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2020 Annual Congress of Taiwan Society of Pulmonary and Critical Care Medicine

P 2020 127 1221279 13p (28> ~p)
PR X REERY e (100 A ¢ B R R VR 250)
127 12 p (&H-) ki
Time 101 301 401 202 203
08:00 OPENING
08:40 % it P f fr e Introduction ¥ # < %4 | APSR g PE R ¢
09:20 = Airway Disease ILD TB & Infection Speaker: * 3 4r 08:40-09:00 ~ .
Speaker © #tH [£ Speaker : Prof. Ganesh SPTaker : j‘riﬁi ¥ E'FFf Ph.D ;?(’;?lr‘f' FRApAE gAY
e o Title : Epidemiology o - B & .
T}tle Consensus for R?.ghu ; TV o Tt e P.hD.Shlh,Sh.en Ru Moderator : 574 = ~ Hhi P
diagnosis and Title  Progressive Speaker : ft& . FEF Title: Detection of =
treatment of COPD and | fibrosing interstitial Title : Immunity and Risk SARS-CoV-2 infection: Title : The adjuvant therapy in lung
CHF in Taiwan lung diseases: Population. RT-PCR vs. antigen rapid cancer patients receiving operation-
current practice in Speaker : /% 4% 7 test vs. serologic antibody 0(9:C013 o
N — Title : Clinical Relevance tost LSk o o
g and Diagnostic Criteria Speaker : MFF 3 FFF & ¢ A
management (draft) Speaker : ¥ 4} FEF B¥FR ’
Title : Mycobacteriology querator DEFGEA E o~ HRT B
Speaker : f§ % 3 ¥ ¥ FE '
Title : Non-pharmacologic Title : Surgical result of
management neoadjuvant therapy in non-small
Speaker © ¥ J1§ ¥ cell lung cancer
09:20 2 sk [EREd = &3 Ti?le : M. kansasii-Lung APSR LERESLE S o 4
10:00 Airway Disease ILD DiEEEED Speaker: Speaker : Roy Herbst ;" & "‘“5
Speder: 008 Spskers pi i RS TS i Non e
Title Pulplor}ary r AR J«:&f e complex-Lung Disease pharmacological il 3 Biliyiog e aad
rehabilitation in the Title : A milestone of Speaker © i% % 7 ¥ i management of severe adjuvant approaches in early stage
post-pandemic era the treatment in PF-ILD | Title : M. avium complex- COVID-19 infection in  resectable NSCLC
(draft) Lung Disease ) ICU
Speaker @ 3 35 4 ¥ FF
Title : Surgical Intervention
IER FF QA
10:00
10:30 Coffee break
10:30 | 2 8Bk 3t R R FR MR 2 F R APSR_ A o
11:10  Airway Disease hor it F R e Sleep Speaker : Prof. Kuang- ~ 10:30-10:43 . e
Speaker : k& 2 (Interventional bronchoscopy) ~ Speaker @ % i34 = Yao Yang, MD, PhD ?f e?al;fr CHRBEFE oA R
Title .2 COPD control Speaker : Phan Tien Title. 1. The way .towards (De]:{alftment f’f Chest KAuode;;tor ek i
in Taiwan Nguyen precision medicine for Medicine, Taipei Title : Surgery for locally advanced
Title : interventional obstructive sleep apnea: Veterans General NSCLC after target therapy: a
bronchology in COPD from phenotype to Hospital, Taiwan single institute experience
treatment artificial intelligence Title: Pharmacological L0:43210:56
. Speaker : i FEF £ L Fra
treatment for COVID- Moderator © [ % % #|f &
19: what we learn from  Title : Neoadjuvant TKI with
clinical trial reports? Thoracic Surgery as the First-Line
Treatment for Stage IV Non-Small
Cell Lung Cancer with EGFR
mutations
10:56-11:10
Speaker : i FEF = BRF
f
Moderator @ = 5 = &
Title : The role of TKIs from the
perspective of Thoracic Surgeons:
TSGH experience sharing
11:10 | % st dede Young Investigator g % 5],5 FF_ APSR 53 33z 7h ’fﬁfﬁs ¢
11:50 = Airway Disease Award Oral Sleep Speaker : ME10=10:30° -
Speaker : & 1 /& Speaker @ ¥ F 140 = Title: The effect of face s,pe;f/er;é ‘il‘f wFF BRFE
Title : Update of Title : Management of C(.)verin.g a1'1d social ' Mode;{itor . ; LBABE B2
severe asthma - adult obstructive sleep distancing in preventing = 3 i iz
systemic assessment apnea: challenges and the transmission of Title : Neoadjuvant therapy in
and individualized prospectives COVID-19 clinical stage IV lung cancer.
treatment KMUH experience sharing
11:30-12:00
Speaker : i 2uLA iE F AR R
AFR
Moderator : £ Iz @k ~ F 2
Faim
Title : Adjuvant Therapies in
Resected Non-Small Cell Lung
Cancer: KSVGH Experience
Sharing
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12:00 101 301 401 202 203 205 403

13:20  Satellite Satellite Satellite Satellite Satellite Satellite Satellite
symposium symposium symposium symposium symposium symposium symposium
(AZ Foe) (GSK F°e4) GeEfE) (GRS ) (hEgres) (0% 320

13:30 , e d e 5E s

14:30 R FERPFIRS

14:40 50zt fLEE £ Oral Presentation | Oral Presentation Oral Presentation

15:20  14:40-15:00

Speaker : B iE¥ 2 &
5K

Moderator: +hF &I2E
£ FRkEE L

Title : The Consensus of
Lung Cancer Screening in
Taiwan: & ¥ & 3¢
15:00-15:20

Speaker © 55 Ak B #cd%
dLEFRLERRFR
Moderator: #R i fs

£ 3RV A iE

Title : The Consensus of
Lung Cancer Screening in
Taiwan: i # + 3

15:20
15:50 Coffee break
15:50  #upch L E R & Oral Presentation | Oral Presentation Oral Presentation
16:30  Speaker:zFigrk oA E
AT

