ZXAE SdEH

Al
(=




Case 1




Chief Complaint

=l Dyspnea for 1 week




Present Illness

= M/68
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Past History

=l DM/HBP/Tb/Hepatitis (-/+/-/-)

Family History

a1 N-S

Social History



Physical Examination

21 V/[S : 135/87mmHQg — g4/min — 28/min - 37.8°C
= M/S : Alert

=l G/A : Chronic ill looking

“ Chest

® Reqgular heart beat without murmur
e Coarse breathing sound with rale on RLL



Laboratory Examinations

= Complete blood count

Hemoglobin : 14.5 g/dL

White blood cell count : 15,300/mm3

White blood cell differential count
segment neutrophil : 75.1%
lymphocyte : 12.1%

Platelet count : 356,000/mm3






Fre
Spirometry

F\VC Liters 3.65
FEV.5 Liters 0.65
FEV1 Liters 0.99
FEV1/FVC % 27
FEV3IFVC % 49
FEF25-75% Lisec 0.26
FEF75-85% L/sec 0.12
FEFZ25% Lisec 0.64
FEF50% Lisec 0.28
FEF75% Lisec 0.14
FEF200-1200L/sec 0.74
PEF Lisec .30
FVL ECode 111000

Lung Volumes
TLC Liters 6.31
VC Liters 3.65
[ Liters 1.47
FRC PL Liters 4 .84
ERV Liters 1.90
RV Liters 2.66
RV/TLC Yo 42
Vig Liters 2.14
Vi Liters 0.68







Medication change? How?

= Tiotropium + Fluticasone/salmeterol + Roflumilast

= Tiotropium + Roflumilast

= Tiotriopum + Budesonide/formoterol

= Tiotriopum + Budesonide/formoterol + Roflumilast

= Tiotropium + Indacaterol

=l Indacaterol + Roflumilast




No admission, No ER visit, No Pneumonia




No admission, No ER visit, No Pneumonia




Summary of case 1

=] A case of recurrent pneumonia and AE

= Fluticasone/salmeterol was discontinued due
to pneumonia

=l Indacaterol + roflumilast were added

= Tiotropium + indacaterol may be superior
than Tiotropium + Fluticasone/salmeterol

“| Tiotropium + indacaterol + roflumilast may be
an good option in case of recurrent



Case 2




Chief Complaint

=l Fever, dyspnea for 1 week




Present Illness

= F/53
= 20112 COPD S bronchiectasis 2 &t

= EtEE FUSIHM A HEL2Z X 2R =

e 2013H 63 I H

e 20135 10 AE



Past History

sl DM/HBP/Tb/Hepatitis (-/-/-/-)

Family History

a1 N-S

Social History



Physical Examination

21 V/[S : 125/77mmHg — 84/min — 28/min - 38.3°C
= M/S : Alert

=l G/A : Chronic ill looking

“ Chest

® Reqgular heart beat without murmur
e Coarse breathing sound with rale on RLL



Laboratory Examinations

= Complete blood count

Hemoglobin : 12.5 g/dL

White blood cell count : 14,300/mm?3

White blood cell differential count
segment neutrophil : 77.3%
lymphocyte : 13.5%

Platelet count : 214,000/mm?3



Pulmonary Function Test

= FVC: 1.87 (65%)
“l FEV1: 1.20 (58%)
“ FEV1/FVC:64%
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Progression Note




Summary of case 2

=l A case of COPD + bronchiectasis

= Recurrent pneumonia + AE

= TE fistula — recurrent aspiration

"l Prognosis is improved after treatment of
recurrent aspiration

“l GERD, bronchiectasis, and COPD are closely
linked and overlapped




