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Between
The European Respiratory Society (ERS)
and
Taiwan Society of Pulmonary and Critical Care Medicine (TSPCCM)

Definitions
In this Contract, the following terms have these meanings:

“ERS” means the European Respiratory Society
“TSPCCM” means the National Congress of Taiwan Society of Pulmonary and Critical Care
Medicine
“ERS Constitution and Bylaws” means the Constitution and Bylaws of the ERS
“ERS Congress” means the annual International Congress of the ERS
“IMC” means the International Membership Contract
“Eligible Taiwan Society of Pulmonary and Critical Care Medicine members” means those
TSPCCM members who:
1) are in good standing (i.e. are not in arrears with their membership dues);
2) explicitly accept the offer to become members of ERS under the terms of this Agreement;
3) who maintain their TSPCCM membership for the duration of the ERS membership.
“ERS Institutional Membership fee” means the annual fee to be paid by eligible TSPCCM
members.
“Lump Sum” means the total amount of ERS Institutional Membership fees collected by TSPCCM
from TSPCCM members.

1 Purpose
The purpose of the IMC is to accord the status of National Specialist Society Member of the ERS to
TSPCCM and to set the provisions of this agreement.
This grants full ERS institutional membership rights to TSPCCM and full benefits of ERS individual
membership to all eligible TSPCCM members.

2. Obligations of the ERS

2.1. ERS will grant all eligible members of Taiwan Society of Pulmonary and Critical Care
Medicine, as described in section 1 {above) the following membership benefits:
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a. The ERS will provide electronic access to the European Respiratory Journal (ERJ) to all
eligible TSPCCM members, except ERS Congress Abstracts and Proceedings supplements of
the ERJ, which will be distributed to Congress attendees only. ERS reserves the right to
change the format of the ERJ to “open access”, if needed.

b. The ERS will distribute the ERS Weekly Newsletter to all eligible TSPCCM members.
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¢. The ERS will provide electronic access to the European Respiratory Review (ERR), Breathe
(both currently open access), and the Monograph to all eligible TSPCCM members.

d. The ERS will offer all its publications in printed form to all interested eligible members of
TSPCCM at a special discounted price.

e. The ERS and TSPCCM will proactively co-operate to offer all eligible TSPCCM members
preferential access to ERS Educational Services online and Events, as well as endorsement
of TSPCCM’s educational activities, where applicable.

f.  All eligible TSPCCM members may participate in the constitutional meetings of the ERS and
may vote. They are eligible for election to office up to Assembly Head without any residence
restriction and eligible for any office position up to ERS Presidency, provided they have their
main residence in Europe, according to ERS Constitution and Bylaws in its last approved
version.

g. All eligible TSPCCM members are accorded all rights and privileges as detailed in the ERS
Constitution and Bylaws always in its last approved version.

h. Officers of the Executive Committee, members of Governance bodies and all eligible
members of TSPCCM, provided they qualify and they apply for it, duly endorsed by TSPCCM,
will be considered for election in the prestigious Fellow of ERS programme (FERS).

2.2. Reciprocate participation at congress

The ERS will encourage reciprocate participation at congress as follows:

a. Participation of eligible TSPCCM members at the scientific programme of ERS Congress will
be proactively encouraged by both ERS and TSPCCM.

b. Participation of ERS international members at the scientific programme of the TSPCCM
National Congress will be proactively encouraged by both TSPCCM and ERS.

3; Obligations of TSPCCM

a. TSPCCM expressly declares not to have any members from the tobacco industry.
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b. A letter jointly signed by the President and the Secretary General of the ERS and TSPCCM
will be sent by TSPCCM to the TSPCCM members presenting the ERS Membership
programme and its benefits providing TSPCCM members with the possibility to opt in the
ERS Membership programme.

c. TSPCCM will collect the ERS Institutional Membership Fee on behalf of ERS from all eligible
TSPCCM members.

d. TSPCCM will forward the Lump Sum annually to the ERS for the duration of the IMC.
Payment of the Lump Sum shall be made within thirty (30) days of the receipt of the ERS
invoice.

