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[Case]

A 46-year-old man presented to chest clinic with presentation of progressing anterior chest pain with

i IO RS &

palpable anterior chest wall lesion. Laboratory data revealed no leukocytosis nor impaired renal function

or liver function. CEA and SCC was normal after investigation. Image illustrated as above.
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Pharmacotherapy and Lung Function Decline in
Patients with Chronic Obstructive Pulmonary Disease
A Systematic Review

Am J Respir Crit Care Med Vol 203, Iss 6, pp 689-698, Mar 15, 2021.
Bartolome R. Celli, Julie A. Anderson, Nicholas J. Cowans, et al.

Abstract

Rationale

Whether pharmacological therapy alters decline in FEV1 in chronic obstructive pulmonary disease
remains controversial. Because pharmacotherapy improves health status, exacerbation rate, and
symptoms, it may be unethical to complete placebo-controlled long-term studies aimed at modifying
FEV1 decline.

Objectives

We conducted a systematic review of placebo-controlled pharmacological trials lasting >1 year to address
the question of whether therapy alters FEV1 decline.

Methods

A literature search for randomized trials that included repeated spirometry with at least one active and
one placebo arm was conducted. Articles were excluded if study duration was <I year, <3 spirometric
measurements, or <100 subjects per arm. Study design was assessed using the Jadad score. To combine
studies and find the estimated effect, we used random effects methodology to account for both within-
study and between-study variation.

Measurements and Main Results

There were 33,051 patients in the analysis (active component, n=21,941; placebo, n=11,110 in nine
studies). The active treatment arms demonstrated a 5.0 ml/year reduction (95% confidence interval, 0.8-
9.1 ml/year; P<0.001) in the rate of FEV1 decline compared with the placebo arms. The relative FEV1
differences between active and placebo arms were within the range of differences reported for health
status and for the exacerbation rate in the same studies.

Conclusions

In chronic obstructive pulmonary disease, pharmacotherapy ameliorates rate of lung function decline. The
relative benefit observed is within the range of those reported for health status and exacerbations in the

same studies. Guidelines should be adjusted according to these findings.
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@8 : JAMA. 2021; 325(10): 971-987. doi: 10.1001/jama.2021.0377.
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4E95 N H Ry 86,486 A o E .t National Lung Screening Trial (NLST) A 85 53,454 A ~ Nederlands-
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Screening for Lung Cancer with Low-Dose Computed
Tomography

Updated Evidence Report and Systematic Review for
the US Preventive Services Task Force

JAMA. 2021; 325(10): 971-987. doi: 10.1001/jama.2021.0377.
Daniel E. Jonas, Daniel S. Reuland, Shivani M. Reddy, et al.

Abstract

IMPORTANCE

Lung cancer is the leading cause of cancer-related death in the US.

OBJECTIVE

To review the evidence on screening for lung cancer with low-dose computed tomography (LDCT) to
inform the US Preventive Services Task Force (USPSTF).

DATA SOURCES

MEDLINE, Cochrane Library, and trial registries through May 2019; references; experts; and literature
surveillance through November 20, 2020.

STUDY SELECTION

English-language studies of screening with LDCT, accuracy of LDCT, risk prediction models, or
treatment for early-stage lung cancer.

DATA EXTRACTION AND SYNTHESIS

Dual review of abstracts, full-text articles, and study quality; qualitative synthesis of findings. Data were
not pooled because of heterogeneity of populations and screening protocols.

MAIN OUTCOMES AND MEASURES

Lung cancer incidence, lung cancer mortality, all-cause mortality, test accuracy, and harms.

RESULTS

This review included 223 publications. Seven randomized clinical trials (RCTs)(N=86 486) evaluated
lung cancer screening with LDCT; the National Lung Screening Trial (NLST, N=53 454) and Nederlands-
Leuvens Longkanker Screenings Onderzoek (NELSON, N=15 792) were the largest RCTs. Participants
were more likely to benefit than the US screening-eligible population (eg, based on life expectancy). The
NLST found a reduction in lung cancer mortality (incidence rate ratio [IRR], 0.85 [95%CI, 0.75-0.96];
number needed to screen [NNS] to prevent 1 lung cancer death, 323 over 6.5 years of follow-up) with
3 rounds of annual LDCT screening compared with chest radiograph for high-risk current and former
smokers aged 55 to 74 years. NELSON found a reduction in lung cancer mortality (IRR, 0.75 [95%CI,
0.61-0.90]; NNS to prevent 1 lung cancer death of 130 over 10 years of follow-up) with 4 rounds of
LDCT screening with increasing intervals compared with no screening for high-risk current and former

smokers aged 50 to 74 years. Harms of screening included radiation-induced cancer, false-positive results

