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Cirrhosis is a Crucial Factor in Mortality and Medical
Costs of Acute Respiratory and Renal Failure Patients

Shuo-Chueh Chen, Shih-Ni Chang*, Wei-Erh Cheng, Chih-Yi Chen**, Wu-Huei Hsu,
Yu-Chao Lin, Kuo-Liang Chiu***, Shinn-Jye Liang, Yu-Feng Wei****,
Jiung-Hsiun Liu*****, Fung-Chang Sung®*, Chuen-Ming Shih

Objective: Patients with cirrhosis are at high risk of mortality in Taiwan, especially those
with other organ failures. This study focused on determining if cirrhosis is a crucial factor in
the mortality and medical costs of acute renal and respiratory failure patients using claims
data from the National Health Insurance (NHI) system of Taiwan.

Methods: Using the 2000-2007 NHI claims data for patients with acute respiratory and
renal failure, we identified 2,798 patients with liver cirrhosis and 11,192 with no cirrhosis
diagnosis. These subjects were frequency matched by sex and age, and co-morbidities,
length of stay (LOS) in the hospital, cost, discharge status and impact of cirrhosis on in-
hospital mortality were compared between the 2 groups.

Results: Non-cirrhotic patients were more prevalent than patients with the co-morbidities
of sepsis, pneumonia, chronic heart/lung disease and diabetes, but the negative impact
of cirrhosis on in-hospital mortality was still significant higher after correcting for other
factors (OR=2.42, 95% CI=2.17 to 2.70). The cirrhotic patients had higher mortality and
against-advice discharge (AAD) rates (83.8%/68.0%, p<0.0001), a shorter LOS (p<0.0001),
and a higher daily cost than those with more than 3 co-morbidities and younger age at
hospitalization.

Conclusion: Patients with acute renal and respiratory failure and a diagnosis of cirrhosis
are at an elevated risk of in-hospital mortality, AAD, shorter LOS, and higher daily costs
during admission. (Thorac Med 2012; 27: 199-208)

Key words: cirrhosis, acute renal failure, acute respiratory failure, mortality, medical cost
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Risk Factors and Outcomes of Patients with Prolonged
Mechanical Ventilation after Successful Weaning

Hung-Cheng Chen*, Meng-Chih Lin*,**, An-Shen Lin*, Chin-Chou Wang*,
Yi-Hsi Wang*,**

Prolonged mechanical ventilation (PMV) places a large burden on patients, families,
and healthcare resources. Some of these patients are successfully weaned and discharged,
but some experience recurrent respiratory failure and undergo reinstitution of mechanical
ventilation (MV). The purpose of this paper is to identify the risk factors that lead to
reinstitution of MV in patients who have undergone successful weaning, and to evaluate
their outcome. From January 2006 to December 2007, 314 patients were successfully
weaned in the respiratory care center (RCC) of Chang Gang Memorial Hospital. Patients with
reinstitution of MV were compared to patients without reinstitution of MV to identify the risk
factors that lead to reinstitution. The observation period was from the day of RCC admission
to the day of discharge from the hospital. Of the 314 patients, 133 (42.4%) underwent
reinstitution of MV due to recurrent respiratory failure, and 181 (57.6%) were discharged
without reinstitution. Patients without tracheostomy (p<0.005) had an increased incidence
of reinstitution. Seventeen percent of PMV patients expired during RCC admission and 78
(58.7%) of the 133 patients that received reinstitution of MV expired during hospitalization.
The incidence of MV reinstitution after successful weaning is increased in patients without
tracheostomy and in those with congestive heart failure as the cause of acute respiratory
failure. The prognosis of patients with MV reinstitution is poor. (Thorac Med 2012; 27: 209-
216)

Key words: prolonged mechanical ventilation, reinstitution of ventilator
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Gastric Metastasis as the First Sign of Tumor
Recurrence after Lung Cancer Resection
— Case Report

Wei-Min Tsai, Jiunn-Min Shieh, Shian-Chin Ko

Although distant dissemination is commonly encountered in patients with lung cancer,
gastrointestinal metastasis is rarely diagnosed in clinical practice. Recent reports suggest
that gastrointestinal metastasis of lung cancer may be more frequent than previously thought,
because it is rarely symptomatic. When present, the symptoms related to gastrointestinal
metastasis are not specific and the diagnosis is often delayed. However, gastrointestinal
metastasis can cause life-threatening complications such as massive hemorrhage, intestinal
obstruction or perforation of the hollow organ, which necessitate surgical intervention.
Computed tomography (CT) may be helpful for the diagnosis of gastrointestinal metastasis,
but the definite diagnosis is dependent on endoscopic or surgical biopsy. The existence of
gastrointestinal metastasis is an important marker of advanced disease, which indicates a
poor prognosis. We present a case of gastric metastasis of lung cancer, which presented as
the first sign of tumor recurrence after a lobectomy that was performed more than 3 years
before. Clinicians should take gastrointestinal metastasis into consideration when there are
unexplained gastrointestinal symptoms, such as those not associated with chemotherapy or
radiotherapy, in patients with lung cancer. (Thorac Med 2012; 27: 217-222)

