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Kaohsiung Exhibition Center 3F Conference Room
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08:00 Registration
08:30 Opening Opening Opening Opening
[ Young investigator)
Moderator: #k & & # ¥
kCRFREE
08:40 ~ 08:48 Wit % B & SRS R G
The re'lationship between Z'Iil‘ Moderator:ﬁ-l&&l%ﬁ e #
Moderator REMIR | yiotermorsskiniimh | o | Ak
08:40 | HHRE4E ; 08:50 ~ 08:58 3 3 W7 Management of Lung
. R; ﬁ iﬁ Clinical outcomes and secondary Nodules :
| How to make your patient The role of microbiome in | ¢Pidermal growth factor receptor . )
0920 | comfortable and awale in tuberculosis (fEGtE;B)N??I': utTﬁt?n':mosg s AR ER
Irst-line gelitinib, erliotinib an =3
ICU afatinib—t%eated non-small cell lung % % %ﬁ‘% é?ﬁ ] E &ﬁ&
cancer patients with activating mEMERE / & *ﬂ&
EGFR mutati t g
09:00 ~'g;:0310:;$3|w HHEBERE /| FREE
Small Airway Dysfunction by
Impulse Oscillometry in
Symptomatic Patients with
Preserved Pulmonary Function
MRS R RS
. ) Moderator: 4 83 8 £ 4% ~ A
Moderator: 85 6B $3% . LELREHEE BuLEie
09:20 | HHAEEFK Mo‘d erator: & 5 & Bk Moderator: R R ZEF & Management of Lung
| MYV management in A BEp RS B Nodules :
10:00 | ARDS with vvECMO The role 01: el.)igene.tics in | Update in aerosolized HEAZH / PERMBER
d deli h
tuberculosis infection rug  delivery through REHRET [ LB ER
hanical tilati §
mechanical ventilation EEE e | B R
REREE /| EREHR
10:00-
10:30 Coffee break
Moderator: B & # &/ #& SRR R
Moderator: # ¥4{-$3% 3 LR HEE Moderator:
1030 | AARkEEE B 3%iE Moderator: ;L3355 3% By PRk > FRAKEE
'| MBS i 4 %es | The effects of Fhuk STk Prof. Kazuhiro Yasufuku
C Geneti Update in the mechanism of | ¥7&%w 5% ¥%
11:10 ARBHMASL Kok oncurrent Genetic pd: ! .
i ventilator-induced lun Nanotechnology in Lung
Alterations of advanced g :
BB RaeR NSCLC with EGFR injury Cancer Intervention Z 3 #
mutation or ALK fusions BB R TR
11:10-11:40 & #mame st #5424
Moderator: R & R x4 ~ &
B4
HRWS B E4E
Management of lung
- ER S b nodules on LDCT
WERPEOEE) screening : BB 71 7 B 6590,
Moderator:#} EERE LK P
LT REHEE A
H%ﬂg$ﬁ Moderator:#% X, BB F % fﬁﬁs&ié% dules: % J8 5
11:10 | The occupation and AEE Bl mall lung nodules:
environment related I B R E S
| . . Melatonin in the treatment T1-40-12:00 . v
11:50 rest].)iluratt(?ry dls:ases. and of metastatic lung cancer: M;)de-rat.or' LA SR
notification system in preclinical and molecular & ;
Taiwan. 3% ¥ 27 548 W 69 sriccliantim stady FEAMBEE - REMAE
FRARARREHOR fani[;l):npzl'l\:_lfnﬁonary nodules
FRBRAA detected on CT scans:
current strategy and
potential contribution of AI
TRBTR AR BN B
BATH RERATE ETH
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12:00 ARG RF AR EMPTH R AR cARE XELRER K3
| BRAHBRNN B2 %8 B & B a %8y Bt & 8 %8y BB B a %) /.I:-
13:20 COPD Lung cancer Lung cancer COPD L
13:20-14:00 sammssnse ==

Moderator: —

13:30 AMBWMELE ARk BT =]
| TRAST AREARTEE S LR =
14:00 One stop, One shop Strategy =]
for Lung Nodules — What =

the future may hold? _E

H3HH 5B

14:00 =

" | Moderator:#h & S 2 F & - HE&EE &0
14:30 | Prof. Leora Horn ﬁg

Immune Checkpoint Inhibitors in Lung Cancer: Paving a New Avenue of Care

A R

1430 | Moderator:#h ZXEFEE - hEBBRE
15:00 | Prof. Basil J Petrof
Diaphragm Weakness in the Critically Ill: Basic Mechanisms Reveal Therapeutic Opportunities

b

1500 | Moderator:#k & A F & - siEBBE &
15:30 | Prof. Guy Marks
Global trends and challenges in the management of asthma

