The Relationship of Exhaled Nitric Oxide Levels with
Measures of Disease Control and
Disease Severity in Asthma
Hsin-Kuo Kao, Gee-Chen Chang*, Jia-Horng Wang

The current concept of asthma pathogenesis is that a characteristic chronic inflammatory
process involving the airway wall causes the development of airflow limitation and increased
airway responsiveness. Exhaled NO is significantly greater in asthmatic subjects than in normal
subjects. Recently, the measurement of exhaled nitric oxide has been proposed as a noninvasive
means for assessing the degree of airway inflammation. We examined the correlation between
asthma disease control and disease severity and exhaled NO as a marker of airway inflammation.
In this cross-sectional study, we chose the use of rescue medications and the degree of reversibility
of airflow obstruction after administration of a bronchodilator as measures of asthma control.
We chose irreversible airflow obstruction, and baseline predicted FEV1 as measures of asthma
severity. We designed a questionnaire for the 86 patients (ages ranging from 9 to 92 years) with
asthma, performed spirometric testing before and after administration of a bronchodilator, and
measured exhaled NO levels in all participants. Exhaled NO levels were not correlated with the
markers of asthma disease control: daily use of rescue medications (p=0.381) and reversibility
of airflow obstruction (p=0.506). Exhaled NO levels were not correlated with the markers of
asthma disease severity: fixed airflow obstruction (p=0.842) and severity, according to predicted
FEV1 (p=0.820). We conclude that exhaled NO did not correlate with measures of asthma control
and severity in this study. A study with a larger sample size may demonstrate statistical
significance. A longitudinal assessment of exhaled NO levels may provide a clinical role for NO
in monitoring asthma control and severity. (Thorac Med 2003; 18: 467-473)
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Factors Associated with Asthma Patients Dropping
Out from Outpatient Clinic Follow-up
Tsung-Jen Hung*, Cheng-Hung Lee, Chiung-Zuei Chen,
Yuan-Chin Chu, Tzuen-Ren Hsiue

Asthma requires long-term self-management with regular physician support and surveillance.
However, most studies of patients who drop out from treatment or follow-up of their condition
have focused on psychiatric and pediatric patients, and there have been relatively few studies on
patients with asthma. Patients who drop out may not receive adequate medical care, and place
themselves at risk of unnecessary morbidity and mortality. The purpose of this study was to
determine the percentage of asthma patients who drop out during follow-up, and the reasons
and predictive factors for this dropping out. The medical records of 168 patients with asthma,
who had attended a chest special clinic from 1989 to 2002 at our hospital, were analyzed. A
telephone survey was performed to determine the reasons for dropping out. The overall dropout
rate was 58.9% of the 168 patients attending the clinic during the study period, and a high
percentage (46.5%) of these drop-outs occurred during the first 6 months. The three most common
reasons for dropping out were symptom improvement, inconvenient consultation, and patient
decision to use other hospitals. The predictive factors for dropout were female gender and the
presence of coexisting chronic diseases. According to the patient-generated complaints, some
strategies to ensure patient education, and intervention to ease the inconvenience of follow-up,
might be helpful. Early detection and intervention for patients at high risk of dropout might improve
the management efficiency of patients with asthma. (Thorac Med 2003; 18: 474-480)
Key words: Asthma, Dropping out, outpatient clinic
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Adenosquamous Carcinoma of the Lung: Surgical
Results at Taichung Veterans General Hospital
Chou-Ming Yeh, Chih-Yi Chen, Chun-Ping Hsu*, Jiun-Yi Hsia, Cheng-Yen Chuang**