Key words: gastrointestinal metastasis, lung cancer
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Myelolipoma of the Chest Wall: A Case Report and
Literature Review

Chia-Chen Hsieh, Hsiang-Lin Sung*, Han-Yu Chang

Myelolipomas are rare neoplasms composed of normal hematopoietic cells and mature
adipose tissue. They usually occurr in the adrenal gland, although they have been reported
to occur in the liver, stomach, mesentery, spleen, retroperitoneum, presacral area, leptome-
ninges and thorax in the previous literature. We present an unusual case of extraadrenal
myelolipoma arising from the chest wall. The patient underwent tumor excision through video-
asisted thoracoscpic surgery, and the pathology revealed myelolipoma. We also reviewed
the literature concerning the clinical manifestations diagnosis, treatment and prognosis of
myelolipoma. (Thorac Med 2012; 27: 223-227)

Key words: myelolipoma, chest wall tumor
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Pulmonary Sarcomatoid Carcinoma in a Patient with
Systemic Sclerosis Presenting as
a Rapid-Growing Mass — A Case Report

Wen-Ren Lin*, Kuo-An Chu*,**, Min-Hsi Lin*, Shieh-Yi Shen*, Hui-Hwa Tseng***,
Ruay-Sheng Lai*,**

Malignancy is found in up to 10% of patients with systemic sclerosis, and has included
pulmonary, breast, gastrointestinal, hematopoietic, lymphoid, and other types. Lung cancer
is the most frequent type of cancer in patients with systemic sclerosis, followed by breast
cancer. Pulmonary sarcomatoid carcinoma is a rare subtype of lung cancer and generally has
an aggressive clinical course and limited response to systemic chemotherapy regimens for
conventional non-small cell lung cancer. The clinicopathological characteristics of the disease
remain unclear. We report the case of a 59-year-old woman who had systemic sclerosis for
10 years and was diagnosed with pulmonary sarcomatoid carcinoma presenting with a rapid-
growing lung mass. Due to the rapidly worsening performance status, systemic chemotherapy
was not administered and the patient was treated with erlotinib. The patient expired about 1
month after diagnosis. (Thorac Med 2012; 27: 228-234)

Key words: lung cancer, sarcomatoid carcinoma, systemic sclerosis
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Sequential Bilateral Spontaneous Pneumothorax
Following Gefitinib Therapy for Pulmonary
Adenocarcinoma with Activated EGFR Mutation
— A Case Report

Ching-Hsiang Lu*, Ruay-Sheng Lai*,**, Jia-Bin Liao***

Spontaneous pneumothorax (SP) is a rare phenomenon in patients with primary and
metastatic pulmonary neoplasm. Gefitinib has been approved as an effective treatment
for pulmonary adenocarcinoma patients with an activated epidermal growth factor
receptor (EGFR) mutation. Pneumothorax following gefitinib treatment is rarely reported
in the literature. We present the case of a 49-year-old woman with primary pulmonary
adenocarcinoma with bilateral lung, brain and multiple bone metastases. A L858R point
mutation in exon 21 was detected by PCR/direct sequencing. She took gefitinib as her first-
line chemotherapy, and had a partial response. Sequential bilateral SP developed after
gefitinib had been used for about 2 months. We believe that the SP was caused by gefitinib
therapy, which may have resulted in the necrosis of multiple pleural-based pulmonary
nodules with bronchopleural fistula formation. This hypothesis is similar to that of SP
following cytotoxic chemotherapy in sarcoma and germ cell tumor. We inserted a chest tube,
but recurrence was found after its removal. Chemical pleurodesis was used, after which,
the SP was no longer noted. In this report, we present a case of bilateral SP, which is a
rare complication following gefitinib treatment for pulmonary adenocarcinoma. Chemical
pleurodesis is recommended after the lung has been fully re-expanded to prevent repeated
pneumothorax. (Thorac Med 2012; 27: 235-239)

Key words: gefitinib, lung cancer, pleurodesis, spontaneous pneumothorax
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Tracheobronchial Foreign Body Aspiration of
Crab Leg Shell - An Unusual Type of
Airway Obstruction

Hung-Tze Tay, Jiunn-Min Shieh, Shian-Chin Ko

Foreign body aspiration (FBA) is a common medical emergency for children, although
it also occurs in older age groups. In adults, FBA is most commonly caused by the failure of
airway protective mechanisms. Otherwise, FBA in adults can be caused by an iatrogenic or
traumatic event. FBA necessitates prompt recognition and early removal to avoid serious and
sometimes fatal consequences. The longer a foreign body remains in the airway, the more
complications that can develop. A careful inquiry into the patient's medical history is of utmost
importance for an accurate diagnosis of FBA. Without a supporting history, the diagnosis
of FBA is often delayed, from days to months. Chest radiography may be normal and is not
always useful for diagnosis. If the history is highly suggestive of FBA, bronchoscopy should
be performed for both diagnostic and therapeutic purposes. We present a case of FBA of
a crab leg shell that obstructed the lower trachea and right main bronchus. Although the
chest radiograph appeared normal, there was a strong history of FBA after failed laryngeal
manipulation by an otorhinolaryngologist. The diagnosis was further verified by computed
tomography and lung function tests. Ultimately, the foreign body was retrieved by flexible
bronchoscopy. If the history is highly suggestive, clinicians should maintain a high index of
suspicion for FBA, even with normal imaging studies. (Thorac Med 2012; 27: 240-247)

