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[Case]

A 53 y/o man presented to ER with fever, chills and productive cough for 3 days after contact with
influenza infected patient. He had history of type 2 diabetes, liver cirrhosis child class B, COPD under
ICS/LABA control for years. The lab data upon presentation were as below: WBC: 13037/cumm, Seg:
80.9%, CRP: 28.3 mg/dL. He was admitted to chest ward under the impression of CAP and has been
treated with Ceftriaxone 2g qd. After 5 days course of antibiotic treatment, fever persisted and the CXR
on 5/22 showed new lesions over Right upper lung and RLL fields. He was intubated and was transferred
to ICU for intensive care due to septic shock and respiratory failure. Bronchoscopic exam has been done

in the ICU. The BAL Aspergillus galacgtomannan antigen test (GM test) ratio was 0.782.
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88 : N Engl ] Med 2017; 377: 923-35.
fmaZ : MEZHSEEERET 2L EEEERT MR

MHEE=:

RSy I 2 P R R RIS PEBH ZE VAT R I R R EIR » TRV RE 2 g8)ia i - BBk st
HisEE R Tiotropium w] LAKUERRLIAE - MEGEAHIIRE T -

MHEEE:

B AP EIETTHYZ Hu0 ~ BERK - e - ZRIEEIRETSE o 4t 841 5] GOLD I-11 JHYHi
BHZE R A EHE ST A Tiotropium &H (ZHIf4E 18 ug & H—I > n=419) BCL R (n=422) - J6H 2
I o

T EWT AR © (EFRR NGRS 24 {# H R A SR E T 7RAIRT FEV, (Pre-BD FEV,) HYRT4HH]
EH L RENT TR RS | (EERENAERE 24 8 A ASTRE §T 7R A& FEV, (Post-BD FEV)) Y
MZHEZE S © (EIaHREE 30 KA 256 24 i H R ASCRE & iR B AT FEV, ~ IR ASZRE EF AR
FEV, & NERHTMRAHHAZE SR » CAT ~ CCQ 1 mMRC g/ BB AR LHYRIAE AT © DU MR
£% -

MFHER -

1 841 Bl 41 GOLD T-I1 B [HZE & 5 oh - 5Epk 2 F-BEar Y B ABE Tiotropium
ARy 303 B - ZeRIFIH Ry 282 B -
CAHIEE
40-85 # GOLD I-Il BEfipfZEE 2 (GOLD I-Il Bi#5IRA S RmEZ7#E#& FEV, / FVC<0.70 » FEV,
250% FRE11E ) » FHEFETERT 4 BBHEEZILEZILL ~ XRELN (R ) © Bl aE R

R

()FEV, :
G P IR A FEV, ¢ 7255 24 (8 F > Tiotropium 2 % i 7] 8 % 40 % Pre-BD FEV, » ¥{f
£ 157 ml (P<0.001) o []0% » 15 %% (6 5F 75 I - i Z2H) » Tiotropium #5415 2 Pre-BD
FEV, » 4347 127-169 ml » P<0.05 °
AR IEE 1% FEV, 10 BE(E B 20 B M ¥ - M 22 L > Tiotropium £ 48 15 3 Post-BD
FEV, » 4347 71-133 ml » P<0.05 °

(2) FEV, 4 g% :
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F4H < [E R A SCREETTRIIAT FEV, IV N RERR HAHEIZE R © Tiotropium 44 3816 ml/ 4 » %
B4 5346 ml/ 4F > SPIGAHEZEE 15 ml/ 4 (95% CI > -1~31 ml/ 4E » P=0.06) : ffijEE&#R A ST
REERE% FEV, BV T2 » Tiotropium &HATTHEE T FEEASTKEE @ Tiotropium 4H 2915 ml/
A ZERPIAE 5146 ml/ 4F > SEFAARTZE R 22 ml/ 4E (95% CI » 6~37 ml/ £E > P=0.006)

(3) &M=L -
TR 2R Tiotropium BEIEEE = MEEALHVEEE - FIHES MR b4 -

(4) 47EmE -
FEEL LA > Tiotropium RE B B HHVEMRFI 4TS mE -

(5) ~EHBM -
FI%H <~ FEY N BB ~ BN REFRISETAYEE AR FOR BB [E » Tiotropium 4HAY C1HA A 7#
RSN ZERIEIAH (15% vs. 6.6%)

7t S E

£ GOLD I-1I #HRYAfifHZE B ¥ » Tiotropium ¥fEEZARIBIFERIZ IS FEV, ~ (E TGS E A

VMR L > HEEEE| T IR ASCRE S RRI%R FEV, IV T ERIEE -
(fREEE )

