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i nfesiifemsduueimaiufies 15 11e
Aaflufesas 221 Afthednnu 53 neiidl
szoznalasmasiifiheGuiionmaveaninlude
vudeariu wlngannni 4 Yawi Tavfa
fufevas 7.9 § Hudesiifszeznaniesni 4
“Yaiiluswnu 15 119 Aadluiesas 22.1 uaz
szezafidtiensdaefinne  malignant
pleural effusion 1 lvajunnndt 4 “Uaniil
vanua 48 e aaiflufesas 70.6 uaziifihedn
20 19 daflufovas 20.4 fiflszeznantosnin 4
Yok

M3IUINGN1I malignant pleural effu-
sion tulagmis o uszrienmsitasslag
pleural cytology az tissue biopsy ﬁguwa U
Tﬂﬂﬁﬂwﬁ”lé’%'unﬁ?ﬁ%ﬁ’ﬂmﬂ pleural cytology
Iy 40 My Andlusesas 58.8  uasfihe
on 28 1o Aadluiosay 41.2 NN tissue
biopsy Tnowa pleural cytology ﬁ?ur;iﬂaﬂ U
Tvigjiflu adenocarcinoma type 91u2U 51 1@
Aaifludovaz 75.0 Hifile 3 e A small cell
type Aallufosas 4.4 wazfihedninuiu 14
nednfudesas 20.6 fiasralinuainns
pleural cytology un1391 pleural biopsy i
Frelumsitaseiuiifihesnu ss ne Aad
Sovas 55.9 wazlfihednanuiy so NedAaiy
Youaz 44.1 1 hidou pleural biopsy

szeznanoud #117892911 medical pleuro-
desis waamanuihihludeueadihe
Tngifitiuiu 53 neaadluiosaz 77.9 Mvas
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Age (mean) 64.96 -
Smoking

<20 VU 56 82.36

>20 VU 12 17.6
Diagnosis

Non small cell lung cancer 62 91.2

Small cell lung cancer 6 8.8
Cell type

Adenocarcinoma 61 89.7

Squamous cell carcinoma 1 1.5

Small cell 6 8.8
Dete of symptom from effusion

=4 weeks 15 22.1

>4 weeks 53 77.9

Date of diagnosis of malignant pleural effusion
=4 weeks 20 29.4
>4 weeks 48 70.6

Pleural effusion is symptom of presentation

No 15 22.1

Yes 53 77.9
Evidence of diagnosis

Cytology 40 58.8

Biopsy 28 41.2
Pleural cytology

Negative 14 20.6

Adenocarcinoma 51 75

Small cell 3 4.4
Pleural biopsy

No 30 441

Yes 38 55.9
Number of thoracentesis before pleurodesis

1 A3 30 44.1

2 AN 29 42.6

=3 A3 9 13.3

Duration after presence of effusion before pleurodesis
=4 weeks 15 22.1
>4 weeks 53 77.9
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Pleural pressure before pleurodesis

No 57 83.8

Yes 11 16.2
Pleurodesis via pleuroscope or ICD

ICD (only) 20 29.4

Pleuroscope & ICD 48 70.6
ICD size

=20 35 51.5

>20 33 48.5
Pleural fluid before pleurodesis

<150 mL 19 27.9

>150 mL 49 72.1
How many of attempt

1 50 73.5

2 14 20.6

=3 4 5.8

Sclerosing agent

Talc 48 70.6

Oxytetracycline 17 25

Bleomycin 5 7.4

Duration of ICD insertion
< 3 days 13 19.1
>3 days 55 80.9
Complication
No 55 80.9
Yes 13 19.1
Complete lung expansion after pleurodesis
Complete 34 50
Incomplete 34 50
If failure (cause of incomplete lung expansion)

Proximal airway obstruction 7 10.3
Loculated pleural effusion 15 22.1
Persistent leakage 3 4.4
Trapped lung 9 13.2

Result of pleurodesis at 30 days of procedure

Failure 17 25

Complete lung expansion 47 69.1

Partial response 4 5.9
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ilavw UIU Josay

Recurrence of pleural effusion

No 42 61.8

Yes 26 38.2
How long duration after first pleurodesis (if recurrenc)