e. In order to ensure that all eligible TSPCCM members receive materials and all
communication relative to ERS membership, TSPCCM will provide ERS with the contact
details of all TSPCCM members who explicitly accepted to join the ERS. In accordance with
the legislation in the Taiwan, this information will be updated every twelve (12) months
during the term of this IMC.

f.  TSPCCM will make sure that all contacts are informed about this transfer and have given
their explicit consent. TSPCCM shall not be required to transfer data of any TSPCCM
member who fails to provide such consent.

g. ERS will make sure to use the TSPCCM contact data only for the purposes as included in this
IMC, always strictly abiding by the Data Confidentiality Law of Switzerland and the Taiwan.

h. TSPCCM will abide by the Constitution and Bylaws of the ERS always in its last approved
version, in so far as these refer and relate to the terms of this IMC.

i. TSPCCM has the same restrictions in its bylaws regarding contact with Tobacco companies
or Tobacco industry, therefore TSPCCM and ERS agree that any TSPCCM member who has
been in contact with the tobacco industry and companies within the last 10 years will be
expelled from ERS membership. It is also agreed that TSPCCM is not expected to carry out
individual checks of its members but in the event of uncovering such information, TSPCCM
will inform ERS.

Enforcement of the General Data Protection Regulation (GDPR)

In line with the GDPR, TSPCCM and ERS agree that the transfer of personal data under the
scope of this IMC takes place on a legitimate basis, and that the TSPCCM has a lawful basis
as well as the explicit consent from the designated TSPCCM members to transfer these
personal data to a third party outside of the EEA, that third party being the ERS.

ERS confirms to the TSPCCM that the ERS has taken the appropriate technical measures
and organisational measures to secure and guarantee the usage of the personal data
provided by the TSPCCM in the scope of the GDPR regulations.
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5. Institutional Membership Fee and Calculation of the Lump Sum

a. Areduced ERS Institutional Membership fee of twenty (20) EUR in 2019 and then (30) EUR
from 2020 onwards, and will be charged for each TSPCCM member who wish to become
members of ERS in the first two (2) years of this IMC. TSPCCM is responsible for collecting
of fees and payment to ERS.
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b. Senior members of sixty-five (65) years of age and over will be granted complimentary ERS
membership on an annual basis during the term of this IMC.

c. Total Lump Sum to be transferred annually to ERS by TSPCCM: EUR 20 x N (number of
eligible TSPCCM Members who explicitly accept the ERS Membership offer who are < 65
years of age).

d. The current number of TSPCCM members fixed at signature of this Agreement are ca. {insert
numerical value} total members, of whom ca. {insert numerical value} are > 65 years old.
This sum will be updated annually, by agreement between the parties in accordance with
the terms of this Agreement.

e. ERS reserves the right to increase the Institutional Membership and will inform TSPCCM
accordingly of any raise.

6. Individual Membership Fees for Non- Members of TSPCCM

The official Individual Membership Fee of ERS for non-members of TSPCCM, eligible to become
members of TSPCCM, shall not be less than five (5) times the Institutional Membership Fee for
TSPCCM members.

The ERS Institutional Membership Fee will apply to Non-Members of TSPCCM, not eligible to
become members of TSPCCM but eligible to become members of ERS.

7: Compensation to TSPCCM current members of ERS

Members of TSPCCM, who are currently members of ERS at the closing date of this IMC, and with
membership fees paid to ERS still valid for more than twelve (12) months will be entitled to full
compensation of the remaining paid period in the form of a proportional voucher to be used for
selected ERS activities.

8. Participation of TSPCCM in the Council and in the Conference of European Respiratory
Societies (CERS)

ERS will grant TSPCCM a seat as an observer without voting rights in the Council and in the
Conference of European Respiratory Societies (CERS)
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10.

11,

EUROPEAN
@ ERS i
SOCIETY
every breath counts
Term of the IMC
a. This contract takes effect upon signature by both parties.
b. The initial term of this contract is for two (2) years, and shall be deemed to have commenced
on dd/mm/yyyy, tacitly extending year on year afterwards unless notice is given six (6)
months prior to the renewal date by either party.