.
1_
t
&
5
+
o
i
>
=
i
i

Moderator: & % i= P& ~
#e TRk

Title : The Consensus of
Lung Cancer Screening in
Taiwan: i BE27 ik 2 3%

16:40 101 301 401 202 203 205 403
18:00 = Satellite Satellite Satellite Satellite Satellite Satellite Satellite
symposium symposium symposium symposium symposium symposium symposium
(BI f°2%) (GSK f°2%) (R fres) *ERE) (AZ Foe) (PR FFe) | GREF)
18:30 ) & g pos
2 —%] jie
20:00 CERE-RELAL

20




(FiHHE—)
125 13p (E¥p) &R

Time 101 301 401 202 203
08:00 OPENING
08:40- | [5 Bgr AL | F R 2k B R e F 4 Si“i)’;fig f
09:20 ﬁﬁ:? 5 (E0) G5 %Kﬁ;‘iﬁﬁ:%’w %g - Lt O,HCOI(:gy ipiaker WAL Sp.ea.k-er HogiE JLFs
Speaker : #) & {7 Speaker * 1 1 % Speaker © 7 £ 4 Moderator : A
It Title : Current and new Title : Update of o . . Moderator : %} i fx ~ 3% ,\.‘%, 3
- . . . . Title : Surgical resection | v
Title : How to challenge in occupational immunotherapy in Lung after TKI in NSCLC 3 )
manage MDR-GNB | lung diseases Cancer/ % J f 5 76 ;l"lﬂe : F}’Jelri}ltanzous CT-guided lung
g Y . FYaY umor ablation~ cars experiences
pneumonia in [CU? | F 125 5 shRTt 9 B ATIER 09:000930 T
Speaker : Ti4c s b A 4L
¥ 1%
oderator @ & 52 s iE s AP F A
i
Title * 55 ¢ ¥ "5 i
09:20- | 1 kA FALH Bl FOd_ fp- 15 L W R g g T
. & B 2R HRY i Speaker : F#& ¥ x A 20-10:
10:00  Ep % § (W;Ei ) 2 kai fﬂi‘ $¥5 "Ihorac1c101’1c.(,)‘logy giﬁ # Speaker ¢ ¥rE IS R A £
Speaker @ % B F L Speaker @ Fk— % Speaker @ #4454 i e BFE
[E3 Title : Climate change and Title : Update of Title ¢ Va ‘;r therapy in | Moderator : 5 4 i i~ AF B ira
Title : The lung health EGFRm in Lung Emph Se;a 2 = B
application of Al in Frgae g Cancer/" /& EGFR % Lo Title = 54 ¥ "5 i
critical care HEBATER
10:00-
10:30 Coffee break
10:30- | 15 &gk B PR B e g g A FE g
11:10 & ¥ 5 (FE2) W H R OB R Thoracic Oncology Speaker : 3 ff ik ¥ 10:30-10342 - "
Speaker : & 7% Speaker : Edmund Lau Speaker : 3% & B x(;derior ’ B ,SP csker: § ¥ Biz RGUELF
A . e 8.9 . o itle : Neoveil stapling =
F_f Title : Differentiating WHO Title : Update .of P — Moderator: § + #i fx « £ 3404
Title : Recent Group I from Group II ALK/ROS1m in Lung phy sery I3
evidences in Pulmonary hypertension/% - | Cancer/%* % Title : Navigation System in one-stop
influenza-related HER R R R RN ALK/ROSI % % 47 iy Gttty ot il g oitd] OIR
ARDS (TSIRC e R 10:45-11:00
Speaker : {8 ¥ B A < FTH A
study) f
Moderator: & < %4 T ~ § 340
iz
Title : Cone-beam CT augmented
fluoroscopy-guided endobronchial
procedures for small pulmonary
lesions
11:00-11:15
Speaker : #7e % FF {51 A K
e
Moderator: /5354 i ~ B %A iE
Title : Extended segmentectomy for
small lung nodule with iVATS
11:10- | F5 e g i B HP LS ¢ 3 R ”? R FE ¢
. P B S R N g Speaker : 153 11:15-11:30
1:50 £ ¥ %? (j%ﬁ‘),, ‘ - 7 ; F R Thorac1c.0nccilogy ggea er: RERRE Speaker : B A7 %P1
Speaker @ 3FAZH L 11:10-11:30 Speaker : JFvi & . Moderator: /535 4 iz « 8 21 i
K Speaker : g f* i iE P Moderator Joderator 5 o5 L 2 s L R
£3 Title : Pulmonary Title : Update of Rare Title : Lung Title : Hybrid OR application in lung
Title : Therapeutic endarterectomy for chronic genes mutation in Lung ransplantation in COPD Cal'"tcer, a'single institution experience
targets of Sp02 thromboembolic pulmonary | Cancer/"* & % 2 7 %] LES0ILAS | cwir o
(Pa02) in ICU hypertension in Taiwan & & | % % f 372 & SP;’fker THEFFR caRAR
; HOR M M % 0% £3 » .
patients 3 EE“_}L ; I‘%?éﬁf lf 1&3‘?: I’\iloderator: HITF A E s F A pLa
BN =®
ii30_11:50 Title : E?(perience of preopera}ive )
Ker : 19 localization for pulmonary lesion with
Speaker : FIFhLE portable CT
Title : Taiwan Cohort - 11:45-12:00
Registry of Chronic Speaker ¥ 5.2 FET kv LA F
Thromboembolic Pulmonary = i .
Hypertension (TREC): A If\iloderator. TR E - F Al
Preliminary Study Title: - & 4~ © % » #6 3% 3D-
cE i e R R CT et sy 2 %
EEE AL S
12:00- 101 301 401 202 203 205 403
13:20 = Satellite Satellite Satellite Satellite Satellite Satellite Satellite
symposium symposium symposium symposium symposium symposium symposium
(BHAT) (AZ %) (AZ fret) (¢ fres)
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ERS will make sure to use the TSPCCM contact data only for the purposes as included in this IMC,
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Figure A Figure B