No 42 -

<1 month 17 65

>1 month 9 35
How many thoracentesis required after pleurodesis

(if recurrence)

0 49 72.1

1 11 16.2

=2 8 11.7
Chemotherapy

No 13 19.1

Single carboplatin 4 5.9

Carboplatin plus other 50 73.5

Cisplatin 1 1.5
Complication of chemotherapy

No 49 72.1

Yes 19 27.9
Survival time after presence of duration

<1 month 5 7.4

>1 month 63 92.6
Survival time after pleurodesis

<1 month 14 20.6

>1 month 54 79.4
Targeted therapy

No 41 60.3

Yes 27 39.7

nnitesehihluderulenlasmasmnni 4
Ui fiihe leseginuiu 15 NudAily
Sowaz 22.1 fith medical pleurodesis 53031 4
Yo fihetuau 30 1e Aadluiesas 44.1
fimesznoihludoriulonifios 1 a%h uasiihe
Snduu 20 nedAafudovas 42.6 fizazng

ludevurlen 2 Asanourh medical pleurodesis
fihe wlngswau 57 neAaiflufesas ss.s i
Tailé3@ pleural pressure Aouyi1 medical pleu-
rodesis

M391 medical pleurodesis ﬁ,’uw:ﬂiﬂ M
Tnajsuou 48 18 Aaudesas 70.6 Mg
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3% pleuroscopy HazNgiedNIUIU 20 NAA
Flufovaz 29.4 1l ‘wwiz ICD edraden lag
e 18 ICD nldnulagmasifieiiuiu 3s
A & w A = A

719 Aallusesa: 51.5 Miluvwa@n A vina
@nnIwed 20 uaziifiHedniuau 33 1y fa
& v A o v P
ihudesas 48.5 NFvinalvaininwes 20 5w
ﬁﬂuﬁaﬁ’uﬂamaum medical pleurodesis Ul
A oy A & v A~
NEhe 49 NeAaduiesas 72.1 NYSIAIMNN
A1 150 M. N utlesmuunilsvatiosn
150 ¥a. MUY 19 79 Aadluiesas 27.9 15
ndiluanseudoaldd@anuuiu ulvgld talc
Taoiifiheduiu 48 NeAndluiosas 70.6 1
Hihenld oxytetracycline 31U 17 11y Aa
Wusewsas 25.0 NEThames 5 neievas 7.4 wh
Uunld bleomycin

52H2a1M5l | 19381eNnIena 1y U

1] v o é’ =~ o o =)

Tnajnnni 4 Jauldidihednnu 55 910 fa
Wuievaz s0.9 Nhe Hulesed 13 11 Aa
Fluseaz 19.1 Wil " 185z018NIN0NTRY
N1 4 W fihe ulveiiuau ss 91w Sevas
80.9 lufinnizunsndousinnisl  185su1Y
7352990 NiNgasesas 19.1 3o 13 519 IMUUN
FAMzuNIAFoUNANTL - 1352118NTIBN

N8¥AINIIN medical pleurodesis N1z
UaaugngAUAUNHAININMINIUL A TUND 9 AU

T
~

serateavenedfniidudeaveedalidy
TasAadludasas s0 ludtheiideavensdafud
naztleavnesaliifuiisnsosas 50
wngudnihlileaviodrliduiivds
1 medical pleurodesis Ao loculated pleural
effusion Aaflufesaz 22.1 Tasdifireduiu
15 119 aaunaNuilu trapped lung e
9 918 Andlufesaz 13.2 wazfihedniuu 7

A & v A4z . .
719 Aailusosaz 10.3 Mmilu proximal airway

obstruction § utfeuiiilu persistent leakage
Aaifluiovaz 4.4 91U 3 1w

WAav0IN13M1 medical pleurodesis ii 30
Furfuwu ghesnnu 47 neAafiufesas 69.1
il 15 laghidih ludedudeailugiias
molu 30 Junas91nn1591 medical pleurodesis
fifthesosas 25 fdumainnmnh medical
pleurodesis fus1au 17 119 Taswuiinly
dorudeailusnmelu 30 T uasifihedn 4 1
Aaifludosas 5.0 Aigadithegandgilelid
omamioonazhisufudesnzninensznoh
0N

