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EBMETREENEELT 209 FHRFEREITERIRTAKRY

Dec7 (Sat) &u/k E483 4
Kaohsiung Exhibition Center 3F Conference Room
TIME 301A | 301B 304A 304B
08:00- Registration
08:30-08:40 Opening Opening Opening Opening
08:40-09:20 | BB sy T XS
TR EPREFRP | WREREMA ModerpER R
BE SHAEE HEREH EE " fffi&
3##8:How to make WA Noa‘;ll:ll%esen:aen ot Lung
your patient The role of microbiome M BT AElE
comfortable and in tuberculosis Young investigator(1§2 ® ;E" % ;; PN
awake in ICU %) %%;th‘%@i‘?ﬁ%
G Rek
WA SEMEE
AR RER
B R EE
AP RER
% A R4 LR HRE LG RRES A B2 g
EHEBESEREE BB B Moderator: k£, ZF | Moderator: 2 8 5 & &
Mk HEREAE HERAY B * MEWMEE
N #g: The role of Hak KBS IS Management of Lung
ﬁﬁ: Wﬁﬂ‘iﬁtﬂ . tics i ﬂ- .U (iut ?. Nodules :
WEA B AMSa | cPigeneticsin ) A p ate in S T A
R tuberculosis infection aerosolized
09:20-10:00 | WA E: o RRE drus delivery through | ¥ BR B @k
g O sl SO
mechanical ventilation
£ 2L 310
A EARBE AT
A Bhew
A REEEIE
WA RER
10:00-10:30 Coffee break
¥ 7T :
e cxgin |t SRERGHEDE BRI E R
= * . Moderator: sz 33 8| # Moderator:4 ¥ & B2 &
HE TR %% Prof. Makoto % MK 2R
10:30-11:10 | SA: Maemonde | e B # 4% Yasufuku
MV management in | $%: Anti-angiogenesis | o 00 ey i e %1 Getting Reall
ARDS with wwvECMO | therapy in lung cancer i . : & ¥
(THEZ) mechanism of ventilator- | Really Small To Treat
induced lung injury Lung Cancer
BEBE2WEH) y 5
Bt B £ 4
%%%;figl‘ %&‘{Egﬁ @}%q‘&/é%‘%%‘i@ M()derator#-}i-ﬂi&
3 # The occupation Moderator:#5 X, #8h 32 EBWEE
. By
and environment R R B A E- &4 HoE S EE
related respiratory *%‘, i)r '; akashi HE MEE IR 3#%#2. Management of lung
11:10-11:50 | diseases and T #8: Melatonin in the nodules on LDCT screening :
notification system in Yosh{yama treatment of metastatic B P 7B 67 R
Taiwan ¥ s | A lung cancer: preclinical
e REREE
B 8 o3 Bk R A R and molecular - Sral dules:
&R K HBRS mechanism study g nlnng noduics:
7R
)i 4
12:00-13:20 Satellite symposium Satellite symposium Satellite symposium Satellite symposium
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13:30-14:00

FRAE, HARHE, AEFARHES

BB 2 e
Moderator: 1% T8 & &
RERK
Bk A 2
AL

14:00-14:30

LD &
3£ 22 Prof. Leora Horn

#8:Immune Checkpoint Inhibitors in Lung Cancer: Paving a New Avenue of Care

14:30-15:00

A0 R

3£ 22 Prof Basil J Petrof
38 Diaphragm Weakness in the Critically Ill: Basic Mechanisms Reveal Therapeutic Opportunities

15:00-15:30

550 ek
3% % Prof Guy Marks

A A WHO #9885 & 3% global trend of asthma management 48 B #88

15:30-15:50

Coffee break

15:50-16:50

Oral presentation

Oral presentation

Oral presentation

MBS e
Moderator: $# St 4t 42
A##rk
Percutaneous Localization of
Small Lung Nodules