Amendment or changes

Amendments or changes to this IMC shall be made in writing and signed by the duly authorised
representatives of ERS and TSPCCM.

Legal framework
All disputes by the parties, relating to the interpretation and implementation of this IMC and/or any
of its clauses will be solved in a friendly and collegial manner directly between the Leadership of

both parties at President/Secretary General level.

For all formal legal issues and eventual need of arbitration, the Courts of Law in Lausanne, Vaud
Canton, Switzerland, will be competent as well as the Courts of Law in Taiwan where applicable.

Prof. Tobias Welte {insert title_first name_last name}
ERS President TSPCCM President

Signature Signature

Prof. Carlos Robalo {insert title_first name_last name}
ERS Secretary General TSPCCM Secretary General
Signature Signature
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Critical Care System in Taiwan - an overview

o MEIR AL TE (R - BT R
Acute Respiratory Distress Syndrome (ARDS) - an Update

NN 55 A YR I
Sepsis in ICU

EENIREA IR B E

Intensive Care Aftercare

(FEEE]
BB 8 ZE MR
Chronic Obstructive Pulmonary Disease in

Taiwan

(ER AR )

P VERE ZE Al Y S-S
Early Diagnosis of COPD

BoRThi 2019 BIE e MEHZEMERI 2R TE S |
COPD guideline - an Update in Taiwan 2019

P PEPHZE VR - BERE SRt

COPD - Evidence from Research in Taiwan

&8 COPD HYEm BT

COPD Pay for Performance in Taiwan

(]
[EVE VERT 2 R A B A e
Interstitial Lung Disease (ILD) - an update
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Introduction of Interstitial Lung Disease

B MR 22
Image Diagnosis of ILD
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Autoimmune Diseases and ILD
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ILD treatment - an Update
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&0
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SEBE & RS M &
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SRIER e =R x
EHEBE &
09:20-10:00 ;f%ﬂ] R RS %R SENRaEREE MRl B e
10:00-10:30 Coffee break
EFERE &
10:30-11:10 g;ngﬂ] Ak e R A5 A% R SENRAEEREE Mo Rl B
11:10-11:50 BEEZEMLE) Young investigator SENRaEREE MRl B
i Satellite Satellite Satellite
12:00-13:20 aatgllite ) ' )
symposium symposium symposium symposium
13:30-14:00 EEARE, FhlEHE, MEENBMEE MRl B e
14:00-14:30 Y5 Rl
14:30-15:00 Y5 Rl
15:00-15:30 5 Rl E
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Oral . .
15:50-16:50 , Oral presentation | Oral presentation MM R
presentation
i Satellite Satellite
17:00-18:20 Saellic ' ' s BeE
Symposium symposium symposium
=
18:30-20:30 nE 35 fig pr 2 A SR B S s B2, 1B 3 Young Investigator Award
mEOBRBRSURBHRBERNEBRRNE BRXEERE
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08:40-09:20 i [ &5 % it i R NMAMZRER AR IR IR R sk Ba 22
09:20-10:00 FREZER 1 fhREsE 1 ERESE
10:00-10:30 Coffee break
10:30-11:10 WIREER 2 fmrEsE 2 EiREREE
11:10-11:50 FIREZER 3 fhhER 3 ERESE
12:00-13:20 Sysr:;(::: itsm sysr:l::::itz m sysn?::::itj m sysr:::::its m
13:30-14:10 IR EER 4 fhREsE 4 ERESE
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(—) IHILD academy > 4 5 20 ~ 21 H > }A&dL > BI it > EEmAS & -

(Z)EFF 6122 231 H
1.

(=)2

1.
2.
(M) F& - 127780 &
L.
2.
3.