WalagTINYa991NN15M medical pleuro-
desis TagRnsangmanduiflusdnnsivenily
devudeandinnmanasiusnaaeasseznad

o

Hihedayiauumunihsinuu 42 g aa

e

[

Wusosazer.s Tiimsnduihuandn  wasiihe
an 26 1 Andluiesas 38.2 wuNinInd
Huswenhludoduleadn Tasszeznaindy
manduiflug filhe g fluslasmis 1
PoUNaIINI medical pleurodesis ﬁﬂ'ﬂ’mﬁ%
“u 17 nwdAnfhudosas 65 uaslidihedninnu
o 7o Aaflufesas 35 wunduilumdisses
nanunnn 1 weu  fihe ulvglldsueuail
ipauY 55 Nedadlusesas so.o  dKihe
Wisa 13 TwAafluSesas 10.1 mniudhildsy
gunihina  Tunguiihefildsusnaithanu
"Wing &3y _asw wiii carboplatin 1 "
Yszneuduiu 50 e Aafluiesas 735 u
fiheildiame carboplatin Wudadais o
4 79 Sovaz 5.9 uazliihe 1 Nedailuievas
1.5 Al& _asidl cisplatin Asumsndounnms
Tenafithianulddeslasdaliuiosas 27.9
Tagiitnnufihe 19 e fihe ulngduu
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19 nwdAafludosas 72.1 lifinzunsndounin
m3ldeuaiitinia nzumsndousinmsldeni
1ia ulvgiidlu febrile neutropenia 91U
15 919 Aadluiesar 78.9 fie wlngiinu
41 1o Aafluiesas 60.3 hildsusdudisiy
IM1zvise targeted therapy gy 27
5o Aaiflufesas 0.7 winfufildsuedudsy
iz {ihe Hulvgiiuiu s4 519 Aaiil
§ovaz 79.4 N928217019§50ANAINNIIM
medical pleurodesis ¥1NNI1 1 tAdY uazdl
fihofiliszeznaegromissnin 1 @ousniu
14 1y Aoilusosaz 20.6  UITEZIAIVDI
msfFiaseanaaninihlhuderulen ulvaj
dleliszoznaininnin 1 deu laslidiie
Ny 63 Mo aadlusesaz 92.6 naziifie

NN 5 NeNdszeznaegiontipyniviamm
Ay 1 ey Aatluinuiasas 7.4

floveniwane recurrence of pleural
effusion (miwﬁ' 2)

1. Cell type hifina@io recurrence of
pleural effusion Rszaniy 1A% 0.05 (p =0.203)

2. Jufifiorimsnn effusion hifinase
recurrence of pleural effusion @813N1e 1Ay
0.05 (p =0.876)

3. MUUDINITININY malignant pleural
effusion hifimage recurrence of pleural
effusion 9619018 1ATY 0.05 (p =0.466)

4. Pleurodesis 1a® pleuroscopy %30
ICD hifinasie recurrence of pleural effusion
2861901y 1AQY 0.05 (p =0.068)

5. 1@ ICD hifimade recurrence of
pleural effusion 981901y 1Ay 0.05 (p =0.851)

6. Pleural fluid <150 wa. AdUM

= v A '
AN 2. U ﬂﬂﬂi]"l]fﬂlllwﬂﬂﬂ recurrence of

pleural effusion

P value
Cell type 0.203
Date of symptom from effusion 0.876
Date of diagnosis of malignant 0.466
pleural effusion
Pleurodesis via pleuroscopy or ICD 0.068
ICD size 0.851
Pleural fluid <150 ml before 0.688
pleurodesis
Duration of ICD insertion 0.061
Complete lung expansion after 0.047
pleurodesis
How long duration after first 0.000
pleurodesis
Chemotherapy total course
Targeted therapy 0.001

ICD: intercostal drainge

pleurodesis lifinade recurrence of pleural
effusion 0619018 "1AY 0.05 (p =0.688)