BEHE MR E R

AL e

WH IR 2

wavien

HA AR B

WA EARR

Moderator: it 835 X 4%
HAZRG

WS EAE

A Tien

BEEEBEEE

W SakkeR

E = S E

A LRER

17:00-18:20

Satellite symposium

Satellite symposium

Satellite symposium

MBS EEE
Moderator: t &-# 4=
RRH EE
Endobronchial localization of
Small Lung Nodules
EE RS R
WA AU R AR
WA R EME
WA BN ER
-3 e
WA =Bk
Moderator: $| £ 2B &
BEHEE
M AR RERNERE
W WEY B
WA LReRn
W RGER B
WA RO RRER
WA AwEmk
W & EeR
WA aEERS
WA A AER

18:30-20:30

B3

ABEMPEERREEFH Y, 528 Young Investigator Award
ABORAREUNRERETCEFHXE, AREREY
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EBMEREEmRBR 200 FHEFEERITERXIRETAKRY

Dec 8 (Sun) &nf K483 4
Kaohsiung Exhibition Center 3F Conference Room
302B 303B
Meet expert Meet expert
07:30-08:30 Ticket section Ticket section
RER H& HER X
TIME 301A 301B 304A 304B
08:30-08:40 Opening Opening Opening Opening
[ w4 % AR
g;iéﬁﬁé PN X RS WAL RN B
Hiee Brof. WAllizm.R. WELRAFF—BER | B Rk 24
08:40-09:20 gl’é?r»CTEPH E R AT T R R
’ . . WRNARREHEZIN | 2R
management in 2019: s
Reflections and prospects &R
for future research
ERE ol T HRELE
PR R | Mg 1 3% Prof. KAZUO
3# % Prof Peggy Lai # 2 Prof. David. CHIN
09:20-10:00 | z#25- Planchard ##8: CPAP and NIV IN
#7: BRAF, MET, and JAPAN
Her2 mutations in lung
cancer
10:00-10:30 | Coffee break
ol 7 BEIR B2 4 LSt
ERFE i pEE 3 B BB Fal B B B BB
FRE SRR 2 3# 2 Prof ByoungChul ##4: SLEEP and B 1
10:30-11:10 | 3% Prof. Peter Howarth | Cho KIDNEY #HE B EE
A 3448 Practical use of #A8: Real world
liquid biopsy for lung experiences in the
cancer treatment of IPF
ol 7t IR E 2 AR
e B R A SRE AR XA Pl B B B R
FHE o EA B ##8: NIVDURING | %7 2
11:10-11:50 | TR 3 il SLEEP % Prof. Ganesh
:10-11: BE SO #8: The immune- Rehii
e e 8. Now Horom
P in The Treatment of
Pulmonary Fibrosis
12:00-13:20 Satellite symposium Satellite symposium Satellite symposium Satellite symposium
& 5 pope F‘l&'ﬁ
ks i CERSE R
RS 4 mETedey LI B 3
BB SR EE % 74: SLEEP and ICU E\Fz IR
LIRR BT Z ek
13:30-14:10 | ###&: As needed ICS/LABA Prof. Ganesh Raghu
in mild asthma, pro and con R AW Hix
BEFEE B
REWH BER
#8: Multi-disciplinary
discussion for
differential diagnosis

(30 dg 3, 10 548 33)
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Table 1. Autoimmune profiles and microbiology data

ANA C3 C4 RA Factor Anti-SS-A Bronchial wash to LB10
(mg/dL) (mg/dL) (U/mL) (U/mL) (AFS+mycobacteria culture)
1:40(-) 113.00 23.90 <9.50 Negative Negative
Anti-SS-A | Anti-Jo-1 Anti-CENP | Anti-SCL-70 | Anti-ENA | Sputum AFS+Mycobacteria
(U/mL) antibody (U/mL) (U/mL) culture * 3 sets
(U/mL)
Negative Negative Negative Negative Negative Negative

R - SEAXSBRBHIEREER WIER BRIZEE / 5 RZ2E860

[Case]

A 76-year-old man who was an ex-smoker (50 pack years, quitted for 25 years) with no known systemic
diseases. He visited outpatient department with the presentation of productive cough and exertional
dyspnea for 6 months. Initially, upper respiratory infection was impressed so he visited local clinics. His
cough persisted despite symptomatic managements were given. No specific contact or traveling history
was noted recently. He had no body weight loss, poor appetite, general malaise, fever, or diarrhea. The
patient was brought to our hospital, where chest X-ray (Figure 1) and chest computed tomography (CT)
(Figure 2) showed fine reticulations with fibrotic changes at bilateral lower lungs, especially the sub-
pleural regions and a small patchy consolidation in left lower lobe.