Adenosquamous carcinoma of the lung is an uncommon malignancy. All studies have
emphasized the poorer prognosis of adenosquamous carcinoma compared to either adenocarcinoma or squamous cell carcinoma of the lung. In this study, we analyzed 60 cases of adenosquamous carcinoma of the lung at our institute, and discuss, in this report, the histogenesis and
biologic behavior of the malignancy. (Thorac Med 2003; 18: 481-485)
Key words: adenosquamous carcinoma, lung cancer
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The Experience of Continuous Prone Position
Ventilation in Patients with Severe Community—
Acquired Pneumonia in Taichung Veterans General
Hospital, Taiwan
Ming-Cheng Chan, Chieh-Liang Wu*, Su-Chen Pong**, Hsiu-Hwa Liu**,
Li-Yin Chang**, Shiang-Liang King, Chi-Der Chian

Background: Prone position ventilation has been widely used in the treatment of acute lung
injury/acute respiratory distress syndrome (ALI/ARDS). However, the time spent in prone position
ventilation has varied greatly. We evaluated the safety of continuous prone position ventilation
(CPPV) in the treatment of ALI/ARDS caused by severe community-acquired pneumonia.
Methods: We retrospectively reviewed 18 patients at Taichung Veterans General Hospital,
Taiwan. They had received CPPV with an ACTION Bed Pad (Action Products, Inc., MD USA). In
addition to demographic data, we recorded APACHE-II, lung injury scores (LIS), oxygenation
status, and the complications during CPPV.
Results: Eighteen patients (M/F: 15/3) were treated with CPPV for 3.5 ± 1.65 days (range,
1-8). On admission day, the mean APACHE II and LIS were 24.78 ± 8.04, and 3.06 ± 0.53,
respectively. The mortality rate was 33.3%, but only 2 patients died within 7 days. The
complications included facial swelling (72.2%), shallow pressure sores (38.9%), pneumothorax
(11.1%), and one episode of accidental extubation. Facial edema resolved soon after turning the
patient back to the supine position. Pressure sores did not lead to major sequela. The peak
PaO 2/FiO2 improvement was on the 2nd day of CPPV. Most of the improvement could be
maintained for 72 hours from the beginning of CPPV. Most of the patients could be ventilated
with FiO2 of no more than 60% after they had been turned back to the supine position.
Conclusion: Our experience showed that CPPV improved oxygenation and was a safe
method for treating patients with ALI/ARDS due to severe community-acquired pneumonia. Threeday CPPV seemed to be necessary to avoid high FiO2 after turning the patients back to the
supine position. (Thorac Med 2003; 18: 486-492)
Key words: adult respiratory distress syndrome/acute lung injury (ARDS/ALI), continuous prone position
ventilation, and severe community-acquired pneumonia.
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Hyperbaric Oxygen Therapy for Carbon Monoxide
Intoxication in a Case of Thermal Inhalation Injury
Kun-Lun Huang*,**, Ching-Pying Wu*, Wann-Cherng Perng*, Show-Yan Chen**

Severe carbon monoxide (CO) intoxication accounts for a major part of the fatal poisonings
in developed countries. CO intoxication is nevertheless treatable if proper interventions are
undertaken in time. Hyperbaric oxygen is the treatment of choice for CO intoxication. However,
concurrent lethal conditions other than this treatable problem should be identified when the CO
intoxication is a complication of fire victims. We report a case of acute CO intoxication, who
recovered well from CO poisoning after hyperbaric oxygen therapy, but deteriorated into acute
respiratory failure on the next day due to deterioration of the inhalation injury to the lungs. (Thorac
Med 2003; 18: 493-499)
Key words: hyperbaric oxygen therapy, carbon monoxide intoxication, inhalation lung injury
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Pleural Effusion as the Initial Clinical Presentation in
Pulmonary Cryptococcosis — A Report of a Case with
Unusual Manifestation, and a Literature Review
Chia-Loung Hsieh, Chi-Huei Chiang, Reury-Perng Perng