— ~TSPCC

(—) FrglN (6 A NS S AGTE

[ > BI ~ Shionogi f7A#fE °
B2 section » HMERDIR - EESEBIZ TR

(1) LAM 228 fOaRIEoATERE © s=BIfER (S& ) 10:30~11:10AM

(2) LAM HYAR L6 REER Ko AN IREE ERYREK - GARKE = - FIESCEAET (G R)
11:10~11:50AM

H ILD academy > 10 H 20 ~ 21 » A& IR SR EAIKE

11/2: 2019 2H ILD Academy

11/3: 2019 2H IPF Summit

I > TLD GRAZEY M e -

IDL plenary session: 14:10~15:00 12/7(Sat.) room 301 A

IPF satellite symposium: propose to settle on 12/7 noon (Same meeting room)

> B it -

Recommended foreign speaker? — Propose Prof. Richeldi (backup candidate: Prof. Tamm
/Prof. Raghu)

M TICC (Biomarker study #EfE )

B HUBELUERITAY ATS / ERS / JRS / ALAT IPF

RN TVE PR F R R R ke -
( — ) NICEFIT 7zt 100 samples * TICC RI| & 63 samples V1 + 6 samples AE-IPF
( =) Nicefit on 425 IC 1&F TICC » Nicefit “NgEFIM » 756 B 9 nicefit on A~ EME TICC
(H) ZLHIEY Biomarker 417 -

1.
2.
3.

Alveolar epithelial call dysfunction: KL-6, SP-D, CA 199, CA 125

Type II alveolar cell: apoptosis and cellular senescence: CTGF, Active/latent TGF-3

ECM remodeling and fibroproliferation: MMP-7, LOXL2, FGF-2, VEGF, PDGF,
Autotaxin, LPA/LPC, Galectin-3
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— ~ TSPCCM IPF project : IPF registry
(— ) Generate a draft of structure of TSPCCM IPF registry for ILD committee’ consideration (such
as IRB template, key milestone, future publication plan---)
( =) Coordinate registry related stakeholder for following execution
( =) Routinely update status in ILD committee meeting
(V) FOEERESAT & 5 RedCap Hif7y » B8k 240 © Registry FISS DR E2 B6T -
PY ~ Imaging collection of early IPF
(— ) Project scope: To collect 20 cases and generate a casebook for further publication
( =) Collection points
1. Cases of UIP and probable UIP (best after IPF MDD)
Demographics
The first traceable CT (including abdominal CT)
First paired CXR if restrictive defect is documented
CXR/CT/PFT/co-morbidities/AE(s) along the course before diagnosis of UIP or probable
uIp
6. Time to “outcomes” (co-morbidities, each AE if AE > 1, diagnosis of UIP or probable UIP)
(=) DI BAAEFEHE » #E17T clinical course HY study - [B[$Hz2ERRIAY CT DA retrospective &y
F - FEZEFAIRRA 2-3 ERA
I~ BN
(—) W= © 9/7 afternoon
( —) HA ILD center learning program (Prof. Ogura): 2 waves in 2019
I ZEG DB FEEESHE (2019 7~ 8 A ) ERAIEHAETEMSIM -
EFE HATH AR S 8% 2245 ~ Biomarker FYH5T ©
2. FHEMZEGREEH ILD faff BT — 2 W0 A Ay B - R BIFH 2019 £
tHEH N B 20 H AREAT SO -
( =) JPN-TWN IPF Case Discussions Meeting on Aug, 3. (Prof. Ogura)
(9) IPF Expert Forum in Taichung, Nov, 30.
2 - ERAFEDER -
— ~ IPF day (9/19) : 3&—EfEEGE)
(—) B&7T IPF B2 19 HAYSMUAEMPISL » AHL "919 ) & = " & —F | Gy - 72E
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[Case]

A 78-year-old male patient visited emergent room (ER) because of short of breath and fever for days. He
was just discharged 3 days ago after 8-day hospitalization at another hospital. He had a traffic accident 8
month ago. Fig. A: CXR taken when he visited ER; Fig. B and C: mediastinal and lung windows of his
chest CT at the same level taken 4 days before CXR.
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Association of Unrecognized Obstructive Sleep Apnea
With Postoperative Cardiovascular Events in Patients
Undergoing Major Noncardiac Surgery

JAMA. 2019; 321(18): 1788-1798.
Matthew T. V. Chan, Chew Yin Wang, Edwin Seet, et al.