FRIZEEFAF 2016 JAMA ¥#}j7> US Preventive Services Task Force (USPSTF) HYBFZe 5 » %t
FEARAVATFHZE B > FiIREMVER IR B 98 e A dakny - RIELARIEHTHY GOLD COPD #5547
gt ¥ COPD HYRBR B EALE » fFAHDIRE 1L » M FEAR DA S b BRI 57 group « ZRTM » ¢
AR oess R AR VRS 1 22 v AR ATRE 285 8 [ RIS RETERR - HR
FHZORERY TR » tE 4 a e b e et - BB RIBETGES » RIE > KR2EAY GOLD COPD
55 e B G RAMILRam L > Mol B ARITHY G REERES - SETHES F L0 2K EE & T imBE Y I
M o
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Tiotropium in Early-Stage Chronic Obstructive
Pulmonary Disease

N Engl ] Med 2017; 377: 923-35.
Y. Zhou, N. Zhong, Xiaochen Li, et al.

Abstract

BACKGROUND

Patients with mild or moderate chronic obstructive pulmonary disease (COPD) rarely receive medications,
because they have few symptoms. We hypothesized that long-term use of tiotropium would improve lung
function and ameliorate the decline in lung function in patients with mild or moderate COPD.
METHODS

In a multicenter, randomized, double-blind, placebo-controlled trial that was conducted in China, we
randomly assigned 841 patients with COPD of Global Initiative for Chronic Obstructive Lung Disease
(GOLD) stage 1 (mild) or 2 (moderate) severity to receive a once-daily inhaled dose (18 pg) of tiotropium
(419 patients) or matching placebo (422) for 2 years. The primary end point was the between-group
difference in the change from baseline to 24 months in the forced expiratory volume in 1 second (FEV))
before bronchodilator use. Secondary end points included the between-group difference in the change
from baseline to 24 months in the FEV, after bronchodilator use and the between-group difference in the
annual decline in the FEV, before and after bronchodilator use from day 30 to month 24.

RESULTS

Of 841 patients who underwent randomization, 388 patients in the tiotropium group and 383 in the
placebo group were included in the full analysis set. The FEV, in patients who received tiotropium was
higher than in those who received placebo throughout the trial (ranges of mean differences, 127 to 169 ml
before bronchodilator use and 71 to 133 ml after bronchodilator use; P<0.001 for all comparisons). There
was no significant amelioration of the mean (+SE) annual decline in the FEV, before bronchodilator use:
the decline was 38+6 ml per year in the tiotropium group and 53+6 ml per year in the placebo group
(difference, 15 ml per year; 95% confidence interval [CI], -1 to 31; P=0.06). In contrast, the annual
decline in the FEV, after bronchodilator use was significantly less in the tiotropium group than in the
placebo group (29+5 ml per year vs. 516 ml per year; difference, 22 ml per year [95% CI, 6 to 37];
P=0.006). The incidence of adverse events was generally similar in the two groups.

CONCLUSION

Tiotropium resulted in a higher FEV, than placebo at 24 months and ameliorated the annual decline in
the FEV, after bronchodilator use in patients with COPD of GOLD stage 1 or 2. (Funded by Boehringer
Ingelheim and others; Tie-COPD ClinicalTrials.gov number, NCT01455129)
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8B : Eur Respir ] 2018; 51: 1700397 [https://doi.org/10.1183/13993003.00397-2017].
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P9 o SRR SR M A A (L B I R R 21 L% ozone (O,) » & L& nitrogen dioxide (NO,)
SOEFFARIRL T M EEE M (e EE - g ATt L E e M E R R 5y 22 R A]
REEN B EURF S MR R R AR B SR ARG T - LA e (AT 2005 €25 2010 F/E(EEIL
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FER/NFA 10 um (PM10) (8605 BRI R 12 36 EHRF KA 22181 2% (spatiotemporal models) I
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G R S A T R £ ) —IE Rt Rt (negative binomial models) 942t
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DA B VDA LA SRR L2 A 51 B 5347 -
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AR R TEOBITIE R, ARSI A — AL BRI S (R
SRR AR (L8 T > L BRI LEBER LA SR PMI0 AR T AR R S R
B L VB R (LA A M T+ AT 88 — S (L A RREAES AT 10 pgem™ AN
A 0 R LR S M e (LT 58 20T 7.93% (95% C1 0.36-16.08%) 51 8.41% (95%
CI-0.23-17.80%) » B R EIHIRET i » M B B TR T - (s B0 A -
(BB E A -
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5% F& (140 Epstein-Barr virus) » {H22 RET AR & H & EEURF S VE R B4R AE (LAY 28 2R R
BV K Z RIS i) LLSE B L —5fiRG - Johannson BEHT Y &E4F 2014 FEAVBHSTEEE CAERZ Ky
Ry S A e A L NS B R IR BRI B A L R s SRR T e B s S RV EE
5 (Johannson KA, et al. Acute exacerbation of idiopathic pulmonary fibrosis associated with airpollution
exposure. Eur Respir J 2014; 43: 1124-1131) - FRIAFEEEAN E—(ERTIETEAYRZE - (EER AR
AVRZ TR - RIS B RIS MR IR A T ZE R B — S L IR v] R B A MR B R
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The association between air pollution and the
incidence of idiopathic pulmonary fibrosis in Northern
Italy

