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[Case]

A 55 years old male, a healthy person, presented with non-productive cough for 1 month and came to
chest OPD. The associated symptoms with general weakness, poor appetite and body weight loss (8 kg)
were noted in recent 1 month. There was no fever, hemoptysis or dyspnea. The results of lab data and
chest x ray presentation were as below. WBC: 8800/cumm, Seg: 70.4%, CRP: 98.01 mg/L, BUN: 11.6
mg/dl, Cr: 1.27 mg/dl. Urinalysis showed hematuria and proteinuria (1+).




BB 1

Bt ER RS 4 F S MRS R R 3 R AR RIS £
E R ER

&8 : Am J Respir Crit Care Med. 2021 May 15; 203(10): 1245-1256.
ez : MDA EEET MORBERCZEERT WEEARR

[RIE
ARG SEINS M HZE VRN - AL FEE IR R IR ST A Ak -
Bi%

AWFERE T B G A RIS R ZE MR R R Al R S AR PRI M
BELZE ML i Y L

&

R B AR SR —f% A BEIF 22 (Copenhagen General Population Study) F1 58 T 14,870 {[E4F
407 20 BEE] 100 FEAYA - A Aa R HAHE 10 FRVAHENAE o FHAMS ERH ZE MR 2 E 26 R/ Nk 50
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Importance of Early COPD in Young Adults for
Development of Clinical COPD

Am J Respir Crit Care Med. 2021 May 15; 203(10): 1245-1256.
Yunus C,olak, Shoaib Afzal, Berge G. Nordestgaard, et al.

Abstract

Rationale:

Individuals who will develop chronic obstructive pulmonary disease (COPD) could be identified at an
early age before clinical manifestations appear.

Objectives:

We investigated risk of clinical COPD 10 years later in young adults from the general population with and
without early COPD with a focus on smoking exposure.

Methods:

We included 14,870 individuals aged 20-100 years from the Copenhagen General Population Study with
spirometry 10 years apart. Early COPD was defined as baseline FEV /FVC less than the lower limit
of normal in individuals aged <50 years. Outcomes included clinical COPD at final examination 10
years later (chronic respiratory symptoms with FEV,/FVC <0.70 and FEV, <80% predicted) and acute
exacerbation hospitalizations during follow-up.

Measurements and Main Results:

Among 5,497 individuals aged <50 years at baseline with FEV ,/FVC >0.70, 104 (3%) developed clinical
COPD 10 years later; 4% of smokers with >10 pack-years had early COPD; 3% of smokers with <10
pack-years had early COPD; and 2% of never-smokers had early COPD. Among smokers with >10
pack-years, 24% developed clinical COPD in those with early COPD versus 4% in those without early
COPD. Corresponding numbers were 10% and 1% in smokers with ,10 pack-years and 3% and ,1% in
neversmokers, respectively. Among individuals with early COPD, odds ratios for clinical COPD 10 years
later were 7.77 (95% confidence interval [CI], 4.10-14.7) in smokers with >10 pack-years and 8.56 (95%
Cl, 4.92-14.9) in all smokers, whereas hazard ratios for acute exacerbation hospitalizations were 4.16 (95%
CI, 1.66-10.5) and 4.33 (95% CI, 1.89-9.93), respectively. Results were validated in the Copenhagen City
Heart Study.

Conclusions:

Depending on amount of smoking exposure, <24% of young adults in the general population with early
COPD develop clinical COPD 10 years later. A smoking exposure threshold for early COPD should be

reconsidered, as younger individuals are less represented in those with high smoking exposure.
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&8 : Intensive Care Med (2021) 47: 549-565.
iz EonHERET MORECTERT IR AR

S (8 PSR SR AT FTE i (COVID-19) i ke > HIRTE BB I G RIE B EREE -
HEFHAT AL > ER—ERAE T ABER VR ELE - MBS R VB FHIRNENREINIE -

FE:

HAUA T HIEES 5 (intensive care unit, ICU) #LA 48 /NEF A BEZ (= AMERIRIE R (invasive
mechanical ventilation, IMV) % 4F B3 > 15 Lo BEA E A IREYS > H 2 ICUSET EH
B o et T BLsE— R PR i AR N R AV B 22 ~ TP 2 I8 iE (BT (acute respiratory
distress syndrome, ARDS) fift Fi 71 A 5 Jiti. 9 S & - F1 ICU 5 5 = 3¢ 1 2 F #% 25 22 & (machine
learning, ML) 1 0] fi#fE A\ T.24E (Explainable Artificial Intelligence, XAI) J523K FHH LR IR 28079
S > FAMEARY ICU B/ N T B o[ fE4 H ] (https://www.CovidUK.ICU) -

/R

FefM7Afr 7202043 H 1 H# 202048 H 31 HIIfE#H252 IMV (633 44 COVID-19 B¢ A HY#HE
HETE T R By 43.3% » H O 3E T R RN & AR A [60.4% vs. 17.6% 5 P<0.001 ; FET° & KHY PaO,/
FiO, ir# ky 12.3 (8.9-18.4) kPa] » DL F N (proning) 57 FEE I T Ayl sy (69.5% vs. 31.1% ;
P<0.001) - {5 F— PSR AT RA{E ML model B8R EL A Be S 5 & iy B AR TRRIGE U2 (74.5%
and 76.3% vs. 60%) © XAl model 5583 | 1£ 55— A PaO,/FiO, {£ FHUHISE T #J7 HIHY 2 M 224 -
{FFEA (prone positioning) £ T 45% HVEEHNEE © w1 EEER (peak pressure)(OR 1.42 [1.06-
1.91] ; P<0.05) » EHIIEI 5% 43 (respiratory component)(OR 1.71 [ 1.17-2.5] 5 P<0.01) > 28 E = 1E:F
{fi (sequential organ failure assessment, SOFA) 2 tH iy M TH H (OR 1.36 [1.04-1.75] 5 P<0.05) DA
AR FIFLE: (actate) THE5 (OR 1.3 [0.99-1.79] ; P=0.057) S B & KRR - 76%
Ay EEAEIT 48, (moderate hypoxemia) FEF1 45% HYEE AT 4, (severe hypoxemia) F39 5 (H FH
BA - DUSER S RBEZ BN E TR B S5 25 TR/ T ARIHEE [7 (3-15.5) vs 2 (0-6) 5 P<0.001] - {HE
WEAGRECRBREA S - MAENES S EHEERE TEFE LRSS E > |
REYEEB T2 T HIRAEER 8 mL/kg Ml i BAE (plateau pressure) /7> 30cmH,0 HY (R
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EEAMHRIM R (refractory hypoxemia) {/3PRBL5E T4 2 37 F ZAHRAM: - {HAHFE R ARDS iz
B CHERHVEEL 2 REFETT A SUEHINERREK - NI > R EHE R AT
RyEEIREE EIE(E T ARDS HYTHR BEHVE B EHER - 22 n[ e AR AT AR R -

(fmZEE T )

COVID-19 1F 2020 FEEEERTK » 22 2021 4 6 H Ryl idad 7 1.78 B AU 387 # ASET -
B E— R A S (BRI AY T % > evidence-based management H7 8087 1Y 8 (L - #E T L0
COVID-19 HYFETH « i S H vl RI4E(HE PR 23 Y S B > A REMEABBSETRE
BT EARRANE o R 40{T RS g1 COVID ARDS HY9E A » (EFBEREYE T » T A AR
17> 8 mL/kg RIS BRI 30emH,O HYFREEM: 8 R AR ARFEAS - 5B 1 e 150 80m A SR A Bh -
ARATEAL 5 0 BIANEE—EAY P/F ratio (L] B B EE B ETEEAL ARDS 1R ENVE S - 12
5 PR R B AR BE AR 1% 2R ELH A L E AT B3 38 2511401 dexamethasone » tocilizumab ZE7E I cohort
HOETT oA
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Natural history, trajectory, and management of
mechanically ventilated COVID-19 patients in the
United Kingdom

Intensive Care Med (2021) 47: 549-565.
Brijesh V. Patel, Shlomi Haar, Rhodri Handslip, et al.

Abstract

Purpose:

The trajectory of mechanically ventilated patients with coronavirus disease 2019 (COVID-19) is essential
for clinical decisions, yet the focus so far has been on admission characteristics without consideration of
the dynamic course of the disease in the context of applied therapeutic interventions.