R - SERRRENT MENR STIREIEREN

[Case]

A 51-year-old female transferred from local hospital due to intermittent fever and chills for one month.
She didn’t have underlying disease before. CXR showed RUL consolidation (Figure A). She had ever
received antibiotic with Cravit, Tazocin, Cefpirome. A chest CT revealed RUL lobar pneumonia. All
laboratory data including sputum TB, Influenza test and atypical pneumonia titer showed negative. After
admission to our hospital, body temperature was 37.8°C, initial WBC: 9,900/uL, Neutrophil: 84.9%,
lymphocyte: 7.2%, CRP: 23.98 mg/dL, BUN/creatinine: 6/0.7 mg/dL, Na/K: 139/3.2 mmole/L, AST/ALT:
22/80 U /L, Total bilirubin: 0.4 mg/dL. Serum Cryptococcus antigen and HIV are negative. We administer
Levofloxacin and Cefepime.

A sono-guided RUL biopsy showed necrotizing granulomatous inflammation with necrosis,
multinucleated giant cells are present. She started to receive anti-TB with Rifater. Progressive tachypnea,
fever and hemoptysis developed. She was transferred to ICU, intubation was done. CXR revealed
progressive infiltration and consolidation over bilateral lungs (Figure B). WBC: 17,500/uL, Neutrophil:
85%, lymphocyte: 2%, CRP: 23.36 mg/dL, BUN/creatinine:19/1.78 mg/dL, Na/K: 139/3.3 mmole/L,
AST/ALT: 16/80 U/L, Total bilirubin: 0.7 mg/dL. Antibiotic switched to ciproxin and meropenem. Renal
function got worse, BUN/creatinine: 34/2.72 mg/dL.
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interval, 3.39-12.2) » ZxlEff 5 B EIGEL B 2.03 (1.43-2.88) » FECRIERLE S 1.79 (1.28-2.52) -

+IA -
hARm -

S0ELAN » BB 10 pack-years (=2 i - H 15% fF&FH COPD HYZ BT -
FLH COPD Hyf[E %< i 5 A 18 MY IR A E AR AR 22 B AT D AR HL IR B WPk 28 s 1T (L e i et
BT ©

(fmEE T )

H RiTA AR 2 S IR BN IS PR B s ~ 5 B AR ~ YR SRR LA P REEEUR R
5% COPD  ARHFZEEH il 51 COPD HYRST TR DR FHEImtge - HASERES S HATED, -
HaH - B R RAELHIEAL -

AHFZ2H9 FEV,/FVC ratio F5{E 2 2L PRE-BRONCHODILATOR 423 » i JE H i/ SEHY post-
bronchodilator FEV /FVC ratio = Ft DA{E 18 26755 & -/ COPD 2By Zal & » AlREth A — L2 A
ASTHMA COMPONENT iEEE » SSOMNARRISEAL G F N AL E e > Fith A g
VA PHZE MR R B E B TR A 1E 7 S A B ZE W BERRESS o PENEAM I EH A R 22 H e 5

44



COPD ZE4E4[ childhood asthma » childhood respiratory infections or air pollution exposure or premature
birth or maternal smoking in pregnancy P @IS » FTLAHHEHHRTESD » 7Ll COPD {EFEEH
BFBIT R A RERE S °

KIHTTE S —RIRET 5 COPD Wy SC & - MEZARI B R iy BN E R A1  (HER 1+t ASD -
HIHE early life risk factors » FLHAZE B P& B & HAth e IR - R A PR Y T )

45




Prevalence, Characteristics, and Prognosis of Early
Chronic Obstructive Pulmonary Disease.
The Copenhagen General Population Study

Am J Respir Crit Care Med. 2020 Mar 15; 201(6): 671-680
Yunus Colak, Shoaib Afzal, Barge G. Nordestgaard, et al.

Abstract

Rationale: Identification of younger adults at high risk of developing chronic obstructive pulmonary
disease (COPD) could lead to implementation of preventive measures before disease onset and halt
progression.

Objectives: To investigate the prevalence, characteristics, and prognosis of individuals with early COPD
in the general population.

Methods: We investigated 105,630 randomly chosen adults from a Danish contemporary population-
based cohort. Early COPD was defined as FEV,/FVC less than the lower limit of normal in individuals
under 50 years of age with 10 pack-years or greater of tobacco consumption.

Measurements and Main Results: Among 8,064 individuals under 50 years of age with 10 pack-
years or greater of tobacco consumption, 1,175 (15%) had early COPD, of whom 58% were current
smokers. Individuals with early COPD more often had chronic respiratory symptoms, severe lung
function impairment, asthma, and a history with bronchitis/pneumonia. During the 14.4 year follow-
up, we observed 117 acute hospitalizations with obstructive lung disease, 227 acute hospitalizations
with pneumonia, and 185 deaths among the 8,064 younger adults. Compared with individuals without
COPD, those with early COPD had multivariable adjusted hazard ratios of 6.42 (95% confidence interval,
3.39-12.2) for acute obstructive lung disease hospitalizations, 2.03 (1.43-2.88) for acute pneumonia
hospitalizations, and 1.79 (1.28-2.52) for all-cause mortality.