15:30-

15:50 Coffee break

15:50-17:00 &smmsinnese
301B Moderator:
301A 304A Fxpe  FRHEG

' Airway Disease . . Percutaneous Localization
Thoracic Oncology Respiratory Tract Infections of Small Lung Nodules

Sleep Medicine
Intervention Bronchoscopy Critical Care Medicine | #55 % £42 / T8
Interstitial Lung Disease TExExiE | BEABRK

15:50 Diagnosis Other ibEretlicsts RS | EXOR

| [Oral presentation] [ Oral presentation ] Moderator:
16:50 [ Oral presentation] FRBERE - BEE4E

o AR ., EAEEHAL ST S LR FY
R~ S A e s RIS /4R
3 EREEE A B | BASR
MHE Rk ) B M HIZ HARE G / R EHk
LR EiCid
ENOER EJEX 17:00-17:10 4 s sh ot 24
HF EH Panel discussion

17:10-18:20 4 #ramst s 24
Moderator:
R E4E ~ AT E4E
Endobronchial localization
of Small Lung Nodules
BEMBRE / ARTREER
17:00 EME BERAR AR R cHE TR EE [ RiEER

| 2R O 3 LR OGE 3 LR OGE & A EELE [ ZABRR
18:20 Lung cancer, COPD Lung cancer Airway disease Moderator:
BEAXE HAM X

MpEsttERE R e
MEGEN / LRk
PRée®r BEm / 3O RREBMR
BIR#HG | HEeR
HARET | AABR

%
18:30
| AR R 2R %% €, A% Young Investigator Award
R W O RS RA AR RS RN, ERRAS
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Dec8 (Sun) 48 F48 3 4
Kaohsiung Exhibition Center 3F Conference Room
07:30 302A 302B 303A
| Meet expert Meet expert Meet expert
08:30 B i HER X Prof. Ganesh Raghu
TIME 301A 301B 304A 304B
08:30 Opening Opening Opening Opening
Moderator: & & /=4 3%
0840 | Frof- William R. Auger Moderator: & 7t 248 | Moderator: 484k X 4%
| et et | sy we | s
% * P 3 e & 3
e AAMEEEZIER | ZRTRRIRR
research
Moderator: B i 343¢ LHERESLL2E
Moderator:
Prof.Peggy Lai Moderator:# 8 iE Bk Moderator: ¥ E £42 OGErator Rﬁﬁ&&
09:20 y ; Prof. Takashi Yoshiyama
| What is the role of the Prof. David. Planchard Prof. KAZUO CHIN Coiitict of tuberculogic.at
10:00 | microbiome in chronic BRAF, MET, and Her2 CPAP and Home e e
: : : R . . health care facilities in
airways disease? mutations in lung cancer | Respiratory Care in J
Ja apan
pan
10:00-10:30 Coffee break
SHAHREZS S
P Moderator: ¥ & ¥ £ 4= Moderator: ¥ 1&# 4= Moderator: B &.i& B & Moderator: # X3 % &
' Prof. Peter Howarth Prof. ByoungChul Cho 3L R B A R X4
| o -
11:10 | Severe asthma treatment | Application of Liquid The biomarker of Real world experiences in
evolution Biopsy in Lung Cancer | endothelial damage in the treatment of IPF
obstructive sleep apnea
SHERELEE
rogeﬁm;ﬁ R Moderator: 3k & % X 4% Moderator: 3k & 3% X {2 Moderator: kg ik B 5 K|
11:10 Nzgh}m a:a aru TELE B SRE AR E4E Prof. Ganesh Raghu
| " The immune-modulatory | Non-Invasive Mechanical | New Horizons in The
11:50 | Lessons from 10 yrs. s
: . effects of non- Ventilation in the Treatment of Pulmonary
Hokkaido COPD Cohort | . . Fibrosi
Study. immunotherapies Treatment of Sleep- 1brosis
Disordered Breathing
12:00 F B MR T R THEELR L S AUEIEEE ) S LR
| BEAERAD&BFAIIREY BAARAS %8 BAAERARED BEARAE
13:20 Asthma Lung cancer Asthma Lung cancer
Moderator: E 4k 33%
LR R & o
ulti-discipli
13:30 Moderator: 4 % 8 Moderator:4i R X £42 discussion for differential
| BREREEE S LRRBEH FRH £ diagnosis
14:10 | As needed ICS/LABA in Sleep disturbance and
mild asthma, pro and con circadian disruption in Prof. Ganesh Raghu -~ &
critically ill patients Liaie
Kbt
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Figure 2: Chest CT at the emergency room
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Figure 3: CXR on the 3" day after admission
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[Case]