14



leading to unnecessary tests and invasive procedures, overdiagnosis, incidental findings, and increases in
distress. For every 1000 persons screened in the NLST, false-positive results led to 17 invasive procedures
(number needed to harm, 59) and fewer than 1 person having a major complication. Overdiagnosis
estimates varied greatly (0%-67%chance that a lung cancer was overdiagnosed). Incidental findings were
common, and estimates varied widely (4.4%-40.7% of persons screened).

CONCLUSIONS AND RELEVANCE

Screening high-risk persons with LDCT can reduce lung cancer mortality but also causes false-positive
results leading to unnecessary tests and invasive procedures, overdiagnosis, incidental findings, increases
in distress, and, rarely, radiation-induced cancers. Most studies reviewed did not use current nodule
evaluation protocols, which might reduce false-positive results and invasive procedures for false-positive

results.
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#&E : Clinical Infectious Diseases” 2021; 72(7): 1127-37; DOI: 10.1093/cid/ciaa252.
fmeZ - PREPEHESEN BEAEE T —MXAR / IR AIZER L

de =
B5=

Ve 2 ER IR M A A AR E Fifii (Pulmonary Nontuberculous Mycobacterial [NTM] Disease) &%
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86 ML N\ ZEVBURIESS IR - H R (>40%) % rifampin, ethambutol, or amikacin £/ 541
ZEME - 138 fiLf N A R ATHIZ &R » Horp 78 fir (56.5%) AERR EECETAEYE: ESiE M B
HHERRY) - BEEEIREEE & R & (ATS/IDSA) JaFHES R IHN N BE Rk
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Variability in the Management of Adults with
Pulmonary Nontuberculous Mycobacterial Disease

Clinical Infectious Diseases” 2021; 72(7): 1127-37; DOI: 10.1093/cid/ciaa252.
Getahun Abate, Jack T. Stapleton, Nadine Rouphael, ef al.

Abstract

Background

The increasing global prevalence of pulmonary nontuberculous mycobacteria (NTM) disease has called
attention to challenges in NTM diagnosis and management. This study was conducted to understand
management and outcomes of patients with pulmonary NTM disease at diverse centers across the United
States.

Methods

We conducted a 10-year (2005-2015) retrospective study at 7 Vaccine and Treatment Evaluation Units
to evaluate pulmonary NTM treatment outcomes in human immunodeficiency virus—negative adults.
Demographic and clinical information was abstracted through medical record review. Microbiologic and
clinical cure were evaluated using previously defined criteria.

Results

Of 297 patients diagnosed with pulmonary NTM, the most frequent NTM species were Mycobacterium
aviumintracellulare complex (83.2%), M. kansasii (7.7%), and M. abscessus (3.4%). Two hundred forty-
five (82.5%) patients received treatment, while 45 (15.2%) were followed without treatment. Eighty-
six patients had available drug susceptibility results; of these, >40% exhibited resistance to rifampin,
ethambutol, or amikacin. Of the 138 patients with adequate outcome data, 78 (56.5%) experienced clinical
and/or microbiologic cure. Adherence to the American Thoracic Society/Infectious Diseases Society of
America (ATS/IDSA) treatment guidelines was significantly more common in patients who were cured
(odds ratio, 4.5, 95% confidence interval, 2.0-10.4; P<.001). Overall mortality was 15.7%.

Conclusions

Despite ATS/IDSA Guidelines, management of pulmonary NTM disease was heterogeneous and cure rates
were relatively low. Further work is required to understand which patients are suitable for monitoring

without treatment and the impact of antimicrobial therapy on pulmonary NTM morbidity and mortality.
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A 46-year-old man presented to chest clinic with presentation of progressing anterior chest pain with
palpable anterior chest wall lesion. Laboratory data revealed no leukocytosis nor impaired renal function

or liver function. CEA and SCC was normal after investigation. Image illustrated as above.

