome) FyiS AT FEET 52 (EBV RIEEAEIGHF (SoC)) » 1£55 12 {H H [ R AI & 55— OISR & (post
BD FEV)) EEREEAE(E I E AT 15% B0 » KEFEHTE (secondary outcome) Fy{i# A #RIRA (& 55 —F)
SR (post BD FEV,) » RNsr##{TEHHE (GMWD) » BEE A 2% (SGRQ) AYEEE

faR

190 firbt5Eige - 128 fir i fSZ5RE P B [EVEHR (EBV) » 62 fiLfif G772 (SoC) - 1258
12 A > fERSZRE N BEEVEN EBV 2 —8 RARAEIGHE SoC S A1 47.7% K 16.8% HIH A HE
FRETRA % S — it RE LD B AR 15% 103 - (p<0.001) 7256 12 {l H EBV 4
#% (SoC) Z[HIfYZERE (AEBV-SoC) fELL TSR A 2 BRI R S 4ia T LAVE SR © kR & (FEV)
0.106 L (p<0.001) » 45341 T7EBEE (GMWD)+39.31 43 R (p=0.002) » EEAIF; &3 (SGRQ) -7.05
77 (p=0.004) * EBV RIFEHEIEHE (SoC) Z [T 7EEE (A EBV-SoC) S5MELL MEFR I Z Gt R -
FERTER S FE SR (RV -522; p<0.001) » BERAEESF (5 EF (mMRC -0.8 73 5 p<0.001) - BODE 587 (-1.2
77) o SREGEAE G T RAVEEEIER (BR 45 K) » T6RHSRERE 34/128 (26.6%)
fEaRET » AU ERIBET - SHANWEE A — I AEERGE 46 RE—F I -

R

Zephyr SZ5EE N BLEEHE EBV > B /DA BE 2 (IR A (collateral ventilation) FfiE -
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A Multicenter RCT of Zephyr® Endobronchial Valve
Treatment in Heterogeneous Emphysema (LIBERATE)

Am J Respir Crit Care Med. 2018 May 22. doi: 10.1164/rccm.201803-05900C
Criner GJ, Sue R, Wright S, et al.

Abstract

Rationale:

This is the first multicenter RCT to evaluate the effectiveness and safety ofZephyr. Endobronchial Valve
EBV. in patients with little to no collateral ventilation (CV) out to 12-months.

Objectives:

To evaluate the effectiveness and safety of Zephyr EBV in heterogeneous emphysema with little to no
collateral ventilation in the treated lobe.

Methods:

Subjects were enrolled with a 2:1 randomization (EBV: Standard-of-Care (SoC)) at 24 sites. Primary
outcome at 12-months was the AEBV-SoC of subjects with a post-bronchodilator FEV, improvement
from baseline of >15%. Secondary endpoints included absolute changes in post-BD FEV,, Six-Minute
Walk Distance (6MWD), and St. George’s Respiratory Questionnaire (SGRQ) scores.

Results:

190 subjects, 128 EBV and 62 SoC were randomized. At 12-months, 47.7% EBV and 16.8% SoC subjects
had a AFEV, >15% (p<0.001). AEBV-SoC at 12-monthswas statistically and clinically significant:
for FEV, (L), 0.106 L (p<0.001); 6MWD, +39.31 m (p=0.002); and SGRQ, -7.05 points (p=0.004).
Significant AEBV-SoC were also observed in hyperinflation (RV, -522 ml; p<0.001), mMRC, -0.8 points
(»<0.001), and the BODE Index (-1.2 points). Pneumothorax was the most common serious adverse event
in the Treatment Period (procedure to 45 days), in 34/128 (26.6%) of EBV subjects. Four deaths occurred
in the EBV group during this phase, and one each in the EBV and SoC groups between 46 days and
12-months.

Conclusions:

Zephyr EBV provides clinically meaningful benefits in lung function, exercise tolerance, dyspnea and
quality of life out to at least 12-months, with an acceptable safety profile in patients with little or no

collateral ventilation in the target lobe.

46



BAEEHE

o HEgElkE I EH - 108 501 H 15 H

o ENFEBUHZ 80 FLLE (B 1E 109y 55 2~T > FE 1557 ) - Bl THEES
A3 5y EIRK 6 FERASHEHE 60 57

s WERG AFERSHES > DERESEERY - ERGENEEEEIERESg/IFE -
(IEMERER SR THIEER ) -

FOREEESEREZMI © (A<RE 10 73 )( 552 R page 35)