A 47-year-old male farmer arrived at the emergency room with the chief complaint of right chest pain
for one month, accompanied with general malaise, poor appetite, mild cough, shortness of breath on
exertion, and body weight loss over 5 kg in one month. He had history of recurrent pancreatitis due to
alcohol abuse and type 2 diabetes mellitus. He smoked 1-2 packs per day for more than 10 years and
alcohol consumption 150-200 ml 58% sorghum three times per week for many years. The lab data upon
presentation were as below: WBC: 31,500/cumm, Seg: 93.9%, CRP: >38 mg/dL. He was admitted to
chest ward under impression of lung abscess (Figure 1 and 2) and has been treated with brosym 4g Q12H.
On the 3rd day after admission, he presented with conscious drowsy, desaturation, and BP drops. The
CXR showed new lesion over RUL, and lesions over LUL, RML and RLL fields in progression (Figure 3).

He was intubated and transferred to ICU for intensive care due to septic shock and respiratory failure.
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J8ES ¢ Chest. 2019 Jul 26. pii: S0012-3692(19)31382-0.
iwiE « RRIFEE PEIBEANZHERER WEERER

MHEE=:

7 ST 5 [ VB 2 P 52 05 > (8 AT 1.7 mm T {38 3 6 3.0 mm i 40 % 43 9 (ultrathin
bronchoscope » UTB) A1 ASNERE + T 4.0 mm 941 S FTTHRAET AR 2.0 mm T{FiE
0 B S ES » IEEIEELE (guide sheath - GS) » FAHTHITRIMT ST « AT
UTB RIGH? 581 558 25 1058 (multimodal) 37 S8 BEHEFT T Lt » 4R S FRERHE /7 22 1 P RS8R
B -

AR

HadL 360 24 - Horp 356 MG AT (B ARIKES TR - 19 mm) - UTB 2HHVEERGS
BT B B s A S R $54H (70.1% vs 58.7%, respectively; P=0.027) - UTB 4HAY Tl (ERG s B8
M A B $54H (median, 24.8 vs 26.8 min, respectively; P=0.008) o (FaSfEs4E R4 H1 By 2.8% Al
4.5% (P=0.574)

AR » A% B FEHEHRE (Multimodal bronchoscopy) » [ R4
SA/E$5 (ultrathin bronchoscope, UTB) EL{sE A4S @& #% (thin bronchoscope) BEREAL F S HYZ2E -

(Hme=EaTam )

Rl 2R SRR RS C RN S — ML - SRR RER RIS ETHIINEE - 2T
A N RBCESSIE SR 2R RV - Bl SR R HIERRE e A femSindH SHE
WEZETR - e R EMSEE RS 2R ER LS - Hiw b MmyISCRE
#t (UTB) HY TR MEEHAE S % ~ IR R SNERY/ NURE 7357 > NILRERR (s A2 -
AR B -SETLER - AR SCEIEEER UTB fVE - WESHE UTB HIRERE 2 B2
AEs > dErir=URE R o [EIR - BB 3 I RVE SR MR 2 RO ERY SR - 1]
TEHE A RE S AN A EGEHNE - RSMIRENT AR - (EHAVER 2.0 mm TIEEER 4.9
mm —fSCRE R > RACE ARG R SCRE 3T S - HEFE I R B HIE -
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Use of an Ultrathin vs Thin Bronchoscope for
Peripheral Pulmonary Lesions: A Randomized Trial

Chest. 2019 Jul 26. pii: S0012-3692(19)31382-0.
Oki M, Saka H, Asano F, et al.

Abstract

BACKGROUND:

When evaluating peripheral pulmonary lesions, a 3.0-mm ultrathin bronchoscope (UTB) with a 1.7-mm
working channel is advantageous regarding good access to the peripheral airway, whereas a 4.0-mm thin
bronchoscope provides a larger 2.0-mm working channel, which allows the use of various instruments
including a guide sheath (GS), larger forceps, and an aspiration needle. This study compared multimodal
bronchoscopy using a UTB and a thin bronchoscope with multiple sampling methods for the diagnosis of
peripheral pulmonary lesions.

METHODS:

Patients with peripheral pulmonary lesions <30 mm in diameter were recruited and randomized to
undergo endobronchial ultrasonography, virtual bronchoscopy, and fluoroscopy-guided bronchoscopy
using a 3.0-mm UTB (UTB group) or a 4.0-mm thin bronchoscope (thin bronchoscope group). In the
thin bronchoscope group, the use of small forceps with a GS or standard forceps without the GS was
permitted. In addition, needle aspiration was performed for lesions into which an ultrasound probe could
not be inserted.