Key words: foreign body aspiration, bronchoscopy
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Tracheal Lipoma — Case Report and Review of
the Literature

Yi-Chung Chang*, Diana Yu-Wung Yeh*,***, Chin-Cheng Lee**, Chia-Heng Lin*

Primary tracheal lipomas are extremely rare neoplasms and can be difficult to diagnose
due to their capacity to mimic other obstructive lung diseases. We report the case of a male
patient with tracheal lipoma. He complained of shortness of breath for a long time with little
response to treatment. During forced expiration in the pulmonary function test, a dramatic
constant reduction in expiratory flow of the flow-volume curve was noted. Based on that, an
obstructing lesion in the airway was suspected. A computed tomographic scan revealed the
presence of a tumor in the mid-trachea. The tumor was confirmed by fiberoptic bronchoscopy
and successfully resected by endoscopic laser. Histologic examination of the tumor showed
a benign lipoma. After surgical treatment, the patient reported significant improvement in his
shortness of breath. (Thorac Med 2012; 27: 248-252)

Key words: tracheal lipoma, spirometry, obstructive ventilatory defect
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Development of Churg Strauss Syndrome in
an Asthma Patient Taking Montelukast

Yu-Chieh Chung?*, Jhi-Jhu Hwang*,**, Inn-Wen Chong*,**,***,

* k% kk%k

Ming-Shyan Huang*,**, Chih-den Yang*,**,

A very limited number of reports have documented the association between leukotriene
receptor antagonist (LTRA) and Churg-Strauss syndrome (CSS), but to date, a clear
relationship has not been established because of its rarity.

We report a 69-year-old asthma patient who suffered from progressive bilateral lower
legs numbness and weakness about 2 weeks after taking montelukast. Nerve conduction
velocity (NCV) showed axonal degenerative polyneuropathy. Because of shortness of breath,
she was admitted soon after these symptoms were noted. The initial laboratory analyses
showed eosinophilia (74% of white cell count) with a high total IgE level (2,768 IU/mL). Chest
radiograph revealed non-fixed bilateral pneumonia. Dramatic resolution of the pneumonia with
steroid treatment was achieved and montelukast treatment was stopped. In addition, Waters’
view showed bilateral maxillary sinusitis. With the above findings, including asthma, marked
eosinophilia, polyneuropathy, sinusitis, and non-fixed radiographic pulmonary infiltrates, CSS
was diagnosed. We believe that montelukast is a useful and relatively safe drug for treating
asthma, but care should be taken regarding its linkage with CSS. (Thorac Med 2012; 27:
253-259)
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Montelukast-Related Churg-Strauss Syndrome

fi - Montelukast iY@ iR A #5411 Churg-Strauss SiE i #E
é%iﬁ%% * E -;FIJ:F]\_-; *’** éiﬁ//(;‘c *’**,*** %m % *’** *7/71\.‘ — % K% KE%

Pa it BjiRs gtm),ia BISE 2 0 = % R MR (leukotriene receptor antagonist) ¥2 Churg-

Strauss J i 3 mf‘g@ o TG —"z 2 Fehpr s MO ARF RaE 2 o 51 69 kg vy A Bofie
montelukast & ¥ {8 » 4 T '»‘*fﬁ EE A o A S BEERB AR T RIE I GHR o R
LELEE S E A xduég 5 (2153 x 10uL) * § kR eni Ak 5 IgE (2,768 IU/mL) - 28 % f%
(non-fixed ) mﬁixﬁ' W feie * montelukast 2 # % A7 FAR 1S 0 18 FIEE F e L oo gt fh > Water’s view B T
FRIPGET Lo me it him: gl ~rf B S FAGRR S J T AR S
B & ¥ 5 Churg-Strauss Jg i ¥ o T*» i 74 > Montelukast 2% »inf fFvh b o & 2 F G 2hBEH > 2
v £ Churg-Strauss J i ¥ 2 F P 12 > 0 3 [ il & o (%25 & 2012; 27: 253-259)

B 4¢3 © Montelukast > 47 55 % > Churg-Strauss Jg % 3

FRAFEAGARS B AT PN AP RRFELEFERTE
Sk ES %Twrm AR
APRE ARG  PREFF O FAFE LR R AFR NS WER L B0 L 2o K 1005



	27-4cover
	第四期00
	第四期01
	第四期02
	第四期03
	第四期04
	第四期05
	第四期06
	第四期07
	第四期08
	第四期09