The pulmonary function test also revealed a mild restrictive ventilator defects (FEV,/FVC: 93.1%,
FEV,: 2.28 L, 110.4% of predictive value, FVC: 2.45 L, 89.4% of predictive value). There was no extra-
pulmonary manifestation such as arthralgia, skin rashes, dry eyes or dry mouth. The serological tests for

autoimmune disease also yielded negative results (Table 1).
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Mometasone or Tiotropium in Mild Asthma with a
Low Sputum Eosinophil Level (Steroids in Eosinophil
Negative Asthma (SIENA) trial)

N Engl J Med 2019; 380(21): 2009-19.
Lazarus SC, Krishnan JA, King TS, et al.

Abstract

BACKGROUND

In many patients with mild, persistent asthma, the percentage of eosinophils in sputum is less than 2% (low
eosinophil level). The appropriate treatment for these patients is unknown.

METHODS

In this 42-week, double-blind, crossover trial, we assigned 295 patients who were at least 12 years of age
and who had mild, persistent asthma to receive mometasone (an inhaled glucocorticoid), tiotropium (a
long-acting muscarinic antagonist), or placebo. The patients were categorized according to the sputum
eosinophil level (<2% or >2%). The primary outcome was the response to mometasone as compared
with placebo and to tiotropium as compared with placebo among patients with a low sputum eosinophil
level who had a prespecified differential response to one of the trial agents. The response was determined
according to a hierarchical composite outcome that incorporated treatment failure, asthma control days,
and the forced expiratory volume in 1 second; a two-sided P value of less than 0.025 denoted statistical
significance. A secondary outcome was a comparison of results in patients with a high sputum eosinophil
level and those with a low level.

RESULTS

A total of 73% of the patients had a low eosinophil level; of these patients, 59% had a differential response
to a trial agent. However, there was no significant difference in the response to mometasone or tiotropium,
as compared with placebo. Among the patients with a low eosinophil level who had a differential
treatment response, 57% (95% confidence interval [CI], 48 to 66) had a better response to mometasone,
and 43% (95% CI, 34 to 52) had a better response to placebo (P=0.14). In contrast 60% (95% CI, 51 to
68) had a better response to tiotropium, whereas 40% (95% CI, 32 to 49) had a better response to placebo
(P=0.029). Among patients with a high eosinophil level, the response to mometasone was significantly
better than the response to placebo (74% vs. 26%) but the response to tiotropium was not (57% vs. 43%).
CONCLUSIONS

The majority of patients with mild, persistent asthma had a low sputum eosinophil level and had no
significant difference in their response to either mometasone or tiotropium as compared with placebo.
These data provide equipoise for a clinically directive trial to compare an inhaled glucocorticoid with
other treatments in patients with a low eosinophil level. (Funded by the National Heart, Lung, and Blood
Institute; SIENA ClinicalTrials.gov number, NCT02066298.)
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Pembrolizumab versus chemotherapy for previously
untreated, PD-L1-expressing, locally advanced or
metastatic non-small-cell lung cancer (KEYNOTE-042):
a randomised, open-label, controlled, phase 3 trial

Lancet. 2019 May 4; 393(10183): 1819-1830. doi: 10.1016/S0140-6736(18)32409-7
TSK Mok, Wu YL, Kudaba I, et al.

Abstract

BACKGROUND

First-line pembrolizumab monotherapy improves overall and progression-free survival in patients
with untreated metastatic non-small-cell lung cancer with a programmed death ligand 1 (PD-L1)
tumour proportion score (TPS) of 50% or greater. We investigated overall survival after treatment with
pembrolizumab monotherapy in patients with a PD-L1 TPS of 1% or greater.