RESULTS:

A total of 360 patients were enrolled, and 356 were included in the analyses (median largest lesional
diameter, 19 mm). The overall diagnostic yield was significantly higher in the UTB group than in the thin
bronchoscope group (70.1% vs 58.7%, respectively; P=.027). The procedure duration was significantly
shorter in the UTB group (median, 24.8 vs 26.8 min, respectively; P=.008). The complication rates were
2.8% and 4.5%, respectively (P=.574).

CONCLUSIONS:

Multimodal bronchoscopy using a UTB afforded a higher diagnostic yield than that using a thin

bronchoscope in the diagnosis of small peripheral pulmonary lesions.
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{8 : BMC Infect Dis. 2019 May 17; 19(1): 436.
i : BETEA PEREEASHERER WIERR

R
B -

B A E At SR iE B R AV IEEERL S AR E (NTM) BERRHEUIAAE R « AWH5E 5 7E R At Aiiah
NTM BRI TR ER RGP -

VEp-

{5FH 2007 ATS / IDSA R2EfE4E - £ 2012 F- 5 2016 F- BT IISER S B BEATIEER NTM 53
BEPRAE TRl AR AT -

R -

58 7 H 852 Il B 3 Y 2,026 {5l NTM 47 Bk = M. abscessus-chelonae 4H (1,010, 49.9%) 5y 5
SR 70 B R B s BT D NTM 2 © Fifi NTM R (352, 76%) 15 AT A a2 B A NTM 29K
HY B PG s LR (465 / 852, 54.6%) » HANIG A MR FAVAESE - BEEEHEEFIRE (68.5
% P=0.014) > H A5 5 & 24 HiifH 28 (COPD) 2% 5 R 155 (23.6% > P<0.001) F1 5 7 % {F Hy 1%
WA HE (51.6% » P=0.035) - M & AIE % S RAEHETR (50% » P<0.001) FINZ MR (37.6%
P=0.042) - FHEAIATFHZEBLIEA BEHVE E 2 NT ik s AR -

M. abscessus-chelonae 41 E /7 i FLHY NTM EFfk o i NTM fieRiy s o T EMERZER
HREHTE NTM Aig SR 47 7l BsBfifHZE (COPD) fl X RS TERAE - MES T ZE B B
%78 NTM kB A fHRE -

(RBETH)

FERFZE o - B 852 By At 43 B H 2,026 NTM [ £ @ R #5 ATS/IDSA 55|/ 456 (54.6%)
fir 7F & NTM disease » H o 755 & Bifi 85 EW AL 0Y H 352 (77.2%) fir i A - Hrp i RayHpmesE — 5
bronchiectasis » £ — % TB history * £5 = /% malignant disease > 5 ' COPD - %5 71 Jy Diabetes
mellitus - TR X % K BERSETE & F FAVZE IR 55 & Nodular bronchiectasis > [ffj Fibrocavitary 47 Fl|
1 7.6% Jz 10.4% T © SERAVAS SR BT R A& T — R HE & NTM BEHIRE40E » It
B ERE R L FAERARZER » BEIEIE - ER -
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Cowman S, van Ingen J, Griffith DE, Loebinger MR. Non-tuberculous mycobacterial pulmonary disease.
Eur Respir J. 2019 Jul 11; 54(1).
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Clinical and microbiological characteristics of non-
tuberculous mycobacteria diseases in Singapore with
a focus on pulmonary disease, 2012-2016

BMC Infectious Diseases (2019) 19: 436.
Zoe Xiaozhu Zhang, Benjamin Pei Zhi Cherng, Li-Hwei Sng, et al.

Abstract

Background:

Information on non-tuberculosis mycobacterial (NTM) diseases remains limited in Singapore and
other Southeast Asian countries. This study aimed to delineate epidemiological and clinical features of
pulmonary NTM disease.

Methods:

A retrospective review was performed on all NTM isolates identified in Singapore General Hospital from
2012 to 2016 using the 2007 ATS/IDSA diagnostic criteria.