Abstract

IMPORTANCE

Unrecognized obstructive sleep apnea increases cardiovascular risks in the general population, but
whether obstructive sleep apnea poses a similar risk in the perioperative period remains uncertain.
OBJECTIVES

To determine the association between obstructive sleep apnea and 30-day risk of cardiovascular
complications after major noncardiac surgery.

DESIGN, SETTING, AND PARTICIPANTS

Prospective cohort study involving adult at-risk patients without prior diagnosis of sleep apnea and
undergoing major noncardiac surgery from 8 hospitals in 5 countries between January 2012 and July
2017, with follow-up until August 2017. Postoperative monitoring included nocturnal pulse oximetry and
measurement of cardiac troponin concentrations.

EXPOSURES

Obstructive sleep apnea was classified as mild (respiratory event index [REI] 5-14.9 events/h), moderate
(REI 15-30), and severe (REI >30), based on preoperative portable sleep monitoring.

MAIN OUTCOMES AND MEASURES

The primary outcome was a composite of myocardial injury,cardiac death, heart failure, throm-
boembolism, atrial fibrillation, and stroke within 30 days of surgery. Proportional-hazards analysis was
used to determine the association between obstructive sleep apnea and postoperative cardiovascular
complications.

RESULTS

Among a total of 1,364 patients recruited for the study, 1,218 patients (mean age, 67 [SD, 9] years; 40.2%
women) were included in the analyses. At 30 days after surgery, rates of the primary outcome were
30.1% (41/136) for patients with severe OSA, 22.1% (52/235) for patients with moderate OSA, 19.0%
(86/452) for patients with mild OSA, and 14.2% (56/395) for patients with no OSA. OSA was associated
with higher risk for the primary outcome (adjusted hazard ratio [HR], 1.49 [95%CI, 1.19-2.01]; P=.01);
however, the association was significant only among patients with severe OSA (adjusted HR, 2.23 [95%CI,
1.49-3.34]; P=.001) and not among those with moderate OSA (adjusted HR, 1.47 [95%CI, 0.98-2.09];
P=.07) or mild OSA (adjusted HR, 1.36 [95%ClI, 0.97-1.91]; P=.08) (P=.01 for interaction).
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The mean cumulative duration of oxyhemoglobin desaturation less than 80% during the first 3
postoperative nights in patients with cardiovascular complications (23.1 [95%CI, 15.5-27.7] minutes) was
longer than in those without (10.2 [95%CI, 7.8-10.9] minutes) (P<.001).

No significant interaction effects on perioperative outcomes were observed with type of anesthesia, use of
postoperative opioids, and supplemental oxygen therapy.

CONCLUSIONS AND RELEVANCE

Among at-risk adults undergoing major noncardiac surgery, unrecognized severe obstructive sleep apnea
was significantly associated with increased risk of 30-day postoperative cardiovascular complications.

Further research would be needed to assess whether interventions can modify this risk.
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Risk Factors for Persistent Cognitive Impairment After
Critical lliness, Nested Case-Control Study

Crit Care Med. 2018 Dec; 46(12): 1977-1984.
Amra Sakusic, Ognjen Gajic, Tarun D. Singh, ef al.

Abstract

Objectives: Persistent cognitive impairment after critical illness is an important healthcare problem
forecasted to worsen in the near future. However, the epidemiology is insufficiently explored. We aimed
to determine potentially modifiable risk factors during ICU hospitalization that play a significant role in
developing persistent cognitive impairment.

Design: An observational case-control study.

Settings: Mayo Clinic ICUs between July 1, 2004, and November 20, 2015.

Patients: We conducted a study nested in a large cohort of 98,227 adult critically ill patients. Using
previously validated computable phenotypes for dementia and cognitive impairment, we determined the
onset of cognitive impairment relative to ICU hospitalization and associated risk factors. The primary
endpoint of the study was new and persistent cognitive impairment documented between 3 and 24 months
after ICU discharge.

Interventions: Unadjusted and adjusted analyses were performed to identify potentially modifiable risk
factors during ICU hospitalization.