Conclusions: Among individuals under 50 years of age and 10 pack-years or greater of tobacco
consumption from the general population, 15% fulfill criteria of early COPD. Individuals with early
COPD more often have chronic respiratory symptoms and severe lung function impairment, and an

increased risk of acute respiratory hospitalizations and early death.
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Hospitalizations and Deaths Associated with EVALI

N Engl J Med 2020; 382: 1589-98. DOI: 10.1056/NEJMoal915314
A K. Werner, E.H. Koumans, K. Chatham-Stephens, ef al.

Abstract

BACKGROUND

As of January 7, 2020, a total of 2,558 hospitalized patients with nonfatal cases and 60 patients with
fatal cases of e-cigarette, or vaping, product use-associated lung injury (EVALI) had been reported to the
Centers for Disease Control and Prevention (CDC).

METHODS

In a national study, we compared the characteristics of patients with fatal cases of EVALI with those
of patients with nonfatal cases to improve the ability of clinicians to identify patients at increased risk
for death from the condition. Health departments reported cases of EVALI to the CDC and included,
when available, data from medical-record abstractions and patient interviews. Analyses included all the
patients with fatal or nonfatal cases of EVALI that were reported to the CDC as of January 7, 2020. We
also present three case reports of patients who died from EVALI to illustrate the clinical characteristics
common among such patients.

RESULTS

Most of the patients with fatal or nonfatal cases of EVALI were male (32 of 60 [53%] and 1,666 of 2,498
[67%], respectively). The proportion of patients with fatal or nonfatal cases was higher among those who
were non-Hispanic white (39 of 49 [80%] and 1,104 of 1,818 [61%], respectively) than among those in
other race or ethnic groups. The proportion of patients with fatal cases was higher among those 35 years
of age or older (44 of 60 [73%]) than among those younger than 35 years, but the proportion with nonfatal
cases was lower among those 35 years of age or older (551 of 2,514 [22%]). Among the patients who had
an available medical history, a higher proportion of those with fatal cases than those with nonfatal cases
had a history of asthma (13 of 57 [23%] vs. 102 of 1,297 [8%]), cardiac disease (26 of 55 [47%] vs. 115
of 1,169 [10%]), or a mental health condition (32 of 49 [65%] vs. 575 of 1,398 [41%]). A total of 26 of 50
patients (52%) with fatal cases had obesity. Half the patients with fatal cases (25 of 54 [46%]) were seen
in an outpatient setting before hospitalization or death.

CONCLUSIONS

Chronic conditions, including cardiac and respiratory diseases and mental health conditions, were

common among hospitalized patients with EVALI.
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Long-term safety and tolerability of nintedanib in
patients with idiopathic pulmonary fibrosis: results
from the open-label extension study, INPULSIS-ON

Lancet Respir Med 2019; 7: 60-68. doi: 10.1016/S2213-2600(18)30339-4.
Bruno Crestani, John T Huggins, Mitchell Kaye, et al.

Abstract

BACKGROUND

The efficacy and safety of nintedanib, an intracellular tyrosine kinase inhibitor, in patients with idiopathic
pulmonary fibrosis were assessed in two phase 3, placebo-controlled INPULSIS trials. Patients who
completed the 52-week treatment period in an INPULSIS trial could receive open-label nintedanib in the
extension trial, INPULSIS-ON. We aimed to assess the long-term efficacy and safety of nintedanib in
INPULSIS-ON.

METHODS

Patients who completed the 52-week treatment period of INPULSIS, and the follow-up visit 4 weeks later,
were eligible for INPULSIS-ON. The off-treatment period between INPULSIS and INPULSIS-ON could
be 4-12 weeks. Patients receiving nintedanib 150 mg twice daily or placebo at the end of an INPULSIS
trial received nintedanib 150 mg twice daily in INPULSIS-ON. Patients receiving nintedanib 100 mg
twice daily or placebo at the end of an INPULSIS trial could receive nintedanib 100 mg twice daily or 150
mg twice daily in INPULSIS-ON. Spirometric tests were done at baseline, at weeks 2, 4, 6, 12, 24, 36,
48, and then every 16 weeks. The primary outcome of INPULSIS-ON was to characterise the long-term
safety and tolerability of nintedanib in patients with idiopathic pulmonary fibrosis, and this was analysed
in patients who received at least one dose of nintedanib in INPULSIS-ON. This study is registered with
ClinicalTrials.gov, number NCT01619085, and with EudraCT, number 2011-002766-21.

FINDINGS

The first patient was enrolled into INPULSIS-ON in July 2, 2012. Of 807 patients who completed the
INPULSIS trials, 734 (91%) were treated in INPULSIS-ON. 430 (59%) patients had received nintedanib
in INPULSIS and continued nintedanib in INPULSIS-ON, and 304 (41%) had received placebo in
INPULSIS and initiated nintedanib in INPULSIS-ON. Median exposure time for patients treated with
nintedanib in both the INPULSIS and INPULSIS-ON trials was 44.7 months (range 11.9-68.3). The
safety profile of nintedanib in INPULSIS-ON was consistent with that observed in INPULSIS. Diarrhoea
was the most frequent adverse event in INPULSIS-ON (60.1 events per 100 patient exposure-years in
patients who continued nintedanib, 71.2 events per 100 patient exposure-years in patients who initiated
nintedanib). 20 (5%) of 430 patients who continued nintedanib and 31 (10%) of 304 patients who
initiated nintedanib permanently discontinued nintedanib because of diarrhoea. The adverse event that

most frequently led to permanent discontinuation of nintedanib was progression of idiopathic pulmonary
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fibrosis (51 [12%] patients continuing nintedanib and 43 [14%] patients initiating nintedanib). The event
rate of bleeding was 8.4 events per 100 patient exposure-years in patients who continued nintedanib and
6.7 events per 100 patient exposure-years in patients who initiated nintedanib. The event rate of major
adverse cardiovascular events was 3.6 events per 100 patient exposure-years in patients who continued
nintedanib and 2.4 events per 100 patient exposure-years in patients who initiated nintedanib. The event
rate of myocardial infarction using the broad scope (ie, all possible cases) was 1.3 events per 100 patient
exposure-years in patients who continued nintedanib and 0.7 events per 100 patient exposure-years in
patients who initiated nintedanib.