7. Duration ¥83m3l " ICD lifinade
recurrence of pleural effusion 88619%1Y 1AQY
0.05 (p =0.061)

8. Complete lung expansion a4
pleurodesis AiWa#® recurrence of pleural
effusion 961901y "1AY 0.05 (p =0.047)

9. 32821701MaaM pleurodesis AN
M4 recurrence UWa®o recurrence of pleural

effusion 0619018 "AY 0.05 (p =0.000)
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10. Chemotherapy total course lifima
@0 recurrence of pleural effusion 981931ig
1A%y 0.05 (p =0.783)

11. Targeted therapy 3Wago recurrence
of pleural effusion 9813Wy 1Ay 0.05 (p

=0.001)

ﬂi}%ﬁlﬁﬁwaﬁa pleurodesis ‘ﬁ 30 MW (M9
ﬁ 3)

1. Cell type hifinmaog1aiivie 1Ay 0.05
(p =0.200)

2. Suiilernsnn effusion Wilwaedie

v o W

¥ 1A%y 0.05 (p =0.449)

o

i

3. SuiivesmsInasy malignant pleural
effusion liitinasd iy 1Awy 0.05 (p =0.449)

4. Pleurodesis 1ag pleuroscopy %30
1CD hifinantnaditis 16ny 0.05 (p =0.416)

5. vina ICD hifinaedradiiy "d%y 0.05
(p =0.447)

6. Pleural fluid <150 wa. lifinasd1adl
1y A7y (p =0.197)

7. szeznamsl - ICD lifinaediaiive
A7y (p =0.224)

8. Complete lung expansion ¥ad¥
pleurodesis Ana08193s 1A%y 0.05 (p =0.000)

9. 32821201%a3M pleurodesis aTansndn
i recurrence 9619N1Y 1ATY (p=0.204)

10. Chemotherapy total course lifina
28191y 1Ay 0.05 (p =0.103)

11. Targeted therapy lifinasdnaiie
1A%y (p =0.667)

2 v Aa '
1IN 3. I ﬂ@ﬂﬂﬂﬂﬂ“ﬂﬁmﬂﬂa‘“ﬂ\i pleu—

. A [
rodesis 1 30 U

P value
Cell type 0.200
Date of symptom from effusion 0.449
Date of diagnosis of malignant 0.449
pleural effusion
Pleurodesis via pleuroscope or ICD 0.416
If ICD (ICD size) 0.447
Pleural fluid <150 ml before 0.197
pleurodesis
Duration of ICD insertion
Complete lung expansion after 0.224
pleurodesis
How long duration after first 0.000*
pleurodesis
Chemotherapy total course 0.204
Targeted therapy 0.103
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UNIVIIUY
Jagilse avdnvean 1339w (primary out-
come) tipfinuIIINMweNlenliFonda
AuA881 (medical pleurodesis) UY  wWan13
o vo o & o o o o
$neld 5vunuihiveslstne vindeya 51
l¢nifadeniinademsnaudusidanvaaninms
ngeuealdirendany (recurrence of

[

pleural effusion) drwemiufifased 1raydasie
Tl

1. Complete lung expansion ¥ad¥N
pleurodesis UWa®o recurrence ¥4 pleural
effusion 881901y 1A%y (p =0.047)

2. Targeted therapy iWa®m® recurrence
¥4 pleural effusion 8819111y A7y (p =0.001)

"uifasudu afineiinsannnneunth
fhiinademanduduan  liezdhSunanh
Tudevuiloafiooniinvieszinenssendeuia

Iieudaduveadodulen  wiiaves 13iild

mfideduleaidoudndu wienzleavie
duduivielideufiasia 1idewdevullealy
dadu nndeyavosnuisoiinuiliuanemady
2819Nly AN DA

fNTANQIZELIAINNY FININNIN
medical pleurodesis Tagfansanine 30 S
dunnmaseiiieafatufe fe