METHODS

This randomised, open-label, phase 3 study was done in 213 medical centres in 32 countries. Eligible
patients were adults (=18 years) with previously untreated locally advanced or metastatic non-small-cell
lung cancer without a sensitising EGFR mutation or ALK translocation and with an Eastern Cooperative
Oncology Group (ECOG) performance status score of 0 or 1, life expectancy 3 months or longer, and a
PD-L1 TPS of 1% or greater. Randomisation was computer generated, accessed via an interactive voice-
response and integrated web-response system, and stratified by region of enrolment (east Asia vs rest of
world), ECOG performance status score (0 vs 1), histology (squamous vs non-squamous), and PD-L1
TPS (=50% vs 1-49%). Enrolled patients were randomly assigned 1:1 in blocks of four per stratum to
receive pembrolizumab 200 mg every 3 weeks for up to 35 cycles or the investigator's choice of platinum-
based chemotherapy for four to six cycles. Primary endpoints were overall survival in patients with a
TPS of 50% or greater, 20% or greater, and 1% or greater (one-sided significance thresholds, p=0.0122,
p=0.0120, and p=0.0124, respectively) in the intention-to-treat population, assessed sequentially if the
previous findings were significant. This study is registered at ClinicalTrials.gov, number NCT02220894.
Finding

From Dec 19, 2014, to March 6, 2017, 1,274 patients (902 men, 372 women, median age 63 years [IQR
57-69]) with a PD-L1 TPS of 1% or greater were allocated to pembrolizumab (n=637) or chemotherapy
(n=637) and included in the intention-to-treat population. 599 (47%) had a TPS of 50% or greater and
818 patients (64%) had a TPS of 20% or greater. As of Feb 26, 2018, median follow-up was 12.8 months.
Overall survival was significantly longer in the pembrolizumab group than in the chemotherapy group
in all three TPS populations (>50% hazard ratio 0.69, 95% CI 0.56-0.85, p=0.0003; >20% 0.77, 0.64-
0.92, p=0.0020, and >1% 0.81, 0.71-0.93, p=0.0018). The median surival values by TPS population were
20.0 months (95% CI 15.4-24.9) for pembrolizumab versus 12.2 months (10.4-14.2) for chemotherapy,
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17.7 months (15.3-22.1) versus 13.0 months (11.6-15.3), and 16.7 months (13.9-19.7) versus 12.1 months
(11.3-13.3), respectively. Treatment-related adverse events of grade 3 or worse occurred in 113 (18%) of
636 treated patients in the pembrolizumab group and in 252 (41%) of 615 in the chemotherapy group and
led to death in 13 (2%) and 14 (2%) patients, respectively.

Interpretation

he benefit-to-risk profile suggests that pembrolizumab monotherapy can be extended as first-line therapy
to patients with locally advanced or metastatic non-small-cell lung cancer without sensitising EGFR or
ALK alterations and with low PD-L1 TPS (Funded by Merck Sharp & Dohme.)
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Nintedanib & F 7£F& & fiE AERARE B 14 A iwAY 58 = HRER R 50
Esh 5%

f@E : N Engl J Med. 2019 Jun 27; 380(26): 2518-2528. doi: 10.1056/NEJMoa1903076.
fmiE : PREMISESEN / TER2EEET SEXPERSMGNIEREEN: AR

R
B -

& MEFT 3 (interstitial lung disease) f&hi B7JiE (systemic sclerosis) BV FLEGERFEIR » [HHF 2
IERFEFAHRIPE Y EZ A © Nintedanib & — 8 g fE i S g7 (tyrosine kinase inhibitor) > {£
T 7 7 B P A il SR T BR PR AT 2 A28 rh gl 3 3R B Hasi e (B BT 38 SR U RUER: o