INTERPRETATION

These findings suggest that nintedanib has a manageable safety and tolerability profile over long-term
use, with no new safety signals. Patients with idiopathic pulmonary fibrosis could use nintedanib over the

long-term to slow disease progression.
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o BHIEESBUEE ()80 M E(FE 1105 F2~78 §E155) > FHETH
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- FEYRERSHFES  IERREGRS  ERaEREEEEIERE2gTa(EE -
(IEFEfFE RS THIEE) -

FOREEEEREZEBI © (A<REH 10 73 )( 552 R page 43)

A 51-year-old female transferred from local hospital due to intermittent fever and chills for one month.
She didn’t have underlying disease before. CXR showed RUL consolidation (Figure A). She had ever
received antibiotic with Cravit, Tazocin, Cefpirome. A chest CT revealed RUL lobar pneumonia. All
laboratory data including sputum TB, Influenza test and atypical pneumonia titer showed negative. After
admission to our hospital, body temperature was 37.8°C, initial WBC: 9,900/uL, Neutrophil: 84.9%,
lymphocyte: 7.2%, CRP: 23.98 mg/dL, BUN/creatinine: 6/0.7 mg/dL, Na/K: 139/3.2 mmole/L, AST/ALT:
22/80 U/L, Total bilirubin: 0.4 mg/dL. Serum Cryptococcus antigen and HIV are negative. We administer
Levofloxacin and Cefepime.

A sono-guided RUL biopsy showed necrotizing granulomatous inflammation with necrosis, multinu-
cleated giant cells are present. She started to receive anti-TB with Rifater. Progressive tachypnea, fever
and hemoptysis developed. She was transferred to ICU, intubation was done. CXR revealed progressive
infiltration and consolidation over bilateral lungs (Figure B). WBC: 17,500/uL, Neutrophil: 85%,
lymphocyte: 2%, CRP: 23.36 mg/dL, BUN/creatinine: 19/1.78 mg/dL, Na/K: 139/3.3 mmole/L, AST/
ALT: 16/80 U/L, Total bilirubin: 0.7 mg/dL. Antibiotic switched to ciproxin and meropenem. Renal
function got worse, BUN/creatinine: 34/2.72 mg/dL.

1. {EREIR b Rl X eI b - EEES I B S8 08 S IR S VY AT RS2 Ky ] 2
(A) Infective endocarditis
(B) Multiple drug resistant tuberculosis
(C) Invasive pulmonary aspergillosis
(D) Lung cancer with obstructive pneumonia

(E) Granulomatosis with polyangiitis
EEE (T 15 )

2. (EFHERIME SR A - SO BRLAT - il B H KHL 10 pack-years, 1,175 » H Z/DLERIHY AH 78
COPD (early COPD)
(A) 15%
(B) 30%
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(C) 40%
(D) 55%

3. FLHA COPD AY{EZ i & -
(A) MR EIR S E R
(B) EXZHIMHTHAE
(C) M A T (LB AR i
(D) DL B

4. BT 4L &2 Nintedanib "N 5IHIRE$ERR ©
(A) Nintedanib 7E475¢ PERTARAE (L ARV BRI Z 2 M AR S 3 HARYEEPREUSSE INPULSIS
GEllEs:
(B) Nintedanib 2—f&% & 15 k] (tyrosin kinase inhibitor)
(C) Nintedanib A A RURSE R & VAT L B EHIRTDIEE T %
(D) HERHIEITEFIAE Nintedanib A& &,

5. BHBY Nintedanib £E47 3% MEAfihiafE (b B & HYER PRS0 © INPULSIS 2 INPULSIS-ON DL RUAI (A
g ?
(A) INPULSIS 555 3 HHEE RS » JamHifkE & 52 /4
(B) INPULSIS-ON AR IEHY nintedanib ZERIEREAER - HEVESHE RIFAERCREZ 21
(C) J2A 58 R INPULSIS EEPREERHYRF S AT ARAE (LB - ] DU A INPULSIS-ON
(D) INPULSIS-ON #5580 > RIS nintedanib {/y8E A 00RGR Fro& MERT 4B AE BB BT RERY
T

6. THIATEAIEHE ?
(A) B LELHBFHES (EVALD BEFREEREARA - HEEtA 8RR
(B) BEEEELELERARG (EVALD fimA ST avm A B LS HEES
(C) EHEEFELE SRR (EVALD 8V A » RawA AT > AR 0 N A fE
B EHE SR
(D) —FAPECIHRPIBEEERBSEC ZATA KT

7. Ny IENE ?
(A) ETESELEMHBARHEE (EVALD ZSETZBILIFLCAR 35 BRIy A E
(B) T ESGE LEmHRRIRE (EVALD ZIET A - HERFAVELHIRD
(C) B EaE L m HBRTES (EVALD ZIETZAIF - AR R R
(D) ETESFELEMHBIGRE (EVALD ZILT RG] > A LAEIEE B S EE TR A

/I
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[Case]

A 70 years old man, who suffered from persistent dyspnea and wheez for several months.
History: ashtma for 2 years, control at local hospital

Symptom and sign: dyspnea, cough with copious sputum, wheez.