Eur Respir J 2018; 51: 1700397.

Sara Conti, Sergio Harari, Antonella Caminati, et al.

Abstract

Acute exacerbations and worsening of idiopathic pulmonary fibrosis (IPF) have been associated with
exposure to ozone (O;), nitrogen dioxide (NO,) and particulate matter, but chronic exposure to air
pollution might also affect the incidence of IPF. We investigated the association between chronic exposure
to NO,, O, and particulate matter with an aerodynamic diameter <10 pum (PM10) and IPF incidence in
Northern Italy between 2005 and 2010.

Daily predictions of PM10 concentrations were obtained from spatiotemporal models, and NO, and O,
hourly concentrations from fixed monitoring stations. We identified areas with homogenous exposure to
each pollutant. We built negative binomial models to assess the association between area-specific IPF
incidence rate, estimated through administrative databases, and average overall and seasonal PM10, NO,,
and 8-hour maximum O, concentrations.

Using unadjusted models, an increment of 10 ugem™ in NO, concentration was associated with an
increase between 7.93% (95% CI 0.36-16.08%) and 8.41% (95% CI -0.23-17.80%) in IPF incidence rate,
depending on the season. After adjustment for potential confounders, estimated effects were similar in
magnitude, but with larger confidence intervals.

Although confirmatory studies are needed, our results trace a potential association between exposure to

traffic pollution and the development of IPF.
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1. A 53 y/o man presented to ER with fever, chills and productive cough for 3 days after contact with
influenza infected patient. He had history of type 2 diabetes, liver cirrhosis child class B, COPD under
ICS/LABA control for years. The lab data upon presentation were as below: WBC: 13037/cumm, Seg:
80.9%, CRP: 28.3 mg/dL. He was admitted to chest ward under the impression of CAP and has been
treated with Ceftriaxone 2g qd. After 5 days course of antibiotic treatment, fever persisted and the
CXR on 5/22 showed new lesions over Right upper lung and RLL fields. He was intubated and was
transferred to ICU for intensive care due to septic shock and respiratory failure. Bronchoscopic exam
has been done in the ICU. The BAL Aspergillus galacgtomannan antigen test (GM test) ratio was 0.782.
TRHIRRCHT AT BE AV B I Ry el 2
(A) Multiple drug resistance pathogens related treatment failure
(B) Pulmonary tuberculosis
(C) Pulmonary aspergillosis
(D) Pulmonary actinomycosis

(E) Community-acquired MRSA
EEE (T2 7))

2. fR9% 2017 SEFTEITHY—IHZ o0 ~ BB ~ T - ZRIBIEIRYTE > S5E7E GOLD I-I A ATIH
FERFEFT > (ARSI E TR Tiotropium MEZEEF| LN UREGHF H A ?
(A) UCEHTINRE - IESRATTIRE T
(B) G TMEREALREAE - W RS R bR AR
(©) B EBHILTH
(D) BrEBH IR AENE

3. $tHIARE Tiotropium J&FF & EIHIEVERHRBTFTAVEEIR > T HIRGIL A& (R4 2
(A) AsBadt ¥ &% (GOLD II~V) i B2 Tiotropium JEHEEEAR
(B) M tiotroium IR ZRMHAEEATHYAR BB L - B fmIEEE
(C) M tiotropium AHEE 2 RIAH AT LU S HR A fifH 280y S e b
(D) {#EH] tiotroium FHELHY 2 RIAH S A S i E B2 R AH ]
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4. TEIAE R AR H ATE A A] e & BB & VE R SR alafie { by b 2
(A) FEAHIEE
(B) EHEAT (BIa0HE?s )
(C) WZE LAYREE (PI0E88 BUe NBE BEAYRIIEL )
(D) LLEEZ