7k

AhEt% - g - 2RI R 12 H AYE EEF AL nintedanib {5 FH £ R A7 AH B B Ml
JA (systemic sclerosis-associated interstitial lung disease) J5 8 5 FAYR A BiZ &M - W ETHENE
— & AFRER S EUEAR (non-Raynaud’s symptom) F3 H. = AT [ EE AT e f i B0 10% LA
F R B A AL s S 1:1 BERE 7 IR 2 E5B4H ( LR nintedanib 150 mg BID) Bil¥fARZH ( LR 2R
Bl ) o iBHE 52 ARG EZECUHERE (primary endpoint) £y F TS & (forced vital capacity,
FVC) B TR - BRSRAYREREUIEHE (secondary endpoint) GLAE{EES 52 38 F2GEH(S K758 (RAUHE
[ modified Rodnan skin score (mRSS) BUGHRAiALEREHIAE B A (E - BLEEGPIRIEIR & (St.
George's Respiratory Questionnaire, SGRQ) fJ4& 4} -

R -

A PR S e Sk U gk 1 576 it /0 A T — 1 LA Y nintedanib 52 B A EY 5 & 0 Hoop
51.9% £y i 2 BUBE K7 fiE (diffuse cutaneous systemic sclerosis) ~ 48.4% 1F 75 & fij A& 48 BE & &K 7F i
Ff mycophenolate % 2 fII I - = ZFRBHE AT RUR > MRIEAR A 7 SR Al Y 4E T R A
nintedanib 4H & -52.4 =Tt / FEMAAEZE B B -93.3 ZF / H4F (ZE  41.0 =T/ 54 > 95%
(ERAERE - 2.9 £ 79.0 271/ §4 > P{H =0.04) - LUERER 2 EfEfHAETBIRE AT ELR
F BRI P {HIER A 0.06 2 0.10 - £ 52 #E8AY modified Rodnan skin score (mRSS) B & Fij AL
AEREEH B ES BT FE R T4 (St. George's Respiratory Questionnaire, SGRQ) 4& 77 FY4# ¥ 7= (H1E Wi 4H
Z NGt RRE AR > 2 E AR -0.21 (95% (SHAEH ¢ -0.94 2 0.53 > P {H =0.58) B 1.69
(95% {SHEENH : -0.73 £ 4.12 » NZEELEHYRNMARLHKIE ) - & RAVEIEH RIS - #is
1A 75.7% 1 nintedanib 475 28 31.6% HYZZRIFIALIR & -

B R ik M B e B0 4 it 3K 9 S8.(5E Y mintedanib FHEET 22 BB FI M SR i 48
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S o AL R A LA B PR 5 T B S S L S B FR S2 25 - Nintedanib 17 Hh B8 PR3 58AY
7 BT BB S MEBRAE CTTF A - L SRR e PSS AR BB I 82

SRR -
(REETH)

Nintedanib /2 /E F £ [l & N % 4 & A T = #8 (vascular endothelial growth factor receptor,
VEGFR) ~ & 4E 44 & K12 48 (fibroblast growth factor receptor, FGFR) 1 /ME T4 £ EH
TZ#8 (platelet derived growth factor receptor, PDGFR) HY/]N 55—l & a7 » 7 INPULSIS-1
1 INPULSIS-2 E&RGERER » nintedanib #Z2 RIH AT LUBEE 28 MERfi4H4E( L (idiopathic pulmonary
fibrosis, IPF) Jp5 A FH /IR @ fiE AT TR - LY 100 Z71 5 [FRF/E INPULSIS-2 th 75 F4E
Yya] DA MR R E b - S50 & v 8 o B BV H [/ R B AE P 7T 2014 FEf% 4K T nintedanib J& 5
Fra MR LY B IEE -

S TR P2 55 A B Y T B T s T 08 S R B I S, il B R ey - Bk 4 - A PERE
EERE RV - H RIS EE ROEAH R MR MR E AR BONGUEUR R (EULAR) R
P 8 & PR e B Ay 45 5 s {55 F cyclophosphamide DLUJS&E AT THEE T FAy i o HAWER PR - (EHE
B AL BE Y e P IR A FESEE S ~ mycophenolate mofetil ~ methotrexate Eil azathioprine » 4E 9773
MBI rituximab e