Measurements and Main Results: Among 21,923 unique patients identified as cognitively impaired (22%
of the entire ICU cohort), 2,428 (2.5%) developed incident new and persistent cognitive dysfunction after
the index ICU admission. Compared with age- and sex-matched ICU controls (2,401 pairs), cases had
higher chronic illness burden (Charlson Comorbidity Index, 6.2 vs 5.1; p<0.01), and were more likely
to have multiple ICU stays (22% vs 14%; p<0.01). After adjustment for baseline differences, new and
persistent cognitive dysfunction was associated with higher frequency of acute brain failure in the ICU,
a higher exposure to severe hypotension, hypoxemia, hyperthermia, fluctuations in serum glucose, and
treatment with quinolones or vancomycin. Association with sepsis observed in univariate analysis did not
persist after adjustment.

Conclusions: Cognitive dysfunction is highly prevalent in ICU patients. Incident new and persistent
cognitive impairment is less common but important, potentially preventable problem after critical illness.
Chronic comorbidities and number of ICU stays increase the risk of post-ICU cognitive dysfunction
irrespective of age. Modifiable ICU exposures were identified as potential targets for future prevention

trials.
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ABIE R 5 2 HHERPREAER - 3P40 LA O A (] & NE B RiiE 05 (R R - ThELERE R A
B BAAEERTE 6 /NP IR TR -

op:

FEZREN & A2 6y Siriraj B5e - HEfTE —L - BB - 5 > ZRIBISIRER RS - AWTFEaA
T 310 Bt S B U E A (R BRI A - BEEEIy Rd © FHI NE (n=155) FIAE
HEIGHE (n=155) - ERGEFRIEE /ISR 6 /NFAYRFEERR (EE © PHIEIRIMEE > 65 mmHg
IILE (FH45 2 /NIFPRIRGR & > 0.5 mL/kg/h SRIE FLREELFEAGIE(E > 10%) ) -

AEMERRR -

AR B S IR R AR M - RIS S 2 NE SR R Rl > 7
H] NE GELBEE GRS (93 vs. 192 min; P<0.001) = 6 /NSRS 16155 4 NE 43R

100 -
eI Early norepinephrine
ST
A L, WSe——
S S
2 Standard treatment
z
=
2]
2 50 1
3
2
c
g 25 .
a
0 T : - .
0 7 14 21 28
Days from randomization
No. at Risk
Early Norepinephrine 155 142 136 131 131
Placebo 155 139 126 121 119
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46



4 (76.1% vs. 48.4%; P<0.001) - ZXELEFRIEIEITH > 55 28 RILTHRF NE 4 (15.5%) LEAEAEG
R (21.9%) (& > [HERET B2 (P=0.15) - FHI NE $HHY LR TERZKRESE LR (14.4% vs. 27.7%;
P=0.004) FIHr5EEHVLEEAREE (1% vs. 20%; P=0.03) FYEGEAGHRRA -

fEam

FLEASE T R E (- B AR 858 (XA & norepinephrine > F1 6 /NRFHY AR S22 RIS BEE AHERA -
FEEERERE R TS NEEIAZAl - BREEE VT -

(fme=EaTam )

R ER A Surviving Sepsis Campaign 2012 55 [HYZ2ETER » 12 2013-2017 F UL © &
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Early Use of Norepinephrine in Septic Shock
Resuscitation (CENSER): A Randomized Trial

Am J Respir Crit Care Med. 2019 May 1; 199(9): 1097-1105.
Permpikul C, Tongyoo S, Viarasilpa T, et al.

Abstract

Rationale:

Recent retrospective evidence suggests the efficacy of early norepinephrine administration during
resuscitation; however, prospective data to support this assertion are scarce.

Objectives:

To conduct a phase II trial evaluating the hypothesis that early low-dose norepinephrine in adults with
sepsis with hypotension increases shock control by 6 hours compared with standard care.