[Question]

1. What is your diagnosis?
(A) Diffuse panbronchiolitis
(B) Bronchiectasis
(C) Cystic fibrosis
(D) Langerhans Histiocytosis
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[Answer]

(A) Diffuse panbronchiolitis (DPB)
CHEST CT: centrilobular nodular opacities, nodular and linear (tree-in-bud) opacities, thickened and

dilated bronchiolar walls (bronchiolectasis)

CXR/CT: After ICS/LABA Inhaler, oral corticosteroid and low dose

erythromycin treatment for 3 months

CXR: diffuse ill-defined nodules much more improved
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CT: centrilobular nodular opacities, nodular and linear (tree-in-bud)

opacities almost disappear

e

2.

PRAEE S EE T 51l 3 ] BB AR i 3R GRS FE Pk 278 B 3 AR AR B Y IR A
(A) A NIV & F/NEF = 1Y PaO,/Fio,

(B) {#H] Venturi [

(C) fEH NIV

(D) fEEA NIV Z NS E > SR R AR

%% (D)

- RIAE v CE AR FE B A I (- 8 Rl 2

(A) BREMES > 8 e MR E R
(B) MHRALERFIZE AR BURL - HEOPR IR A TRE
(C) FRFEFIER T [REHTHEE i S B g

(D) LA EEZ

%2 (D)

- PHEEVEREARPF: T (HE (OSA) BB g pm i men s & NI RIE ?

(A) [EEMSLE & E 32 Reactive oxygen species » 4[5 |28 Oxidative stress 355 {52

(B) OSA EFHSfIE 2 - MEETRE 24 (RAS) HYVEAL » EHEL “B4EK B 7 /=87 (hypertension/
hyperfiltration)” [V {5E

(C) OSA g5 (325 M3 X R IEM RS MEME N ZINEERE E;a% HFUmEL

(D) OSA #Epk MBAZEFEH * KBMEGREA / Skl MUE - EEEISCREHLOEL - mE RG4S

U

%% (D)
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5. IRBARSCEAVRGIL > BEFHEARIEOR, o 1 e A B RS iV BRI DU (T & ATk 2
(A) HEEARITIR, T 11 B MR B B TP A s R A
(B) 18 BB AL OSA BEPRZEI 44kt
(C) tH# CKD #1 ESRD ¥ A » HEHRIFIR 1 - HYFER% - DL ESRD JEEfIK %
(D) TEEIHET - FBE L ARSRROIRES - EEYE AZHNEACEHE ESRD J5 A\ AIREIRIEIR 5 1 FE -
LIS CPAP &P
%% (B)

6. YR E SRR ?
(A) AT ARDS & & HEREINRETEE (PaO,) 55 F 80 mmHg
(B) LOCO, trial 1 » {E£5FE R AL H I PaO, 55~70 mmHg - HIEE FEE SpO, 88~92%
(C) LOCO, trial T » BHRE R AH4LH HIE PaO, 90~105 mmHg » HAEE FIEMEE SpO, A 96%
(D) LOCO, trial # {r & R AR ] LA RE(EHR ATET R
EZ(C~D)

7. NHIRCH e TERE ?
(A) HIEW AHERE S B IS E i
(B) Fy 7R =R AR SR ARIEGE - /£ ARDS WA - JEFEKHE A PaO, BUE SpO, 4
}H1E lower limit
(C) ICU-ROX tf » fRAFERI A G I as 68 K #
(D) ICU-ROX f » FiffiEfYm AR fRTESRUB e DI TR
EE(A)
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Replication of Coronavirus

1 With their S-protein, coronaviruses bind on cell
surface molecules such as the metalloprotease
»amino-peptidase N« Viruses, which accessorily
have the HE-protein, can also bind on N-acetyl
neuraminic acid that serves as a co-receptor.

2 So far, it is not clear whether the virus getinto the
host cell by fusion of viral and cell membrane or
by receptor mediated endocytosis in that the virus
is in-corporated via an endosome, which is subse-
quently acidified by proton pumps. In that case, the
virus have to escape destruction and transport to
the lysosome.

3 Since coronaviruses have a single positive
stranded RNA genome, they can directly produce
their proteins and new genomes in the cytoplasm.
At first, the virus synthesize its RNA polymerase
that only recognizes and produces viral RNAs. This
enzyme synthesize the minus strand using the
positive strand as template.

4 Subsequently, this negative strand serves as tem-
plate to transcribe smaller subgenomic positive
RNAs which are used to synthezise all other pro-
teins. Furthermore, this negative strand serves for
replication of new positive stranded RNA genomes.

5 The protein N binds genomic RNA and the pro-
tein M is integrated into the membrane of the en-
doplasmatic reticulum (ER) like the envelope pro-
teins S and HE. After binding, assembled nucleo-
capsids with helical twisted RNA budd into the ER
lumen and are encased with its membrane,

6 These viral progeny are finally transported by
golgi vesicles to the cell membrane and are exocy-
tosed into the extracellular space.

Not drawn to scale! Not all cellular compartments and enzymes are
shown. Colors: positive strand RNA (red), negative strand RNA (green),
subgenomic RNAs (blue).

Based on: Lal MM, Cavanagh D (1997). The molecular biokogy of
coronavirus. Adv. Virus Res (48) 1-100.