Results:

A total of 2,026 NTM isolates from 852 patients were identified. M. abscessus-chelonae group (1,010,
49.9%) was the most commonly isolated and implicated in pulmonary NTM disease. Pulmonary cases (352,
76%) had the highest prevalence among patients diagnosed with NTM diseases (465/852, 54.6%) with
no gender difference. Male patients were older (68.5 years, P=0.014) with a higher incidence of chronic
obstructive pulmonary disease (COPD) (23.6%, P<0.001) and recurrent cough with phlegm production
(51.6%, P=0.035). In contrast, more female patients had bronchiectasis (50%, P<0.001) and haemoptysis
(37.6%, P=0.042). Age and COPD were associated with multiple NTM species isolation per patient.
Conclusions:

M. abscessus-chelonae group was the commonest NTM species isolated in Singapore. Pulmonary NTM
infection has the highest frequency with male and female patients associated with a higher incidence
of COPD and bronchiectasis respectively. Age and COPD were associated with multiple NTM species

isolation per patient.
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Benralizumab ¥37/ P = & 14 2 {ERVTARS

B : The New England Journal of Medicine 2019 Sep 12; 381(11): 1023-1034.
fmeZ : BOSEREERD DEIERE XM EE P RENRY

¥}J7* benralizumab (anti-ILS receptor blocker) /£ FH[; o & FIE L AYATIHZEA R A - M
TERV IR R e B RTTE AELE -
PP

£ GALATHEA 71 TERRANOVA i {5 b FREER - 49 ARV A R R IUER TS 5 [ ARG HE
ORI 8 S M 88 (F > RIS GHALMEBR AR 220/mm* Rz /NiA 220/mm® LA 4Y 2 LR 1 (9 53 1 i
R A\ BB C 22 )69 4H Bl > 8~ benralizumab (30 mg or 100 mg in GALATHEA; 10 mg, 30 mg, or
100 mg in TERRANOVA) » 5 /UEJFT (Al =XBIE R G VUERTT ) FI¥ G - T 2R 8EE1RE R
benralizumab AJEFRER © 5 ANTEFLLHER AR 220/mm’ » FEIAFES 56 #E1% > LLALEIIALH - fif
PHZE SRR - BEYRYZ 2 —EERHE -

R -

£ GALATHEA 585 - AiiPHZE SV S FIAE 27 benralizumab 30 mg 4H A &4 1.19 (95%
confidence interval [CI], 1.04 to 1.36) » {£$#%Z benralizumab 100 mg 4H 7l &4 1.03 (95% CI, 0.9 to
1.19) » 1R HAEH A K B4 1.03 (95% CI, 1.08 to 1.42) o SE{ELE A ELEE ¥ HA4H (E #Z benralizumab
30 mg F{1#£~Z benralizumab 100 mg 43515 0.96 (p=0.65) F1 0.83 (p=0.05) - £ TERRANOVA i
FifiPH 28 S 32 (F AR S8 A R AE 10 mg > 30 mg > 100 mg > ¥HEZH > 537508 0.99 (95% CL, 0.87 to
1.13) » 1.21 (95% CI, 1.08 to 1.37) » 1.09 (95% CI, 0.96 to 1.23) » 1.17 (95% CL, 1.04 to 1.32) = #{EL-
SR AE S E4ATE 10 mg > 30 mg > 100 mg 35 5 0.85 (p=0.06) » 1.04 (p=0.66) » 0.93 (p=0.40) - 7E
GALATHEA 1 TERRANOVA [ (& PR ES - JEH S 56 R LLEE TG » (10 —{E benralizumab
FIE4HR] - BN TAVIAHE ST E R ER - B A ERIYET KRR R - S2YEI1E AR
SRR B B H B IR AR AR AT -

fmam -

Benralizumab (anti-IL5 receptor blocker) ¥ 7N A B 1 5 £ 28 [ /Y FfiH 28 H BE AL MBS
220 » {EFRRESFRPHIESESE - IR - IWSAAEFRAVEE -

(fmEET )
P ERHZEE — (8 IR AR PR GR - B RAIVEUEIRE R IR 27T R85 - A B
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SAJE Th2 58 3% Ry FRSICHISA —1% > SREMRBNETE - AESRHEE —20 SIMREIURIE »
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ARSI RS R - T AV BBIRY AR - ATHIES MRS > TR BT AR
DEPPALVEBRBIREHYSE(E - WG P IEERIURRHYER(E - eS8 RAURRHYSR(E - SR FRVEIRE > ST
BAEYEFINIER - AR E B AR - AGk e VAT HZEAY VIR - DLERE
VIEEERRAES | - AEMTERRHZE - MVAMRIE “treatable traits” GG TR - A EITARERNA
H s AL IERRAY S R A R EAE R A MR E R A 1 AT T HZE AV - AR EE 25
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Benralizumab for the Prevention of COPD
Exacerbations

The New England Journal of Medicine 2019 Sep 12; 381(11): 1023-1034.
Criner GJ, Celli BR, Brightling CE, et al.