Method:

We included adult patients undergoing invasive mechanical ventilation (IMV) within 48h of intensive
care unit (ICU) admission with complete clinical data until ICU death or discharge. We examined the
importance of factors associated with disease progression over the first week, implementation and
responsiveness to interventions used in acute respiratory distress syndrome (ARDS), and ICU outcome.
We used machine learning (ML) and Explainable Artificial Intelligence (XAI) methods to characterise the
evolution of clinical parameters and our ICU data visualisation tool is available as a web-based widget
(https://www.CovidUK.ICU).

Results:

Data for 633 adults with COVID-19 who underwent IMV between 01 March 2020 and 31 August 2020
were analysed. Overall mortality was 43.3% and highest with non-resolution of hypoxaemia [60.4%
vs17.6%; P<0.001; median PaO,/FiO, on the day of death was 12.3 (8.9-18.4) kPa] and non-response to
proning (69.5% vs.31.1%; P<0.001). Two ML models using weeklong data demonstrated an increased
predictive accuracy for mortality compared to admission data (74.5% and 76.3% vs 60%, respectively).
XAI models highlighted the increasing importance, over the first week, of PaO,/Fi0O, in predicting
mortality. Prone positioning improved oxygenation only in 45% of patients. A higher peak pressure (OR
1.42 [1.06-1.91]; P<0.05), raised respiratory component (OR 1.71 [ 1.17-2.5]; P<0.01) and cardiovascular
component (OR 1.36 [1.04-1.75]; P<0.05) of the sequential organ failure assessment (SOFA) score and
raised lactate (OR 1.33 [0.99-1.79]; P=0.057) immediately prior to application of prone positioning were
associated with lack of oxygenation response. Prone positioning was not applied to 76% of patients with
moderate hypoxemia and 45% of those with severe hypoxemia and patients who died without receiving
proning interventions had more missed opportunities for prone intervention [7 (3-15.5) versus 2 (0-6);
P<0.001]. Despite the severity of gas exchange deficit, most patients received lung-protective ventilation
with tidal volumes less than 8 mL/kg and plateau pressures less than 30cmH,O. This was despite

systematic errors in measurement of height and derived ideal body weight.
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Interpretation:

Refractory hypoxaemia remains a major association with mortality, yet evidence based ARDS
interventions, in particular prone positioning, were not implemented and had delayed application with an
associated reduced responsiveness. Real-time service evaluation techniques offer opportunities to assess
the delivery of care and improve protocolised implementation of evidence-based ARDS interventions,

which might be associated with improvements in survival.
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B
B IR OR o (- A A A £ o A8 4 LT L A G DDA A - (L
CPAP JEFF[H ZEPEREARIFIR - EAE (OSA) /2 v A = B BiLhAE H ATy A 5% -
MR
CPAP 672 AL B & O L IR OB o AR T B DA 2
Fk

BERE IRz ~ TR S P TR PRGNSR E 1o M B 5 = JI B S5 DS & OF PH ZE M AR AR 1k
ERES b Chi (A CPAP Bl —fRrVIREE T - 12 {8 H WE &HBKEIER (eGFR) IR HEH
AILEZETEE (ACR) -

R

57 fu 2 BLE AR B A 30 a7 R(E CPAP - Fran S S R EE e MR (1
BHAGER ISR 38.4+1.5 mL/min/1.73 m®) H 75 B PH ZE MERRIR IR, o 19 R S &R (e
FIE TREfsE © 23.9 20/ /NEF 5 PUSYRHEE [IQR] 20.3 Z¢ / /N 5 4R BEFIFE © 89.5% 5 IQR 1.7%) :
60% HHEHFR (ACR >3 mg/mmol) - {§f] CPAP %D fiiEzE T H eGFR F1 ACR 1£ 12 {i# B A
B EAL - BEZR CPAP J&HR4H eGFR A LbFPay#EA H 8B LR TN - (H2 IS HZEI
P EEEEE

R

sEAAENR MR BB (] CPAP FI— R IR L - SATR Bt 5 2% B g U5 T AH B 47 iz
B EB 38R AR CPAP G ] DURAR 18 1 B 3 858 eGFR "IN [ A 2R LUKz [ (e B B
b o BRI PR B AR AT R B ER PR BB AREE B CPAP BB fRTIREHYREE -