B nintedanib [ Dyt 2E 4% Ry 45 14 Al A (LR AR AV HE IS - 31 25 DA 4t (L 2 W JE P A A
Pt 78 il A #EE 1T PR 48 4 (b 1 88 M i 975 (progressive fibrosing interstitial lung disease, PF-ILD) HY i/}
FEWIEADK A ZHMETT & 1 » SENSCIS trial /2 & o 85 — {06 $ & 45 R 0V R R 58 - 18 52 EHYIE
HERAM - T BFERHERE )T AL IE% FVC RYAE N %2 nintedanib 4 ¥ Eb 22 REFIHAE 451 ERIE L
{& ° Nintedanib J&{/0 FVC £ T[4 EL B %2 44% - 8 B2 IMPULSIS trial §Y 49% #H & o {H {40 %
FE (B4 41 ml) /Y P {E (0.04) B 95% (SHEIE H] (2.9 ml, 79 ml) K7 - nintedanib Y55 75 {B-F )2
H 4% IMPULSIS trial f¢#4 o BRIt 51 - SENSCIS trial s REFI4H 5 B HY FVC MR
INPULSIS trial ZZF4H 7 EAHYE (-93.3 ml vs. -223.5 ml) > H {94H FIHVAE S 22 (E BLsERATie A%
SHEEFATHEMGHY 70-110 ml H—RE7& 7 o fEEHEN » LS R T 1% I Re AV R R R 72 et A R’
—2PHYIR A R IR AYE K2 - [F]A RF AT — A AT AR PRENER AT S C 48 E(E Ff MMF -
BEPAGABEE TG AR I A R A MMF By RRE AT TRER% 7R » {E4E nintedanib M2 EIHISHAZT—F
7 A i (E A MMF 55 RREFHY FVC R A2 R TR MMF kg i hse LA VB E itz -

BEZA7E SENSCIS trial H* nintedanib i B AE LR FiiThRE T e - (H 7 AR pIOME S S IR B e
W AHRE A S B B » Y ER R T ) A R S A LAY B A SE SR B & - Rb sy
ERBERETRR CAVEEER > FEATEPAIITEKEEE o ) nintedanib W AL E R
FEHRAURENE » IRILAE A Rl K 0E 4 B s SR Sy -

DI gt B RS e AR AV B AR - — a0 B LARR I 2 S M 0 a5 1 ) o s LT 7 B 3
BREEY) Ry FEOAHE - [FINF RS e e 1% R F B E AV JE kR - SENSCIS trial Y45 S
% F] nintedanib ¥ 7> 05 Kz fii A BE 1 B 1M Bl A B I DO RE T FERYIREE AR E ] - TR E A 20
EEPRESHR KT » DU LEEY)RE R Ry 65 B S SR PR M BRI P P B PR R Y — KR 85
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Nintedanib for Systemic Sclerosis-Associated
Interstitial Lung Disease

N Engl J Med 2019; 380: 2518-2528 DOI: 10.1056/NEJMo0a1903076.
Oliver Distler, Kristin B. Highland, Martina Gahlemann, et al.

Abstract

BACKGROUND

Interstitial lung disease (ILD) is a common manifestation of systemic sclerosis and a leading cause
of systemic sclerosis-related death. Nintedanib, a tyrosine kinase inhibitor, has been shown to have
antifibrotic and antiinflammatory effects in preclinical models of systemic sclerosis and ILD.

METHODS

We conducted a randomized, double-blind, placebo-controlled trial to investigate the efficacy and safety
of nintedanib in patients with ILD associated with systemic sclerosis. Patients who had systemic sclerosis
with an onset of the first non-Raynaud’s symptom within the past 7 years and a high-resolution computed
tomographic scan that showed fibrosis affecting at least 10% of the lungs were randomly assigned, in a
1:1 ratio, to receive 150 mg of nintedanib, administered orally twice daily, or placebo. The primary end
point was the annual rate of decline in forced vital capacity (FVC), assessed over a 52-week period. Key
secondary end points were absolute changes from baseline in the modified Rodnan skin score and in the
total score on the St. George’s Respiratory Questionnaire (SGRQ) at week 52.