Abstract

BACKGROUND:

The efficacy and safety of benralizumab, an interleukin-5 receptor alpha-directed cytolytic monoclonal
antibody, for the prevention of exacerbations in patients with moderate to very severe chronic obstructive
pulmonary disease (COPD) are not known.

METHODS:

In the GALATHEA and TERRANOVA trials, we enrolled patients with COPD (at a ratio of approximately
2:1 on the basis of eosinophil count [>220 per cubic millimeter vs. <220 per cubic millimeter]) who
had frequent exacerbations despite receiving guideline-based inhaled treatment. Patients were randomly
assigned to receive benralizumab (30 or 100 mg in GALATHEA; 10, 30, or 100 mg in TERRANOVA)
every 8 weeks (every 4 weeks for the first three doses) or placebo. The primary end point was the
treatment effect of benralizumab, measured as the annualized COPD exacerbation rate ratio (benralizumab
vs. placebo) at week 56 in patients with baseline blood eosinophil counts of 220 per cubic millimeter or
greater. Safety was also assessed.

RESULTS:

In GALATHEA, the estimates of the annualized exacerbation rate were 1.19 per year (95% confidence
interval [CI], 1.04 to 1.36) in the 30-mg benralizumab group, 1.03 per year (95% CI, 0.90 to 1.19) in
the 100-mg benralizumab group, and 1.24 per year (95% CI, 1.08 to 1.42) in the placebo group; the rate
ratio as compared with placebo was 0.96 for 30 mg of benralizumab (P=0.65) and 0.83 for 100 mg of
benralizumab (P=0.05). In TERRANOVA, the estimates of the annualized exacerbation rate for 10 mg,
30 mg, and 100 mg of benralizumab and for placebo were 0.99 per year (95% CI, 0.87 to 1.13), 1.21 per
year (95% CI, 1.08 to 1.37), 1.09 per year (95% CI, 0.96 to 1.23), and 1.17 per year (95% CI, 1.04 to 1.32),
respectively; the corresponding rate ratios were 0.85 (P=0.06), 1.04 (P=0.66), and 0.93 (P=0.40). At 56
weeks, none of the annualized COPD exacerbation rate ratios for any dose of benralizumab as compared
with placebo reached significance in either trial. Types and frequencies of adverse events were similar
with benralizumab and placebo.

CONCLUSIONS:

Add-on benralizumab was not associated with a lower annualized rate of COPD exacerbations than
placebo among patients with moderate to very severe COPD, a history of frequent moderate or severe

exacerbations, and blood eosinophil counts of 220 per cubic millimeter or greater.
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A 47-year-old male farmer arrived at the emergency room with the chief complaint of right chest pain
for one month, accompanied with general malaise, poor appetite, mild cough, shortness of breath on
exertion, and body weight loss over 5 kg in one month. He had history of recurrent pancreatitis due to
alcohol abuse and type 2 diabetes mellitus. He smoked 1-2 packs per day for more than 10 years and
alcohol consumption 150-200 ml 58% sorghum three times per week for many years. The lab data upon
presentation were as below: WBC: 31,500/cumm, Seg: 93.9%, CRP: >38 mg/dL. He was admitted to
chest ward under impression of lung abscess (Figure 1 and 2) and has been treated with brosym 4g Q12H.
On the 3rd day after admission, he presented with conscious drowsy, desaturation, and BP drops. The
CXR showed new lesion over RUL, and lesions over LUL, RML and RLL fields in progression (Figure 3).

He was intubated and transferred to ICU for intensive care due to septic shock and respiratory failure.

1. What was the possible cause of the patient?
(A) Pulmonary tuberculosis
(B) Pulmonary aspergillosis
(C) MRSA bacteremia with septic emboli and lung abscess
(D) Pulmonary embolism with infarction and necrosis

(E) Multiple drug resistance pathogens related treatment failure

EEE (T 15 )

2. $HE/ NG EE R ORIEA/ NS 30 mm) » DU E 2o LIRS a6 ?
(A) ROSE (rapid on-site evaluation)
(B) Radial probe endobronchial ultrasound (rEBUS)

(C) Ultrathin bronchoscopes (UTBs)
(D) DL EEZE

3. fff£F Ultrathin bronchoscopes (UTBs) 542 ?
(A) Bronchoscopes with an outer diameter of 4.8 mm

(B) Bronchoscopes with an outer diameter < 3.5 mm
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(C) Bronchoscopes with a working channel diameter < 3.5 mm