(REETR)

T B EE I OSA WAV, « SERSUREUT OSA KK AR EHAEE/H{E RAS %
& HEMSCEE RAVMITEI IS - IR Ry TR Se MR B e A B b R RE A R - (B2
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HEpry ERAEREUR - fEREE R G HF OSA &5 L - (1] CPAP M N RERAEAYIH4E eGFR
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7 NEF] CPAP AT LUE4E eGFR TS - BAESEIRLHRITE - FhANIFERI&R - mTDUEGR »
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SHREIERZ (5 ] CPAP © IMAERER AR MEEHR - 2GR DD Ae B b AV AR R e i IR P R
LAl REE IR TIRERYEAML » BP A RAVE - AWTFE T HEAR S e B RSB A E
4 » {H¥ CPAP Y - G R BB RAHAYHE A crossover EHEHI4H ~ &R - £k
AAHRRNT FERE T AT HY CPAP BEME ~ B 29 BB DUR S R AVIBHEIF R - e o] DRI 1
fift CPAP JEFRAE (S CE R MR B & Of OSA A HYE BILIRE ~ I D 2 BN E & 2 BT -
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Effect of CPAP Therapy on Kidney Function in Patients
with Chronic Kidney Disease: A Pilot Randomized
Controlled Trial

CHEST 2021; 159(5): 2008-2019.
Alex N. Rimke, Sofia B. Ahmed, Tanvir C. Turin, et al.

Abstract

BACKGROUND:

OSA is common in chronic kidney disease (CKD) and may accelerate a decline in kidney function. It is
not clear whether treatment of OSA with CPAP improves kidney function.

RESEARCH QUESTION:

Does treatment with CPAP improve kidney function in patients with CKD and coexisting OSA?

STUDY DESIGN AND METHODS:

A randomized, controlled, nonblinded, parallel clinical trial was performed of patients with stages 3 and
4 CKD and coexisting OSA comparing the effect of CPAP vs usual care on the estimated glomerular
filtration rate (¢GFR) and the urine albumin to creatinine ratio (ACR) over 12 months.

RESULTS:

Fifty-seven patients were enrolled and 30 were randomized to CPAP. They had moderately severe CKD
(eGFR, 38.4+1.5 mL/min/1.73 m®) and significant OSA and nocturnal hypoxemia (oxygen desaturation
index: 23.9 events/h; interquartile range [IQR], 20.3 events/h; mean peripheral capillary oxygen
saturation: 89.5%; IQR, 1.7%); 60% had baseline albuminuria (ACR, >3 mg/mmol). No significant
difference was found between CPAP and usual care in the change in eGFR and ACR over 12 months.
Although some improvement in eGFR occurred with CPAP therapy in patients with a lower risk of CKD
progression, this did not reach statistical significance.

INTERPRETATION:

Although CPAP did not provide additional renal benefits over usual care in all CKD patients, some
evidence suggested that CPAP slowed the decline in eGFR in CKD patients with a lower risk of CKD
progression. These preliminary data support the need for larger clinical trials exploring the effects of
CPAP on kidney function.
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RRERE ST FEZEB © (48 10 73 )( 552:B page 6)

A 55 years old male, a healthy person, presented with non-productive cough for 1 month and came to
chest OPD. The associated symptoms with general weakness, poor appetite and body weight loss (8 kg)
were noted in recent 1 month. There was no fever, hemoptysis or dyspnea. The results of lab data and
chest x ray presentation were as below. WBC: 8800/cumm, Seg: 70.4%, CRP: 98.01 mg/L, BUN: 11.6
mg/dl, Cr: 1.27 mg/dl. Urinalysis showed hematuria and proteinuria (1+).