1. A 40-year-old man with heroin abuse was admitted via emergency room due to fever for 4 days,
accompanied with progressive dyspnea, productive cough, and right chest pain.
He was diagnosed with severe community acquired pneumonia (Figure 1), complicated with acute
respiratory failure, septic shock, and multiple organ failure (acute kidney injury, poor digestion, unclear
consciousness). Intubation was done with ventilator support. Fluid challenge, norepinephrine, and
vasopressin pump were used for shock. He admitted to ICU. Continuous renal replacement therapy was
done for the septic shock with oliguria and lactatic acidosis.
Acute respiratory distress syndrome (Figure 2) was diagnosed on the 3™ day after admission, and lung
protective strategy, sedation for ventilator synchronization, and prone position were done. After the
empiric antibiotics based on the risk factors, the hypoxemia and shock got improving. Two week after
admission, chest tomography (Figure 4a & b) was done for delayed resolution pneumonia (Figure 3).
What was the possible cause of the patient?
(A) Pulmonary embolism with infarction and necrosis
(B) Pulmonary tuberculosis
(C) Methicillin-resistant Staphylococcus aureus bacteremia with septic emboli and lung abscess

(D) Aspergillus pneumonia
EEE (T 15 )

2. THNEEGSRE % R U R A2l i S PRl PRI B R AL > (7] & IR 2
(A) AILLEE—TEE TRy 2ET 520
(B) EEALRIBFIEAS =
(C) FHETH B AR A
(D) LA EEZ

3. YA REERE 2 V) R A2l e R B M DRI i A FI RE AR AR Y BFEE 2
(A) My
(B) BEMERT %
(C) &k
(D) PR EENE
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4.

NHIAT By Zephyr SO5RE B RS IR E UL BT A B EERVRIE R 2
(A) Bz
(B) I
(©) RHy
(D) 55

. LIBERATE study 5 tf{ Zephyr 57 588 N B[R] )G Hi B B AE 6 /D A B0 22 S (1R SR (collateral

ventilation) FHTSRAEIR A > (EFR T UF—IH HAS 214 2
(A) HfizhRE

(B) AiEAE

(OWaviy apaist:

(D) HiibHZES M2 1F

- SCREBRIPAMT (BT) 2 —TEEH BB AN AV IREEY 1 AMERRE - TR RELERERZ BT (&5l &

HHYSRE SRS I R SR 2
(A) SREF/EAL ASM /D

(B) 55 1 BURBJFEH (type I collagen) JjIRTR/)
(C) KERA T A1 ASM th R Z2 i aiage Jet /D
(D) BLEEZE

- AR SGRERRIVAT (BT) » DUTHIL > (& iR 7

(A) BT B—HEEER Lo AJBRAEHE - 5 R 2 RV EEE (65°C) Bk ISR B BE AR 6 B B2 SR
(B) HAWTFEEIREUT > BT £ 8 N T HYBh 2 ] AE 2 &% Fh (e lOp Rlsk b BT Rk

(C) FEIBBUREZ BT HYEE SRl 8 r B R EE R R LR - RS2 iR

(D) Hift BT HyER s HEERS > BERABE > GEBHAIA SRS
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Figure 1: The chest X-ray of this patient when

he arrived to emergent room

el - RIEREARNIERERT WEEAER SRt B8R

1. [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 1.
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[Question]

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

. .
.."t s
B
a O

Figure 2: Recurrent liposarcoma in  Figure 3: After exploratory thoracotomy, his

left thorax and leading to mediastinum  tumor in left thorax was removed and his left

deviation to right side lung re-expanded

[Answer]

(C) Recurrent intra-thoracic tumor leading to mediastinum deviation to right side

e -

2. ST EERAIIEBHIRT R NIRRT A - MY e AR (Immune check point inhibitors)
s fa[#F 25T PD-L1 HYELHRGTAS ©
(A) Nivolumab
(B) Pembrolizumab
(C) Atezolizumab
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(D) Ipilimumab
EZE(©)

3. 1R IMpower 150 EEPREER - (EEGFREOFHULE N AERNTHEII EREER  E£EERH
FEMIRT /NIRRT S AR > (1 R ?
(A) {E¥f PD-L1 &FRIRAIH A AR
(B) ¥f& EGFR K ALK ZEZH A - B A1 LR aRE i E 2R
(C) B AN EHFRTEERS - I L ey s
(D) BERSfr mifE =
EE(©)

4. NYNTEA BRI EsAHR S (VAE) ?
(A) P EsTHER BRI VAC
(B) PRI Es AR E & HFE IVAC
(C) MR EsHTi SR VAP
(D) ATRERYIFIR A fifi % (possible VAP)
== 4(O)

5. TN o LR ] (o0 P P 8 EEE R SR U R AR 2
(A) M 2RAERER B VAC
(B) M EsAH R R & HFE IVAC
(C) Mz gshitize VAP
(D) ]RERIITIR ST K (possible VAP)
EZE (B)

6. NI A & B AR Y e R ?
(A) Tz A salmeterol
(B) Wz AZY fluticasone
(C) Wz AZY budesonide
(D) Tz ABY ciclesonide
EE(A)

7. BN RIGEEY AR o YR A s 2
(A) BBHEARRZ ZIIRIEI (LABA) Ja 5 5l & 1S st R
(B) W AMHHERS (ICS) 25 A fRHY 1 HEEY)
(C) &HEr{#E 1CS M1 LABA (ICS+LABA) S5 ICS AHLL & RSL TGN
(D) &5 E& (A ICS f LABA (ICS+LABA) BB 1CS AHEL AR o) SRl & (F
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