The diagnosis of the pulmonary cryptococcosis is relatively difficult. This is due to its nonspecific symptoms and usually negative culture results, the low sensitivity of the serum
cryptococcal antigen test, and the wide variety of radiological appearances. Although
immunocompromised patients are at the highest risk, it may occur in patients with normal immunity.
In immunocompetent patients with pulmonary cryptococcosis, several radiographic patterns are
exhibited, including pulmonary nodules, interstitial infiltrations, and consolidation. Pleural effusion
rarely occurs in immunocompetent patients.
This patient was a victim of pulmonary tuberculosis (TB) complicated with pleural effusion
and chest wall involvement. After complete anti-TB treatment, the pleural effusion disappeared.
Unfortunately, 2 years later, right-side pleural effusion recurred and a loss of body weight was
also noted. The initial impressions were 1, pulmonary TB reactivation complicated with pleural
effusion; and 2, adenocarcinoma of the lung with pleural effusion. Sono-guided thoracocentesis
was performed. Cytology examinations of the pleural fluid showed highly suspected cryptococcus
infection, but the cryptococcal antigen test showed negative. He underwent a video-assisted
thoracoscopic decortication for further diagnosis, and treatment for fibrothorax. The pathology
of the tissue from decortication showed yeast-like microorganisms. Due to the renal impairment
after amphotericin B treatment, he received fluconazole therapy, and regularly followed up in the
outpatient department. After antifungus treatment, he gained weight and felt better than before.
Based on this unusual presentation of cryptococcosis, physicians should consider the possibility
of cryptococcosis of the lung complicated with pleural effusion in the differential diagnosis of
chronic pleural effusion in Taiwan. (Thorac Med 2003; 18: 500-506)
Key words: cryptococcosis, pleural effusion
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Pulmonary Nocardiosis with Brain Abscess —
A Case Report and Literature Review
Yen-Kun Ko, Chih-Yu Hsu

Nocardiosis is an uncommon disease in humans, and is considered an opportunistic infection
which characteristically develops in immunocompromised persons. We report a patient with
chronic obstructive pulmonary disease (COPD) with acute exacerbation, who had been treated
with long-term corticosteroids. About seven days after admission, the patient developed high
fever and bilateral pneumonia. Unfortunately, acute respiratory failure and multiple brain abscesses
developed during hospitalization. Gram’s staining of deep-suctioned sputum revealed Nocardia
species. Empirical antibiotics were then changed to trimethoprim-sulfamethoxazole (TMP-SMZ)
and minocycline for pulmonary nocardiosis, and ceftriaxone for brain abscess. The condition of
the central nervous system (CNS) still worsened, despite the fact that the pneumonic patch was
resolving under the appropriate antibiotic therapy. Cardiopulmonary resuscitation was performed
subsequently, on the 38th hospitalization day, but in vain. The relevant literature is reviewed,
including the risk factors, clinical symptoms, diagnosis, and management of nocardiosis. (Thorac
Med 2003; 18: 507-512)
Key words: pulmonary nocardiosis, brain abscess
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Cardiac Tamponade Due to Pneumopericardium —
A Case Report
Meng-Hsuan Cheng, Jong-Rung Tsai, Chau-Chyun Sheu, Jen-Yu Hung,
Te-Hung Hsu, Ming-Shyan Huang

Cardiac tamponade most commonly results from an accumulation of blood or other fluids
within the pericardial sac. However, there is a growing body of clinical evidence showing that
pneumopericardium can lead to cardiac tamponade, as well. Although air tamponade can be
treated effectively by either needle aspiration or insertion of a pericardial tube, the development
of a pneumopericardium is a bad prognostic sign. A review of the literature concerning the
various causes of pneumopericardium, the clinical features, and the principles of treatment is
included. (Thorac Med 2003; 18: 513-518)
Key words: pneumopericardium, cardiac tamponade, barotrauma
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Huge Pulmonary Cryptococcoma Treated with
Pneumonectomy — A Case Report
Wei-Tong Woon, Chao-Chien Wu, Tzu-Cheng Wu, Ming-Jang Shieh*