1. 28 Rl 2
(A) Pulmonary tuberculosis
(B) Lung cancer
(C) Pneumonia

(D) Granulomatosis with polyangiitis (Wegener’s granulomatosis)
BEE  (FE157))

2. NHURGIH & A IEHE 2
(A) FIeVEPHZEMERTREYE £ Fy FEV/FVC R IEH E MR (lower limit of normal) °
(B) EGPRIEMEPHZEMERTREYE 22 AA 1 MR IEEIR & fF FEV /FVC <0.7 H FEV, <80% FHHI{E -
(C) 1% 5497 {iEl/NFA 50 5% HE#E FEV/FVC >0.7 BYRAFENE T - A 168 {H A (3%) I+H1%884
HERPR A R S FE LR -
(D) EmAR R E - HAHFREAERIGMEMHZEEMAT R AR RS -

3. A B 5 T P DE ZE 1 il S5 e il P 18 1 L 28 P i 1 52 S8 {3 A THE 2
(A) PRI FRS 10 £ - 5 (pack-years) E7H 4% A FHIEMEIHIE AT -
(B) {ERMFAAICFER 10 B - F (pack-years) FHE T - 5 F IS MEIHIEMERHHAIAR 24% G5
RERPR IS MERH ZE MR - 5
(©) FEREAREE T - A FIISMEMHZEERRII AR 3% Gt RepiaR e MEHZE MR -
(D) {EHIFA/INY 10 & - 5 (pack-years) & - J2 7 FIAMGMEIHIEVERTREY AT 10% G 3Rk
HRPR A R ZE L -
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4. FERERIBFE T+ {5 COVID-19 (HFNPIRERITT A » {7148 A AR B 2
(A) IREAFTELEZ (lactate) T
(B) SRETEIEST(L (SOFA score) = Hiy LM TE H
(O) fmEHYE R (peak pressure)
(D) fEfIHsE R IEBR (positive end expiratory pressure)

5. FEHRIHE T AR A TR 2
(A) {5 — HEIEAY R {[E machine learning model & #REE AR 85 B = HYAEREMATEAISE L5 -
(B) {REARRIIHIAEE T 45% WYEE RE(KIN4 (severe hypoxemia) FEEHE A E -
(C) REBBEFZ T HIRAER 8 mL/kg f1i5 5 BAE (plateau pressure) 7 30cmH20 HyfriE
(D) FJEC AR R EARMF - DU AR B T Rl s ©

6. i " CPAP JEFHVRCRENME LB BB B IIREAVZE ) —SCHYBTIREER » DU R & 38
an ?
(A) fER] CPAP M AREBIEHVIESRIGMER R G f OSA &Y eGFR L -
(B) iR CPAP M AREBIEHVIESRIEMER R & F OSA J&&HY ACR EL -
(C) (] CPAP 1% - fitgm e £ B DhRE B b M e e - 55 12 {6 eGFR IR E# VA R
HIE -
(D) AHIFEAVEREEE CPAP BEMEEE ~ ZEBIRA 2% DURGEHIF A& -

— —

7. LUN A RIS MEEHREL OSA WYAERARGI - DU {38 [EhE 2
(A) OSA IEHIERETEAR G HFEHIE(L RAS 234t » & RL{TE 12 -
(B) OSA TrfemBHmay BB FMHEE/DR -
(C) OSA R E IIREAVEALIEFE HIE L RAS Z 4t b B —i%i -
(D) 1BMEER AT OSA HYEE HZ % CPAP B MEE - BITTLUER B DREAVEAL
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[Case]

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.

[Question]

1. Y2 Ry fm 2
(A) Lung cancer with bone metastasis
(B) Chondrosarcoma
(C) Multiple myeloma
(D) Thymic carcinoma

(E) Osteosarcoma

[Answer]

(D) Thymic carcinoma
The pathology of sono-guide biopsy of anterior chest wall mass proved the diagnosis of thymic

squamous cell carcinoma invading the bone.

e 1. CXR revealed blurring of medias
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Figure 2. yellow star indicated the site of biopsy for

pathology; arrow for thymic tumor
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' Figure 3. bone scan revegled multiple metastasis
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EERE
2. BT ZE RASRIST » THIEE K3k 2
(A) AN A S AT ZE 9 AR R AE B BRI
(B) AWIFE 24 MERIEIRE T 9 R ffilH ZEAYBEHEEG RSt ES - 53R Be RIBIAHARLL - B2 G RRAHAE
Tk D fiREZE A AN HIRTZIRE LAY ZRELY 5 ml/year
(C) ARmbess R AIfE e T AT Z8m ARGZHREEERVERE - (i ARV IEEEIRRE fea Mg bRy
PR A U R
(D) SGEFATTHRE B LAVECERE & (R AEHY BAF TSR - AR RS PR SR o] 4 ST E HERT

g

EHHE(©)

v

3. WX HRH ZEEE 2 e PR B i A58 B B R AR LGS I T RE R IR AR S Y AT gE SR R = B3 2
(A) BHERFEA &
(B) ' A M H AR EHERTTh R HIE
(C) WAL T - HliTIREE 8872 H FEVI TR a4k
(D) AfiThgE FEV1 K@ E{F primary endpoint
%2 (D)