Methods:

This single-center, randomized, double-blind, placebo-controlled clinical trial was conducted at Siriraj
Hospital, Bangkok, Thailand. The study enrolled 310 adults diagnosed with sepsis with hypotension. The
patients were randomly divided into two groups: early norepinephrine (n=155) and standard treatment
(n=155). The primary outcome was shock control rate (defined as achievement of mean arterial blood
pressure >65 mmHg, with urine flow >0.5 ml/kg/h for 2 consecutive hours, or decreased serum lactate
>10% from baseline) by 6 hours after diagnosis.

Measurements and Main Results:

The patients in both groups were well matched in background characteristics and disease severity. Median
time from emergency room arrival to norepinephrine administration was significantly shorter in the early
norepinephrine group (93 vs. 192 min; P<0.001). Shock control rate by 6 hours was significantly higher
in the early norepinephrine group (118/155 [76.1%] vs. 75/155 [48.4%]; P<0.001). The 28-day mortality
was not different between groups: 24/155 (15.5%) in the early norepinephrine group versus 34/155 (21.9%)
in the standard treatment group (P=0.15). The early norepinephrine group was associated with lower
incidences of cardiogenic pulmonary edema (22/155 [14.4%] vs. 43/155 [27.7%]; P=0.004) and new-
onset arrthythmia (17/155 [11%] vs. 31/155 [20%]; P=0.03).

Conclusions:

Early norepinephrine was significantly associated with increased shock control by 6 hours. Further studies

are needed before this approach is introduced in clinical resuscitation practice.
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o HIBREKAEILH ¢ 108 4209 H 15 H

o EHIEESBE S S E (B 128 S 1045 $£3~T/ > FE165)  FHAET
BEMY ABI3 57 EIRFR 6 FERAN IS8 60 57 -

- WFGRFRSHEE - UERREGHS)  ERGEMEEEEINERSGTRIEE -
(IEHEREE R SE THAGER ) -

FOREEEEREZMHI © (15RE 10 73 )(552 R page 38)

A 78-year-old male patient visited emergent room (ER) because of short of breath and fever for days. He
was just discharged 3 days ago after 8-day hospitalization at another hospital. He had a traffic accident 8
month ago. Fig. A: CXR taken when he visited ER; Fig. B and C: mediastinal and lung windows of his
chest CT at the same level taken 4 days before CXR.
. G EE ?

(A) Pulmonary TB with right lung destruction

(B) Lung abscess, right side

(C) Traumatic pulmonary pseudocyst with secondary infection

(D) Empyema thoracis right side
2. MYREMENEE ?

(A) Bronchoscope

(B) Chest tube

(C) Antibiotics

(D) VATS and decortications

MEFERE (49 16 97)

3. BEZIRBHOR TG - A TMr& =T RNEALOIMME HFEERYER - £ TR E g L
72
(A) Simple snoring
(B) Mild OSA
(C) Moderate OSA
(D) Severe OSA

(E) DAEXAg

4. F5IRHRS Charlson Comorbidity Index (CCI) FyE » (A3 A IE 2
(A) It predicts 10-year survival in patients with multiple comorbidities
(B) Index includes age, dementia, COPD, and BMI
(C) AIDS counts for 6 points, equals to metastatic solid tumor

(D) leukemia counts for equal score to lymphoma
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5. 5115 nested case-control study FYFAL » o] & BIE ?
(A) X case-control study within cohort
(B) EEgskat HAEE retrospective
(C) TR (RS H T e LA IR P (R ek
(D) f# ] conditional logistic regression 27317 > filfER (% ILTFT45 R

6. BUMMEIRTTELHE 6 /NRF R IR . - MY & BN S EE TR ?
(A) FULEFAREE 8~12 mmHg
(B) ~F5EhARITEE> 65 mmHg
(C) PRI E> 0.5 mL/kg/h
(D) MBFARZLL 6 /NEFRITFFRAYIEE >10%

7. R IERpTFe S - IR 70 A (&7 & norepinephrine R HIME HF A (KM BRHY & - AH
BRI AN - A RIE ?
(A) Al 6 /NRFHYARFEZERIRIFBE - EMESLCRGGT LA 2]
(B) B/ VAR ERL AR
(C) #/ b3t ik
(D) e HY B 208 b