1. 28 el 2
(A) Lung cancer with bone metastasis
(B) Chondrosarcoma
(C) Multiple myeloma
(D) Thymic carcinoma

(E) Osteosarcoma
BEE  (FE157))

2. BRI ZE S ARROHTE - T A K3k 2
(A) FE AT CE AT ZE N A BIREIAE S BAY 2R E
(B) AIHTE 24 MERYEIRE T 9 R AfifH ZEHIPE IR PREAES - SFF BRI PARAHEL - 22 aREaH AR
Tk D RfREZE I N HIRTZHRE B EAYZRESY 5 ml/year
(C) ARbgess R B 1T HiRH 220 ARGZIREEAERYZRRE - (W AHIMRRRIRRE R e By
PRI 2 A IR ZEH]
(D) EETHITIAE B EAYZ RE S F R A EHY RAF TR  FEARARHVES PR n] S B HERT

7t

3. S I SEATEE 2 R S B £ B G R B LSS T B B A P A T B SR T B 2
(A) BHISRI R 45
(B) S4/5 K1 FAB LT BRI
(C) AKET - FOIEE T3S H FEVI Rk tpas
(D) BfizhgE FEVI 42 {F primary endpoint
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4. Uk 2 FRbTE Ry tb iR SE AT aa iR i s K AR S MBI 2 % RCTs 2
a. DANTE trial (Detection And screening of early lung cancer with Novel imaging TEchnology)
DLCST trial (Danish Lung Cancer Screening Trial)
c. ITALUNG trial (Italian Lung Cancer Screening Trial)
d. LSS trial (LUNG SCREENING STUDY RESEARCH GROUP)
e. NELSON trial (Nederlands-Leuvens Longkanker Screenings Onderzoek)
f.  NLST trial (National Lung Screening Trial)
g. LUSI trial (German Lung cancer Screening Intervention)
(A) a,b
(B) b, c
(©) c,d
D) et
(E) f.g

o

5. NELSON B985 5 AE40 I P 00 o 50 e i B B o
AR ERFREFET 2R
(A) 30 4% 50 3%
(B) 40 3% 60 %
() 50 3% 74 3%
(D) 70 5% 85 %

6. 2B I ELERZ M A AR E FT%R (Pulmonary Nontuberculous Mycobacterial Disease) » [N FEf[ & Fy
i RHS R M E T RAR R 7 1] 2
(A) T SR E (M. kansasii)
(B) BARIZEATE (Mycobacterium avium complex)
(C) FRAETFIAFE (M. abscessus)
(D) fagffZ (M. marinum)

7. GBI EE G K RS G (ATS/IDSA) JA RS SRR N A EE aFpehikg - H
BELLZ /D ?
(A) BFHEEE1
(B) BHEEE2
(©) BFHEE3.5
(D) BFHEEE4.5
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Figure 1. Chest radiograph revealed a large mass with smooth lobulated borders adjacent

to the trachea at right upper lobe and associated with right paratracheal adenopathy.

B EMEAEEED REIEEEE K 2T B IREPRY

[Case]

A 35-year-old male presented to OPD with intermittent shortness of breath for 3 days. He had no systemic
disease before. The lab data upon presentation were as below: WBC: 7,100/cumm, Seg: 72.4%, CRP: 0.64
mg/dL. The renal function and liver function were normal; Echocardiogram showed no heart failure signs.
Axial computed tomography (CT) scan revealed a noncalcified mass with partial necrosis at posterior
mediastinum; B: Sagittal computed tomography (CT) scan localized the mass to site just adjacent to the

trachea and associated with airway compression. How do you diagnosis this patient?
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[Question]

1. Which diagnostic method is better for this patient?
(A) echo guide biopsy
(B) CT guide biopsy
(C) Open lung biopsy
(D) Endobronchial ultrasound trans-bronchial needle aspiration

(E) Trans-esophageal endobronchial ultrasound-guided needle aspiration

[Answer]

(E) Trans-esophageal endobronchial ultrasound-guided needle aspiration

(A) echo guide biopsy
AL & L5 - B W EREET A St - Bl CT En] PR EHER central
necrosis HYHEIFEA » echo guide biopsy 755 HUE 1 & HY4H &%

(B) CT guide biopsy
JR RS echo guide biopsy » & Zy A ETE(L A Zh#ESt » HAER central necrosis HYHIfE
K > CT guide biopsy 75 5 HUE! 1 & HI4H &%