4. U 2 TR FT R lb i ERTRE IR o S S e M SRR el £ 22 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)

o

g. LUSI trial (German Lung cancer Screening Intervention)
(A) a,b

(B) b, c

(€) c,d

(D) e, f

(E) f. g

%2 (D)

5. NELSON b 53¢ 3 40 1 W18 W Pl 45 8 4 S BT 5 7 Y v e o T e i (X 2 B i g ]
DIFERATRESE TR 2
(A) 30 JZE] 50 j5%
(B) 40 ZZE] 60 j5%
(C) 50 RZE] 74 5%
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(D) 70 EE] 85 %
EHE(©)

6. 2B B E4EZ M A AR E FTiR (Pulmonary Nontuberculous Mycobacterial Disease) » N REf[ 35 o
ARSI E SRR B 3 A 2
(A) HERERT 7> AR5 (M. kansasii)
(B) BRIZEATE (Mycobacterium avium complex)
(C) HRRETFIARE (M. abscessus)
(D) f&5H% (M. marinum)
EZE (B)

7. MG ER S K R 6 (ATS/IDSA) a5 [ Hek s A B G -
BELELS D 2
(A) BEEILL 1
(B) BAEILL 2
(©) BILE 3.5
(D) W55 4.5
%% (D)

24




MEMO

25



MEMO

26



PAY

eSEMEERENEESE ) B RSSO

AFEHFTNERAL LR~ Tl TIEEYRG o p 7 E
(LHFFREALTA L HZF ) o
B2 E S T % 8 N B2 A

O4ta p O1 7 __E | NT__ ¥

MECN O1 7 _ # | NT___ ¥

O & 01 F _ & NT___ ¥

O-4pf (O__F _E | NT__ ¥

OedEx |(O1 __ E®|NT____ ®

OR LA RiHE R

BHETNER E L r'ff?—
‘%" r'ru%vﬁf £
%
a1

IR o LB ST R
21.6cm > {247 B (k% ) 350dpi 2+
2 03cmz2 =+ o AL 4 5 29.7cm*21lem )

£ 30.3cm Xk
(et 53 F = F

&¥F > F(Fe ifadpdnEg) i R P

L 2, .
L= Z‘En %}u .

T3 (0) £

Fefees & Email > S w RSN EL R AT S 6
L F 20 (02) 2314-4089

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

27




TEAMETERaRFS L AR REBURPLEAEA L -

gAY T s E E 24681012 P FT] 0 £ 6 > FEAAK
MR PR ATy g R %E,Swj

T RME HEL TEa R FeY 4 E-mail 1§ alB g P -

AEETR ARG LBF s -Himeu-E6WLH o
AL GELARI0EZ R L KR o

;%—E] FEHEAEL B NE P

Fo B EREG 5RO G

NS R

>>3te p (7)) NT25 83 ~/F /&(6H)
>S4 (H F) NT208 ~/F /#(63)
S>3 H(E F) NT308 ~/F /&(63)
>>— A p E (R EH): NTI0F —~/F/&(6H)
S>EHBERET): NT30% =~/F/#(6H)

e BAR 6 T IR AR ST Rk
£ 303cm %k F 21.6cm > 245 B (iE ) 350dpi 11t
(L EpFEFENE &2 03cmz * ) » FER L 2 5 29.7cm*21em )

FEILT RN s ST E T - B ES T N O SIS L
R R R i TR R R L

BAALT L LT A RE(4LFREL006) 0 Sk A (T
BT L SRR TEE R AT §

$Li7 R 5 1 1346872003417

FFARABE S iRt

& 75 - (02)2314-4089

A ERTHINENFEPE 2 F 2R

28




	110 年 06 月 第 38 期
	胸腔會訊-No38