5. FEREZH 22 ROT A - WFFUREIR B AT A W AE S SR 38 1 il S0 4 4 11 38 A e g Iy 2 e R
B ?
(A) B&E
(B) —&(LA
(C) PMI0 HyE 7t
(D) —& (LR
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Figure: Serial abdominal CT during hospitalization. (A): Day 1; (B): Dayl14; (C): post drainage tube

insertion

R - SIERRICZER WIEAR SEIREEEN / TEMEEEN

1. [Case]

A 41 year-old obese woman was transferred from local hospital under the diagnosis of acute necrotizing

pancreatitis with severe sepsis and multi-organ dysfunction syndrome (respiratory failure, kidney injury,

19



liver injury and shock). The serial abdominal CT revealed progressive intra-abdominal fluid collection
with necrosis and the tube drainage was performed on the day 15 (Figure), and she was immediately
transferred to our ICU. The multi-drug resistant pathogens were discovered from drainage fluid including

the MDR-AB, VRE, Stenotrophomonas maltophilia, and Ps. acruginosa-CR strain.

[Question]

What is the best management plan for this case?

(A) Combination therapy with high dose antibiotics including the Daptomycin/Colistin/Tigecycline/
Levofloxain

(B) Hospice care and adequate pain control

(C) Surgical intervention to debride the all necrotic tissue and infectious fluid

(D) All above

(E) None above

[Answer]

(E) None above
The Multidisciplinary Management for pancreatitis is necessary. (BJS 2014; 101: e65-¢79)

= Laboratory tests, including amylase / lipase, liver enzymes,

N : calcium, triglycerides
»| Diagnosis Y e ;
'@—’ « Abdominal ultrasound imaging for biliary aetiology
» CECT only if there is diagnostic uncertainty

Admission and
week 1

« First 24 h: blood urea nitrogen for prediction of death

+ Creatinine for prediction of necrosis

* First 3-4 days: SIRS monitoring for progression of severity

« Fluid resuscitation

» Nutritional support if needed (preferably enteral administration)
» Culture-guided antibiotics

» ERCP with sphincterotomy for cholangitis

Treatment

Clinical deterioration

— CECT or MRI for assessment of pancreatic ) Percutaneous
Weeks 2 and 3| s - sl i > and o
necrosis or extrapancreatic collections positive FNA culture drainage
Continue
Clinically stable conservative
medical treatment
Weeks 4-6 .
[t Ginial deteroraion —
— Percutaneous Deterioration or VNecrosectomy ;
biochemical or radiclogical or absence of Endoscopic or surgical Repeat procedure
—P signs of jn,emong ‘endoscopic improvement despite Minimally invasive if necessary
| 1gns o ar drainage adequate drainage or laparotomy
positive FNA culture 1
- Mechanical obstruction or
Aligrwackb " failure to thrive
Cholecystectomy

after resolution of
local complications
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e

2. —{ir 60 FEACHEIEH AP > BRI B4 RS =] B (T2N3MO) il » N3 E&Eh4IAEE
RIFEHE - PET-CT RASEIZHE SRR S5 i 8% - EGFR Z€85 /s del in exonl9 > R EHIGHT
FiERy ?

(A) EGFR TKI fZE 6%
(B) FlrtIPr

(C) FERALERBEH e
(D) ELIERRF

=4O

3. MR & TEAE 7
(A) durvalumab JE @2 AFREIHIR] - Fii PD-1 Hife
(B) durvalumab FJji* 58 =HAMEARH ) C 2 FEIPALRBORTE N AHBERTE R A > ATLUEREEIG1F
7di (overall survival)
(C) durvalumab L2275 B o5 ) L T
(D) durvalumab CbZ2 I BEZ 0 = AT 36 % 2R
EZE(©)

4. FraIESHIRIE/ NAREATE B B 2 ALK 595 BT EE AT fy 2
(A) 55%
(B) 30%
(C) 20%
(D) 5%
%% (D)

5. TNHIA R alectinib FYFCIL - {7552 ERERY 2
(A) o] DUA R HE R P A I N AR AT e 975 FE A I R
(B) A HHHEHIES SRS TR
(C) B AARUATHE R EGFR 5 M E/ N At e 975 28 dr e LA R
(D) o] DAARUATHE R B ALK (5514 E/ N4 e it e 1B i LA R

&% (D)

6. Pacific i/f5% > Durvalumab ZE[&E)GH#4H - B PFS (55|BZ1ViES » 25| ?
(A) 16.8 i H
(B) 5.6 & H
(C©) 112 1EH
(D) 13.8 {5

EEA)
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7. 1 durvalumab JEREAHMIZ BN AR - BEVBFZEENVRE A RS ?
(A) JEPRMERT 32 BOHCH AT 32
(B) HEH
(C) 2B HfeRg
(D) N3
EE(A)

22




	會訊No17封面
	胸腔會訊-No17.5