(C) Open lung biopsy
FERFEZY central airway obstruction » FEE S @ Hilot&E S REIRAIHE TSR E

(D) Endobronchial ultrasound trans-bronchial needle aspiration
FEJREZE 2] central airway obstruction » EBUS SZR/E i i ASRE N & EEIPREIGHIEE A -
JE\ B A S =

(E) Trans-esophageal endobronchial ultrasound-guided needle aspiration
HEL 87 5L 24 central airway obstruction » EBUS 37588 8 (i A SR E N & B 2 g IS
Ko bR AH S o (B2 RS B R R E B AEE T 5 Trans-esophageal endobronchial
ultrasound-guided needle aspiration & —{EEFE T » RESGHEARE » NEEF
W VS RN S ORI s 0 H A & 58 A Trans-esophageal endobronchial ultrasound-
guided Y77 » B DLEEGH central necrosis HYHEL 5 - (155282 0] DIBHEERG /I -

We chose trans-esophageal endobronchial ultrasound-guided needle aspiration due to low incidence of
acute respiratory failure and also be more comfortable for patient. The pathology of this tumor revealed
poorly-cohesive solid nests of uniform round to polygonal neoplastic cells with round nuclei, centrally-
located nucleoli. Immunohistochemical studies identified these cells as CD117 positive and cytokeratin
(CK) AE1/AE3, thyroid transcription factor (TTF)-1, synaptophysin, and common leukocyte antigen
negative. The final diagnosis was mediastinal seminoma, TONOM1b (Lung)S0, stage ITIC.
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A B
Figure 2. A: Axial computed tomography (CT) scan revealed a noncalcified mass with partial
necrosis at posterior mediastinum; B: Sagittal computed tomography (CT) scan localized the mass

to site just adjacent to the trachea and associated with airway compression.

Figure 3. A: Microscopic examination of tumor tissue revealed poorly-cohesive solid nests

of uniform round to polygonal neoplastic cells with round nuclei, centrally- located nucleoli,
pale to eosinophilic cytoplasm and distinct cell membranes; B: Immunohistochemical

detection of CD117 on the tumor cells.
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2.

& CAPTAIN study 15+ ¥ ] ICS/LABA JRJEE & 588 ZEHIF 2RV R 8 % - . UMEC /Y&
FR% > N 1A 2

(A) LE#E FF/ VI > BJLI#RS SGRQ S AERINE

(B) LLH#E FF/ VI B LAESATIRERS E A B RATGE

(C) ELH#E FF/ VI A PAEEE M E LR S B A B RATGE

(D) LLEEZE

EH(B)
. & CAPTAIN study sf#+¥#i{H ] ICS/LABA JEFH&TTEE RN ARG T - Tl EEEIERRA

ABE R EF% - T FIE o2 B 2

(A) BBl A MBS R ERE - A ME bh R RS A B EAIE
(B) "FHH—RILEAERENESE - TLMEEEMEE hR RS A B RAIE
(C) FILAEATTIRERI IS IS 2 A BRI

(D) DL EEE

%% (D)

T SCRE AL BB IR TR R L i 2

(A) B RE SR

(B) XREN MR

(C) EHIEM T2 (fluoroscopy)
(D) M EEZE

%2 (D)
. #R#% COLDICE FilEMEWTFeiE R BRATESHYEER - oA [k 2

(A) SCREHSL T - B (EIEE T2 > % FIARIER -

(B) SREMHS S EREZEIIIMFIT NS 2EHREEFS -

(C) i COLDICE et A\ BRI UIP B A

(D) ZREHE S R GRS TG - FER B S B o A S S 2l —
P -

&% (D)

RIS o B EHTE AR (COVID-19) B A NIEE R 55 7 R B M A 0 EL 1 ALY

SR B {A] ?
(A) 4.8%
(B) 10%
(C) 19%
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(D) 86.9%
B (A)

7. AU - (8 BAR IS R E R IR T 2
(A) EEE G 3
(B) Ml sty
©) BLEEE
(D) LA 53k
B (©)
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CEARRBOEHEHREM AL RMHFE k@l RTHEALREF TR
ZAh o LR E—TF 0 RBE BRI BTHE - TR TR AP R o AR
A AR BRI