62




EENEESR
109 £ 9 3 19 B EIEEER BT LA T 2020 (274 - ERRATHSHE LAVEFS |
/. ~—

me (8 £ MBREEINNREE
anne () Boskiner o= meptzmias

= B
0./

fdpin

““‘

3

e () 6 AMEERENNESE
e ()b o W EBERIERRAARAE

0 e filE i AL IR

63




M7 )
li.ﬁf%az% )

-‘"-;\”',x




W

Swie Wﬂglﬂ LUNG DAY

1,.'

VT
__.

&k ?4! fLIR1E 5

<<<<<< EETINREE




P
0
P
0
i)
=2
F
54
(i
e
X

2020 MEEE [Young Investigator Award )
[#%]

(=) RAEE - ESHESERE RIS EERSUSHEESERBE ZME - HRXTE
ZEE 3 RERRBEVMEFREZMG®H - WK 2020 WMEEEZRE Young Investigator
Award °

(Z) BERBHNHE—IFER 2020 MEFZHFRERS - WiE% Young Investigator Award
BAHTEE 3 BT RER—E - TENSEES Abstract 7% 2020 IWEFE Abstract Book &
Program -

(=) BEREIZEZBHTRTFIZEER (Print-out or E-print) : 2019 F9 H1 HE
2020 £ 8 H 31 HIE - wXAREBIFE A RIEENBEESEETT -

(M) #e . BEamsws—rEenaxHEREBEER 40 55(2)AT - anpesesey

- RE-EE 2 2020 & 10 A 31 H(2HA/N) & LEE

(t{%iﬁ&ﬁi%ﬁﬂﬁ] https://www.tspccm.org.tw/submission/theme/13 Et‘{-‘@
REL)  [(RL®iE N ¢ & et

‘b

'm '?m%:
SR
BREET 5 ( ] ==

AE—RES - EEEFUMEEERFEA IEREASZRRE  BREHHAEFEE
& A [(Submit] & [ EEEE] -

o H 11 [Title] HEARNEE
o 2218 [Abstract] FAREE
o % 31 [Submission Types] i5Z% Original Article
o 2418 [Category] i5# Young Investigator Award

(mE2) [LEE3IGXH] BER-#E1-)
AR - B - M EX GRSkt
(mE3)  [KkERZIPEXES) EXTHBER-5% 3-)
g 3 EEREESH—EERS LE - S8% Browse LEZEFE - BREFLITHEE -
(M#E4) [Contributor Information]
AEAE1LEEEN
(RES) [STRR LEE
AEEA FAERSIE "Done #F ) TR LR - GEABEIE  FR-5% 2-)

s Mg 3)

66



-FE1- emEEER [BETH Young Investigator Award EBiEZR 2020.docx]
7 REEA (R JPG 185k PDF 1&)
*3#XZ3 PDF 15

E2- [RLEBoh] RRBFURSBFEILBAA - LURSRIEAR LBFE LK)

/Q
#MET7 [ My Paper 1 - Hig%hE "EfF D 1 EAREEEEIE  KFREEESR
MprE - BEHLE -

1. $ RS et EimE IR BARAR IR S R | M4 | BN 1E
(] ] 0001 |Interstitial Lung Disease | OO0 | Young Investigator Award @ Z

2. MBE L@ 4 X

3. BRELIEHE  BABRERLEEIE -

-513- [FEBITTHRE ZIP 23]
&2 1 : ZIP http://www.winzip.com/win/en/prod_down.html
R 2. 7z http://www.developershome.com/7-zip/
& 25 3 : rar http://rar.tw/download.html

67




P
0
P
0
i)
=2
F
54
s
e
X

2020 MEFE [BF2irmE]

(3% ]

(—) FEAE—REE - EEBT 2020 MEFSRREFEMH  wXELFER 12812 H
(2H37X)Gala Dinner EEBF S EE KERK -

(Z) WGP EZERARAEINET AEMmXEERAT -

SR ENEE s A et - et 2020 &£ 10 A 31 H(EHI/N)&ELE B
(M) e AE—KEE - EEEBIFFEIOF LRE -

&0 --- (1563 =51 (Oral Presentation)---

1[5 1REERHE] M BEEEE 24 B 2020 MEEgRRE:s -

2. [ 2BERFTE] 12 A 12 HEBAN)BRGXFEZER 18 BHEREREEM R BT
EIRBMAHUERBFANEEE L FEH)ZIHER 2BTLIRER - 5 21 BBFH
BE(E 1 EE)BZHEM 5000 TUARER - 52 12 B 12 H(E#/X) Gala Dinner 788 -

---iBiRR F T & (Post)---

1. BERBENERERAXFEREERSERET - RAREHEMES - 2020 £12 B 12 H(E
HAX) - BABEBZZED LN (100 24 IEERMEE 2 58) -

2. [BRFE) BHRERHRX(FZEIREARS)FH 2020 £ 12 A 12 H(EHAS)BimSETE
EEFE S BB - Wt 12 B 12 H(2H37X) Gala Dinner 1B BF i EL (5
1 fE&)ZH AT 5000 T RIEA - [x] 5.3 ﬁ[i]

Eﬂ‘hiﬁ’k

{Jj%/)IL*EE ] M\HH] https://www.tspccm.org.tw/submission/theme/14 E] g
(REL) [H#RLETE (Abstract) ]

 [(REHRE] L)\ (4 L3%%S (Abstract) ]

E—HREE  EEEFLMESERTEA  JEBEAZRERS -

FFEER LIRTE - BAAMEAIRSEENEHE) FRAKLERBARF  JEESAZRE

7 e

(1 (4)] FE *’*SZEPS‘(EE

(1B (B)] FE WX HENEE

(BE] BEH1E - BIERIEE

(RE2) [ExXEE]
AEE(l) XERE  FERX B RAHRS
(2) BRFHN : OFERS X BRGE

(RE3) [MXn¥E]