(D) Bronchoscopes with an outer diameter of 5.8 mm

WABAIASTER - JEGE Gy SR Bt T e By IR 2

(A) ZMERAEZ RS RETRRIER A

(B) FMESAE 2 R ififH 28 A

(C) —MEsEIRE Gy ZARERER - 204 LK

(D) TEFF&E G 7 SAR AR - 85 SLAVE T8 fy M. abscessus-chelonae

IO KRB R TS 482

(A) PETFRECEERER ~ 26 - RETRA NTM

(B) #& LTSRN RY - BHARIATS KT e NTM 28
(C) BEIRIEAR A R R R Rere

(D) HIFEFAMELL EHIEREIR

. Benralizumab 7 GALATHEA F1 TERRANOVA R {[E E& i =% B BT U 49 69 18 M Biti fH 28 9% A >

eosinophil counts & PLZ5/E {E cut off value ?
(A) 100 per cubic millimeter
(B) 150 per cubic millimeter
(C) 220 per cubic millimeter
(D) 300 per cubic millimeter

. Benralizumab £ GALATHEA F1 TERRANOVA iz FRatER &G a45 5 » FoIaE IErE ?

(A) I eosinophil AYARER AN —8k > BN THIIGMEATIHEE S MR FR TR =R

(B) [fi H. eosinophil AYAREILE, - 152 FRIG M MEMRH 22 S M s E R AR

(C) B EE RS FERIFHPH ZE i A\ HBE (AL PERRORRY 220 » FERRRAFENIHIET MRS F - bl
g - A EEEE

(D) BLEEIE
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Figure 1. Chest X-ray showed fibrotic change and

reticulation in bilateral lungs. Retrocardiac ill-defined

opacity.

Figure 2. Thoracic computed tomography probable UIP pattern

and left lower lung consolidation with calcification.
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Table 1. Autoimmune profiles and microbiology data

ANA C3 C4 RA Factor Anti-SS-A Bronchial wash to LB10
(mg/dL) (mg/dL) (U/mL) (U/mL) (AFS+mycobacteria culture)
1:40(-) 113.00 23.90 <9.50 Negative Negative
Anti-SS-A | Anti-Jo-1 Anti-CENP | Anti-SCL-70 | Anti-ENA | Sputum AFS+Mycobacteria
(U/mL) antibody (U/mL) (U/mL) culture * 3 sets
(U/mL)
Negative Negative Negative Negative Negative Negative

R - SEAXSBRBHIEREER WIER BRIZEE / 5 RZ2E860

[Case]

A 76-year-old man who was an ex-smoker (50 pack years, quitted for 25 years) with no known systemic
diseases. He visited outpatient department with the presentation of productive cough and exertional
dyspnea for 6 months. Initially, upper respiratory infection was impressed so he visited local clinics. His
cough persisted despite symptomatic managements were given. No specific contact or traveling history
was noted recently. He had no body weight loss, poor appetite, general malaise, fever, or diarrhea. The
patient was brought to our hospital, where chest X-ray (Figure 1) and chest computed tomography (CT)
(Figure 2) showed fine reticulations with fibrotic changes at bilateral lower lungs, especially the sub-
pleural regions and a small patchy consolidation in left lower lobe.

The pulmonary function test also revealed a mild restrictive ventilator defects (FEV,/FVC: 93.1%,
FEV,: 2.28 L, 110.4% of predictive value, FVC: 2.45 L, 89.4% of predictive value). There was no extra-
pulmonary manifestation such as arthralgia, skin rashes, dry eyes or dry mouth. The serological tests for

autoimmune disease also yielded negative results (Table 1).

[Question]

A 76-year-old ex-smoker male with of productive cough and exertional dyspnea for 6 months.
1. A2 E Ry fa ?

(A) Histiocytosis X

(B) Non-specific interstitial pneumonia (NSIP)

(C) Idiopathic pulmonary fibrosis, (IPF) plus lung cancer

(D) Chronic hypersensitivity pneumonitis

[Answer]

(C) ILD + lung cancer
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Besides the UIP pattern shown in CT scan, a small patchy consolidation was also found in left lower lobe.
Using endobronchial ultrasound-guided approach, the patient received bronchoscopic biopsy of the left
lower lung lesion through LB10 branch., The pathological result revealed pulmonary adenocarcinoma,
which was positive for TTF-1 and negative for p40 by immunohistochemical (IHC) staining. The further
staging work-ups disclosed neither positive lymph nodes nor distant metastases. Overall, we present a case
who was diagnosed with both idiopathic pulmonary fibrosis and early stage pulmonary adenocarcinoma at

the same time.
imE

2. THIEIHREE EHE ?
(A) HADEHHES EFHIE GINA step | HFEREHEH SABA BT
(B) 1£ GINA step 1, 2 Hyi AJERET - AV 8RB R AMEERDS A R IE
(C) 1£ GINA step 2 HY¥iE AJEEFHE - — & 22 A maintenance ICS » & A AV MESELL B