RESULTS

A total of 576 patients received at least one dose of nintedanib or placebo; 51.9% had diffuse cutaneous
systemic sclerosis, and 48.4% were receiving mycophenolate at baseline. In the primary end-point
analysis, the adjusted annual rate of change in FVC was -52.4 ml per year in the nintedanib group and
-93.3 ml per year in the placebo group (difference, 41.0 ml per year; 95% confidence interval [CI], 2.9 to
79.0; P=0.04). Sensitivity analyses based on multiple imputation for missing data yielded P values for the
primary end point ranging from 0.06 to 0.10. The change from baseline in the modified Rodnan skin score
and the total score on the SGRQ at week 52 did not differ significantly between the trial groups, with
differences of -0.21 (95% CI, -0.94 to 0.53; P=0.58) and 1.69 (95% CI, -0.73 to 4.12 [not adjusted for
multiple comparisons]), respectively. Diarrhea, the most common adverse event, was reported in 75.7% of
the patients in the nintedanib group and in 31.6% of those in the placebo group.

CONCLUSIONS

Among patients with ILD associated with systemic sclerosis, the annual rate of decline in FVC was lower
with nintedanib than with placebo; no clinical benefit of nintedanib was observed for other manifestations
of systemic sclerosis. The adverse-event profile of nintedanib observed in this trial was similar to that
observed in patients with idiopathic pulmonary fibrosis; gastrointestinal adverse events, including
diarrhea, were more common with nintedanib than with placebo. (Funded by Boehringer Ingelheim;
SENSCIS ClinicalTrials.gov number, NCT02597933.)
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A 76-year-old man who was an ex-smoker (50 pack years, quitted for 25 years) with no known systemic
diseases. He visited outpatient department with the presentation of productive cough and exertional
dyspnea for 6 months. Initially, upper respiratory infection was impressed so he visited local clinics. His
cough persisted despite symptomatic managements were given. No specific contact or traveling history
was noted recently. He had no body weight loss, poor appetite, general malaise, fever, or diarrhea. The
patient was brought to our hospital, where chest X-ray (figure 1) and chest computed tomography (CT)
(figure 2) showed fine reticulations with fibrotic changes at bilateral lower lungs, especially the sub-
pleural regions and a small patchy consolidation in left lower lobe.

The pulmonary function test also revealed a mild restrictive ventilator defects (FEV ,/FVC: 93.1%,
FEV,: 2.28 L, 110.4% of predictive value, FVC: 2.45 L, 89.4% of predictive value). There was no extra-
pulmonary manifestation such as arthralgia, skin rashes, dry eyes or dry mouth. The serological tests for

autoimmune disease also yielded negative results (table 1).

A 76-year-old ex-smoker male with of productive cough and exertional dyspnea for 6 months.
1. A2 E RyfmT 7

(A) Histiocytosis X

(B) Non-specific interstitial pneumonia (NSIP)

(C) Idiopathic pulmonary fibrosis, (IPF) plus lung cancer

(D) Chronic hypersensitivity pneumonitis
IR (15 57)

2. NHIrT IR B A ?
(A) HRDGHTES [T GINA step 1 AIERIHEH SABA BIH]
(B) £ GINA step 1, 2 Hy AJERE » HA/DE0HE R AMEERD S A K IE
(C) 1F GINA step 2 A AJREFHE - — & 228 F maintenance ICS » 5 Al NV MRS EEL B

A
(D) 4 GINA step 1, 2 HJ5 ATEBET > 2 BERIEREMERR <2% » 1 IR A VI G 0 R o]
LA
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- NHIRCIL e TERE 2

(A) £ SYGMALI, SYGMA2 fyhf22 i EL 485588 as-needed {5 ICS+LABA EL maintenance ICS 7§
73 SR 2 1 R SR B A

(B) fEEMITETF - A 73% BWCRNH ERORIE R MEERIVEE KR 2% » 1B B 1CS HYK

(C©) Hrlze#E

(D) RIS
i Y&}

A B AE (RS RIS REER Y S 8 oh (S8 P (R B e & A B E I (H A S5
H LAMA FEHSH Rl ~ RBERISTRERERE T > B8] DU A MRS B2

. fi4% KEYNOTE-024 DL, KEYNOTE-042 153 #4558 » 82 E/ Nt A 52 H
driver mutation » F3—J0 A G & — 4R BT R A 6% ?