68



(RE4)

(RES)

(RE6)

-5t 1- BCE RNy

a7 1 a2 it X 70 R

Pulmonary Hypertension
Interstitial Lung Disease
Intervention Bronchoscopy
Respiratory Tract Infections
Sleep Medicine

Diagnosis

Critical Care Medicine
Tuberculosis

Thoracic Oncology

10. Airway Disease

11. Other Efth - FHEMER LIZTE - WESIEEIH -

W oo Nk WN &

[LEER] (FERBEABR-F 1)
miE T EEER) LEESE  METELUSREE -
BR2FMXLUL -  SRMXHREEMIA [(RERK] & [ EE WinWord 1]

FEEERE (R 85 FRAN(DFEHRSHEHREE)]
Bl . #EZE - Airway Disease - BIRFRE

(fEEEM]
AEAS 1FERERE & UENEMEE] SKFEEARMFEER -

(R
AREA NAERSE "Done {7 AR ERTE - GABELE - BFR-52-)

(METH FERXBRFER.docx]

-5f 2- [RLEEIE] (RREURPFEHLILEA - BURSREAR LBFE LK)

MR [ HALIRIIR] - BERE r%M’E':’ 1 EAREEEREL - BR EEWH

X (Abstract) WinWord 1EZfIBRr%E - BEH LE -

[ pe S X2 HRE WX R EIRER (1% R | B4 | EDPE
(J | 0001 |Interstitial Lung Disease | OO0 | Young Investigator Award & Z
1

2. MR EBES ‘ X

A ST~ e—

3. BRFEELEHE  BABREZFLEIE -

69

P
0
P
0
i)
=2
F
5
(i
e
X




2020 HgprEs
[ Junior Research Award-FEEEERMfITE ]
ANBEAZETENENERBEMEEMREERSEEEES - LURH

HiF R e BB igeE ] - #ERIUIMEEE [Junior Research Award-FiEE
BN FE B iR ]

(#¥E]
(=) WGHEZERARKEASE RAERNERSR -

o NON

o
5

(7)) %% IO Tl REEERS1EE -

2 0 30 il i TH HY e

R
/.

(=) HWGTEZRER "EBF2ImsEE ) REEZMXPTEED 10 [ - 183 Junior
Research Award-FE M TOE NE - @HXEE(E 1 FE)SHEE 5000 TTRER - FLU
WEEEE NSRS -

() ZAERIER 12 A 12 H(2H/N)Gala Dinner 18382 & K&K -

#R [EFEBMERSTEE] https://www.tspccm.org.tw/submission/theme/14 =3

R 1%
UM

LRI

70




REEREEEMEESE, 86 SHRSENES

%?g&w PR LR F&~N”ﬁ“%WM%’LBﬁamo

(LHFFREEALTR L HEF o) o
A P | E9EK e R4 A&
ta p O1 F & |INT___ ¥

Ol % 01§ _ E|INT___ ¥

44 & O1 F & |INT___ ¥

O-4pfF |O_ F ___# |NT_§

Og#Ex |[O1 F _ E|NT___ &

L N /Z‘r'r' FEBEIER L Z r’%ﬂ-
OE?H% Fit e T AR AR R AR ek
303cm>< % 21.6cm > f#47 R (4% ) 350 dpi 2+
(FEIEFe e 2 03cm2 o) FER A 5 29.7cm x 21cm)

EE 2 L(F )

T3 (0) £

e 4o E-mail 5 8w § SN EE R TR §
7 35 1 (06)235-3535 # 5399 ; = 4% : 0976-258-162 £ 4 &

E-mail : chest medicine@yahoo.com.tw

71



EARTIESEHETRH

AT ERAEFEE ) 4R BLBURP LEER L -

AETNZHET T FE2 46810127 7> X 648 > HiFMAK
AVE iR NIRRT -

FREE HEL T R A FEY 34 Email T4 § SfBAE 7L -

AELTRLRG UBE A -Him o -2 6L HE
AL LEEARI0EZR L KG -

R TERAR L E M DR

- R FREF RSP R U

B4 B Aoy

>>itg p (B F) NT25 & I VEICE D
>S>4t RN ()¢ NT20 § ~/F /& (6 )
>>44 % H(H ) ¢ NT30%F  ~/F/#(6¥)
>>— N (&' T #): NT10 § /B E (6 H)
>S>EHERET): NT 30 & S NEACEN

;%1;4 g]ﬁ};&i-?ﬁb’ra HF o 1Y é’uﬁi%]:".r‘%’?l - _ggg B
£ 30.3cm x E 21.6cm 0 fE47 B (%) 350 dpi 2}
(FRFEFrENe 203ecmz <) FERE L 29.7cm x 21cm)

};’E—_’;l:’_}llji— it ,9 ’ %-«’\J]J{é’—é—ﬁ_ BH " v R ;;z,_*gj:gc F'Xi’l% 7;, %ﬁﬁm ¥ ;12;_)%
—é%ﬂf’*’ g@l)\'fiﬁ‘d"g”’ - ST g ME TR 2 ”|j£“g@—_-}-»,g 77];’”

EALT L LT A RE(4FREL006) Sk AT
ﬁﬁééiéﬁﬁﬁﬁﬁﬁﬁ§§§€

TR 5L 1 1346872003417

%’”}5 %i/ﬁ'% ’ fﬂtppl’? i FELT T

(06) 235-3535 ##& 5399 ; & 4% 0976-258-162 £ 4 &

AERGHAENFEPR A B

72



	會訊No33封面
	胸腔會訊-No33.5主