The pulmonary manifestations of cryptococcosis are diverse but most commonly include
single or multiple pulmonary nodules and segmental or lobar consolidation. A large mass-like
pattern is an uncommon finding. We report a case of 47-year-old healthy male presenting with a
large pulmonary cryptococcoma with poor response to medical treatment alone. The patient
was satisfactorily treated with a left pneumonectomy under cover of fluconazole therapy. Thus,
thoracic surgery may be indicated in the event of a failure of medical therapy, and pulmonary
cryptococcosis should be considered in the differential diagnosis of a mass lesion. Literature
concerning the diagnosis and management of pulmonary cryptococcosis is also reviewed.
(Thorac Med 2003; 18: 519-524)
Key words: pulmonary cryptococcosis, cryptococcoma, and pneumonectomy
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Invasive Pulmonary Aspergillosis in
Immunocompromised Cases with Acute Respiratory
Failure — Three Case Reports
Chao-Shin Cheng, Ming-Jhieh Chang, Shiu-Feng Huang*, Chung-Chi Huang

The early diagnosis and prompt aggressive management of invasive pulmonary aspergillosis
(IPA) are continuing problems. We herein report 3 cases. The first 2 had leukemia; one of them
was diagnosed by necropsy as having IPA and the other was proved to have IPA by open lung
biopsy while he was alive. Case 3 had been diagnosed as systemic sclerosis, and was found to
have IPA by necropsy. Whenever bacterial cultures are all negative or the clinical condition
deteriorates despite adequate antibiotics use in immunocompromised hosts, physicians should
suspect this disease. Chest CT films are more sensitive than radiograms. Video-assisted open
lung biopsy is also a relatively safe procedure. Pathological diagnosis is often more rapid than
culture. (Thorac Med 2003; 18: 525-530)
Key words: invasive aspergillosis, immunocompromised host, video-assisted open lung biopsy
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Concomitant Active Pulmonary Tuberculosis and
Tuberculous Tenosynovitis of the Wrist:
A Case Report
Rong-Sow Lee, Chia-Wen Shih*, Jia-Horng Wang, Ming-Sheng Chern**

Tuberculous tenosynovitis is an uncommon extrapulmonary tuberculosis. The insidious onset
and slow progression of symptoms usually result in delayed diagnosis. Surgical debridement
and histologic and bacteriologic studies are essential to make the diagnosis. Antituberculous
treatment combined with surgical debridement is mandatory to obtain satisfactory results with
therapy. Herein, we present the case of a 79-year-old male with pulmonary tuberculosis and
concomitant tuberculous tenosynovitis. Although the diagnosis of tuberculous tenosynovitis was
delayed for 3 months, the patient still had a satisfactory result with treatment via adequate surgical
debridement and anti-tuberculous therapy. Tuberculosis should be included in the differential
diagnoses of chronic tenosynovitis of unknown cause whenever active pulmonary tuberculosis
exists. (Thorac Med 2003; 18: 531-536)
Key words: Tuberculosis, Tenosynovitis, Wrist
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Endobronchial Hamartoma – Correlation between
Ultrasonographic and Pathologic Features with A
Literature Review
Pei-Ching Oon, Yuang-Shuang Liaw*, Yih-Leong Chang**

Although pulmonary hamartomas are common benign tumors of the lungs, endobronchial
hamartomas are very rare in women. We present a middle-aged woman with an endobronchial
hamartoma and obstructive pneumonitis. The correlations between the ultrasonographic and
pathologic features are the first described in the literature. The characteristic findings included a
well-defined, iso- to hyperechoic central tumor with a regular margin, in one wedge-shaped
hypoechoic heterogeneous consolidation. She underwent surgical removal of the tumor. No
recurrence was noted after ten months of follow-up. (Thorac Med 2003; 18: 537-542)
Key words: endobronchial hamartoma, ultrasonographic findings, pathology
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