(A) PD-L1 TPS 50% L/

(B) PD-L1 TPS 1~49%

(C) PD-L1 TPS <1%

(D) FTAEHYH N &G

- YRR MR IE NAR AT S — 4R B T T R B LR L o] 7 TR 2

(A) FIF PD-L1 TPS m]LASEIEAYHhEEH & e 2 IR A

(B) /& EGFR mutation Jj5 A » 415 PD-L1 TPS >50% - 58 5 0 ARt By i — 4Rtk

(C) & ALK rearrangement J55 A » 4158 PD-L1 TPS >50% - 2 B )7 (e e b 55— 4884
(D) BJ5 R G I LB grade 3 DL FAVEIE AP

- NHIEIEE: H A A B R i A A e S M I 547 2
(A) Cyclophosphamide

(B) Mycophenolate mofetil

(C) Rituximab

(D) DA EEE

. 158 SENSCIS trial BRI » N HI{alE$EE

(A) WHFEEEE AT — R A R PEHIAURE &7 E (limited cutaneous systemic sclerosis)

(B) ZRIPAIAHAE A FVC HYAE T RE2EEE IMPULSIS trial BYZ2RIFHIH IR A S &

(C) Nintedanib 41555 A ¥ EEZZ R A FVC R id DI EL B1EL IMPULSIS trial #HE

(D) Nintedanib 415 A\ ¥ LEZ2RIRIAHSH A FVC 4 R > LLAE IMPULSIS trial A NY4EE 2=
1B > ATREELERAT — P AMEHE AR PREERRTEE AL EE ] MMF 57
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Bt EPRRBER RESED) / MEERR KRNTEREN

[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.

[Question]

. 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
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2. MREMEREE ?
(A) Bronchoscope
(B) Chest tube
(C) Antibiotics
(D) VATS and decortications

[Answer]

1. (C) Traumatic pulmonary pseudocyst with secondary infection
@ i AN AEMFEE - CXR HIHEFSL » A air-fluid level » CT #Y pseudocyst 5 R AGFH = - 4B
R4%& By Klebsiellae pneumonia °

2. (D) VATS and decortications
@ Bronchoscope #Ef# endobronchial lesion W HY Ik 58 fgfe o
@ Chest tube FEFRRZ » AT ZS [T - BMEZAA ATAEZE 4 bronchopleural fistula AYEfE -
@ Antibiotics FZLEF% -
@ VATS and decortications §5{EIEEEEE AN EH SRR

19/04/29
16:04:34

CT of chest (2018-8-17) Bronchoscope 2019-04-29
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2019-05-02 s/p chest tube 2019-06-26 CXR s/p Chest tube

e

3. BEZIERR LR TG - AT = RS LI E fFEEERTERR - £ T— SR s gHE
T+ ?
(A) Simple snoring
(B) Mild OSA
(C) Moderate OSA
(D) Severe OSA
(B) LR g
%2 (D)

4. HIRARS Charlson Comorbidity Index (CCI) FyElt » (7] % B 3JE 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
%2 (B)

81




5. 5115 FH nested case-control study FYFAL » (o] BIE 2
(A) X case-control study within cohort
(B) EEgsksT HAEE retrospective
(C) TR (IR T e AL IR P (P B A
(D) f# ] conditional logistic regression 27317 > filFER (% ITFT45 R
& (B)

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

7. IRB LRI RS - T YIRET FHA{E F KA & norepinephrine 7> J IfE HF A KM BRHY 5 - AH
ISR o ol R IE 2
(A) A 6 /NFAIIRFESERIZIAEALGE - (HRIAHSE T B4t G A ZER]
(B) B/ D HE AR RN EE
(C) /a4 HtizKhE
(D) iy B e E b
%% (D)
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