[ BERRTE ] AR B A K Koy O B H > AEATIES M X F W &5 & B M s -
(FASF X FMXFEEE ~ 8 IRA NGB R R4S T4 A 30 E-mail £
chest_medicine@yahoo.com.tw » 4 $& 3R 4§ 1% BBIE - 22 HEFI A © )

COVID-19 =15 T HI—RYEE BRI SREN B 1E B Al FRER T2
— 2 B BIEE AR BB B ERI2 58 AP

BREFEEEET FAB&PT —ARPAIR) / ITIR A9 REPIRY

TR AP R IEUREET - PEEEBCRATHISR ~ RERFINGR > &4 FE 2020 COVID-19 S hifi sk
FERAVFE - NEA= HU e R AT L BAAGAE (R Ry IR (AT T IE RSBl S BRPR T - DAEE T
EEA - HEKESSEENE - B ATIEREE - BT BREE - EEREFNAMIEESS -

2020 FFREF5H0 > ARy COVID-19 HRR » IRZHELEBNER T A Z FWEHERTT ~ BUREUR »
SEMRETZE > AR - HUH - SOpar BT - BEIR ERERNIELN A K o8 B8 (A
BT > bR T ISR EFZEISRATE & - Bheavanz IRE] » TeB S aNBm A IS AR - tAICIERYE
BEAERFTAE - FrAE COVID-19 15 Y — B 25 GR AT & 1 B o/l SRR LA DA — R 2
FISRETE S FHlRERE T TR [E > ANEESREZHE ~ BT B 8 - FRIEIRIT AR K
B H MR

AL 2020 FEFR A IETIEREED - FTLAS I T 56— RIR R ERAGRTE fy 7 /NP ISR b — s
SAETEE - AN ECElE > SRR EGERETT > FTUISE R AR TR N BB RER - (R LR
P~ BERGERR ~ IR =/ Ny SR B A N RVEEREE) - BN S HEE - fEVFE
B RAEERENE AT SR PE - BELSEIRVED - ERRGE R E R DL R B AT A0
PUESAEEE TREE SRR LEDILER ~ fREEC -

BlseRis - IEFUR R PR EEN - (EX AR BB G EE B TR sHUY - BEEH)
AU H B 2R A AR BT ARK - N R MRV E G e |8 s D& SRR -
FRUMEE B IE —F > BFIPER EBEREG - R ERIERS - o ies s - LU
TR R AN B LY - ERBHRF AR SEAERE T AEEEEA - BROEEAE -
FRMERCRAD - ERESINERA - HEAKEE BEENAKLLET > BEEARNSESAERE
FERE AR - ERR IR &L e AE T H BTSN e AR R RS - (N Rl T BRI B A N AR L BE
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BEHEELMERA » SRR RBUERICHE  FEENSEREELTE) - KEM
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practice) ~ EEEA G LR A 8 HE R X8R (interpersonal communication) ~ FEEE AL T AL
E 5 (professionalism) o 55 \ (i HIFEAT - FREBEEAE R M AR SR A SRAYEE - B24ERR T B (A
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N BB EED -
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&L K e o

10 £ X —RBEHGHAEEREEL

HEAH: RAAARBCEABRAHFIAART —REPHEGHT

BN

o B ARUGRA GRS R RN E)

EMED AABRAMEEABRKBEBEHT - —REFNAVRTERY @~ HEPBH P w
B SRBEHTES SHRRABR SR AALLER-—ABENHTRIRY
oW LEBEHTFTUEACGME A A EA £ T 83

(L] ) EX T3
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08:50~09:10 ,’l)hlﬁﬁ'l : B ~ LS EAE
AW TFH—RBEHE wank Bep - FRAPL BE
09:10~09:20 Break
LE 22 BABR
09:20~10:10
(Medical knowledge) il kA P
INA Y& S Eize] itk RS R
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(Interpersonal and communication skills) [ S R
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(System-based practice) 7 3 44 £ 4F
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CLRSE (Professionalism) 47 3 84 & 4F
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(Patient care) HeLE B6H
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15:40~16:10 a2 HEGUK - FILHEE
‘ ] AN T thx Ak #2 L LS &4 1
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B B#sH (Healthcare matrix ) HhESSE
16:40~17:00 BREAES + RM2+ HERAAE 6B
17:00~ AR

HARHGATECRBLEMEEHUTECFH @B % B —RBEHG AT SRt g
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