50




SRISZ[E]ER (2019 &£ 08 A 5E 26 Hi)
BHi-H 1084209 H 15 H

g B4 4

o (FE5E8% DL E-mail J53([0173 222G M H e H 550 EEah iYLt -
LlopiadtiEss -

* EEE R
e ISR ERRS ¢ (07) 735-3917
B4 EEE © (02) 2314-4089
E-mail : tspccm.t6237@msa.hinet.net

51




I

ICU admission Baseline

B - SHEBESEAEMNRPACEER WENR BRRXEIEEE

[Case]

This 64 years old woman suffered from progressive shortness of breath for 2 days and admitted to ICU
due to hypoxemic respiratory failure. The associated symptoms included productive cough without fever.
She had the history of lung cancer, adenocarcinoma with brain metastasis and received loratinib and
dexamethasone at OPD. The lab data was as below: WBC 8580/ul, Band 27.2% CRP 181 mg/L, GOT
134 IU/L, GPT 104 IU/L. The renal function was normal.

[Question]

1. 2 R fer 2
(A) Recurrent lung cancer
(B) Invasive pulmonary aspergillosis
(C) Pulmonary tuberculosis
(D) Sarcoidosis
(E) Septic emboli
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[Answer]

Figure 1: Cavitation over right middle lobe

Figure 2: CT revealed a cavitation lesion with fugal ball formation
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(B) Invasive pulmonary aspergillosis

The bronchoaveolar lavage galactomannan test is positive (156). According to EORTC/MSG criteria,
all three criteria including host factor, clinical feature and indirect mycological test of probable invasive

aspergillosis are met.
imE

2. $HEHRERESE AR A2 Dacomitinib H3A#HE + 91834 2
(A) LEAE Gefitinib 7 B A6 R L1 I 1 K A B
(B) HERIEAMIRH 45 mg
() SIRGIIRSII: B O
(D) ELHE Gefitinib #5195 = 4L ERIEF
EF (O)

3. fR4% ARCHER 1050 E#pREER » {7 FF Dacomitinib & H, 7 BIfEF ?
(A) B8
(B) Afizk
(C) HHER
(D) Rzt
%% (B)

4. 1 CLAIM study  » dual-bronchodilator 7 il 28 f& 70 57 (hyperinflation) AV A_FJZE 4 HYBEE -
NI R IR ?
(A) I3 FEV,
(B) JB/VFIERZSFE (residual volume)
(C) Jd D EETRI-IZEAE (left-ventricular end-diastolic volume)
(D) N B FEMZ R A AHAE EEAI S 2 1
EH(O)

5. £ CLAIM study ot » "FHIR T #$555% 2
(A) Dual-bronchodilator ] LI{E COPD % 75 & (hyperinflation) F5E A_FIEE L igohAE
(B) 7oLy EEFTEHIZFE (left-ventricular end-diastolic volume) /Mg AE ] 7 18 MRI 5K HI&
(C) HLEFERTRFE R T COPD M 75 R 52 LR RE ARG
(D) th—tH5EfEHIFE A E D (62 A ) » $4Z indacaterol-glycopyrronium F1Z2RI 75 4H 55 A Y5
ENSERIEEIlSAepin g b s
&% (D)
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6. IR FFEBI{E S SR ETRRIESR# » B CRQ ZKFHE B EH ISR > HERHiHZERE
CRQ YIRS - A A datE2 R ?
(A) I PR 5
(B) fH4
(C) HEiE
(D) it
&% (D)

7. RSP HRTHE RS E SR ETRRIE R - B E R ?
(A) EE(EM
(B) AR
©) THER
EEA)
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2. ERPR SR RRRERAZERETRYMA R BE (i * #7778 Clinical Design Officer (CDO) F 1 > LU ARy
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R BHERREEE - G - BARE - BRRER - BIRERE -

4. BRBENRMEERER GO | EAHREEENES  SERLEEREHE - BT
PHREHETR B - [RIHRF 5% Fee B et IR S AE AL BT » s e pe I P e 2 (K

5. BERERA RS EENBEEL ¢ K(G Talent Quality-management System (TTQS) » A
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