E7t

(D) 1£ GINA step 1, 2 HYJ ATERRE » S5 ERRISRLTEBK <2% » (i R AR A E BS A S8R A
REA%F

&% (D)

3. YIRS R E TEAE ?

(A) £ SYGMAL, SYGMA2 fytft5e L4856 5 as-needed ] ICS+LABA EL maintenance ICS 78
b5 S S VR R R B AT

(B) 1EE(EHFEH - A 73% MR B R RIS R MEERAVEE RN 2% - SR EH ICS HYL
JER =

(C) H AT E AL R RIS BEERAY Rt 8 b (o AR & E R & A BT A ER & A B

(D) IRIATEEE LAMA TEEEHUERN ~ {ERRORIERERARE T T8 AT DA A PRI E R Y
i INE)

% (B)

4. TR KEYNOTE-024 Dl fz KEYNOTE-042 {5455 - BRI IE NBERT#Em A58 H
driver mutation » FS—Hp A\ fe i 5 — 458 A BT S A 6 2
(A) PD-L1 TPS 50% [/ |
(B) PD-L1 TPS 1~49%
(C) PD-L1 TPS <1%
(D) FTAHYHE A B G
EE(A)

5. NHRARN R LRI/ AT 7 N\ 56— 4R B T e B et Bl { AR L o] 8 T 2
(A) FIH PD-L1 TPS "] LASESRHIPkEE L & R AR A
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(B) 7 EGFR mutation Jj5 A » 415 PD-L1 TPS >50% - 5B 5 (o ARt By — 4Rtk

(C) & ALK rearrangement J55 A » 4158 PD-L1 TPS >50% - 2 B )5 (e A b 55— 48 4
(D) B75 R G LB grade 3 DL EAVEIE AP

%% (D)

- NHIRIEE: H A A B EhE R i A A e M I 24 ©
(A) Cyclophosphamide

(B) Mycophenolate mofetil

(C) Rituximab

(D) DL EEE

%% (D)

. A8 SENSCIS trial BRI - N5 fa & FEaR 2

(A) WHEEEEE A BT — AR A PR EIEIRE &7 E (limited cutaneous systemic sclerosis)

(B) ZZRIFI4HIHE A FVC A4 R EL IMPULSIS trial B2 REBIAH IR A KIS

(C) Nintedanib 155 AEELZE R4 A FVC 4 Tk P Ay ELBIEL IMPULSIS trial fHE&

(D) Nintedanib {5 A\ ¥ LEZ2 RIS H A FVC 4 R > LL#E IMPULSIS trial A NY4EE 2
1B > ATREELERAT — PR AMEHE AR RE BRI A1 EE ] MMF 57

&% (B)
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BBLE - Fx7E MD Anderson Cancer Center FYHF

PR ELEEET (PEIEEZE NS HIER B8R MIEE EIER

T&iEe
‘HYEY  EHOCA A RAIALT

Kobe Bryant » #Z2 HEEMFEN » RERVERE 2 —  FROBIEEHFEMH—EariiE
fHr BIRAR BRSO

I’m ready to let you go.

I want you to know now.

So we both can savor every moment we have left together.

The good and the bad.

We have given each other

All that we have.

o HELR | BEFAMAVERE > BLIEL—f% - Kobe » HEREARBER M ALK ; M - 7 Clerk -
Intern > {EReBSANE] EIEEEAN - (LI HEBHE PRI EE - R EEAVETR - SBIRAGHT » B& - 2016
FERERAHEEEMNE 13 (B9 - #2005 Kobe 1Y 20 EFHE @ HEFK G A GEbEE ? 845 -
WHRE o HRRAVEEEE -

"HEEY o BECAANROALE ) - ERIWNEREREE TEMIERIR R R —H]
it WAREGANEHEA N[ 134 - HRAE  ZEBBMENEFRESZ R THRECHER
/N o RN R BRGNS - WEEY - EREI AL - A |

EERIEREE 10 > HEAEAYSE MR - IERBEES - S Y e R —F
Gk —REERFTHI AR -

PRIEE > Kobe 78 55548 FH PR BARIRF A 0045

So we both can savor every moment we have left together.
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The good and the bad.
We have given each other.
SFEUSEDY - #MERRETE » HE ready to go

I’m ready!

o 3%
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W72t 48 > B F574 © St. Luke Episcopal Hospital » Methodist Hospital » Texas Children’s Hospital
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