Complete lung expansion %adm
pleurodesis $inapg1aiis ey (p =0.000) &4
adteiinneunhilizdnszeznamely so

o o

JUNANNM medical pleurodesis

duq wu Bunahlugeriuleansuwmnyinons

Aauufave

milHlumsiadeWidoiuleadeudaduung
TeriesENgentl 1nuaTein adliidiug
aseaananliiinadenis g lunmsFeude
ulealidanu

o

‘7 secondary outcome 109117 ot
wo qlén

1. M3M medical pleurodesis Rl
Uszifiuldninil complete lung expansion H3o
Tivioaifadedon

2. 35921101¥0IMINFINDYIDANAIN
113911 medical pleurodesis Tagmde fo 1
A 1 o TasidthenaTu s4 e Aadlu
Sovaz 79.4 wazlifihednnu 14 e Aadl
Yowas 20.6 filszeznaegioatiosnivioni
AU 1 1oy

3. 35921121¥9IMINFINDYIDAN 1M AT
NIUINYNUNI malignant pleural effusion
Hiheannu 63 NeAniluiesas 92.6 Nszes
Na1N39gI8AINNI 1 ey URThaiies 5 e
Aaifludovaz 7.4 Alssuznaimingseatiosni
1 1hau

wa 1Saesmaiidouloalidendn
fudremslivuasifadofifordedludihous
doaninaniAseiine quldhihsendnveamaii
WorfnloaliiFendadudionisldol 15niu
fo nnsdeavmodafuiindinnmsaaeiely
doaidendady uasifluiissthsndsinnay
Seuiinnane rymaie 88 Tnowadnie ag
Tnnmsnaufhusvenhludevieasnanen
wiithe " vFiauaswadwsi 30 Jundinnms
vidovulealiigoudadu (P =0.047 waz P
~0.000) HIHa oARADIRUMUUZNIVEY Ameri-
can Thoracic Society f.fl. 2000 lagd197
ifass AyvesmmihiderulealiiiFoudaniy
Fremslion de nnzdeavesdresiuduil
mazdenversd hiiuiimadenduveaie
udoadenilom dumad 9 suiumaiain
miAsurounthilfilddfinwoonin fe Villanueva
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uazaazll a.f. 1994 Taglddnuifadseiag
Wiswidsuaiy Sannmsiiderduloaly
FondAadu  wa Ui ansdeavensdadud
dowe1 1wssuvenesmiuifady AW
devnleadaduldauazlont manduiluan
Wosniregnaiitfe me 8d  Aounthiling
imsfinuves Rodriguez-Panadero Tuil a.a.
1995 Wu3zeuvea pleural D-dimer 1 Wwus
U fibrinolytic activity lagt13zal pleural D-
dimer finduwdndldnainunit 24 $3lug
tavendennudumarlumadeuideriulealy
datudssniumnnindihefifiszdy  pleural
D-dimer nauanndly 24 53 Tuadelumaljia
when  dniuluauddeiisaliinstaszdy
pleural D-dimer #n13AnYI1v09 Belani uaz
anzlull a.e. 1005 enlFeuifisunislde
wandnriiadulumsinieulealidendadiy
(sclerosing agent) lagiSouifioy chemical
pleurodesis 3 3 fFalsznoude tetracycline
doxycyline bleomycin 1Wisuiisununisld
talc wawudnlsz " nEnwlisenuuaznuiingw
i1#%0 chemical pleurodesis vsil3sndnni
fohdununh  udanAseaiuilithe i)
Anfluiovaz 70.6 19 talc Wy ulvg msula
Foyaoraldwaliifisaasedalildviinouioy
HadWs 30 31 uazmandufusveniluibe
vuloadnnfinaensudiho"o¥ia  uonninil
MstienvuInveIieszuIgenlagliouiiay
sgrinvaan (<32F) uazsvinalvg (>32F)
gradniniheimsndudusveainlubery
Yoalungulvumnninufinisdnuves Cle-
mentsen uazanzludl a.e. 1998 wudlisanu
wadedil ' wssuvenvialvajesiionnis
1hanamsl ' wwssnsenmnaiinguiil ‘nina

= o ) Av XA 9 ')
BNNI3 aAAdRINUNUITeTNMadWE lea
1% v 3 3 A o 1%
nulunisnaviiuamnvesinluseiuleanas
dsziliuwan 30 U (P =0.447) uazWadWih
szeznmaaonIuiihe s¥ied ldua eandoanu

4
o

(P =0.851) uanninuIseids uldn ¥iia

3

1
A o

suanhlugeruiloanouim

q

worulealiFeudnnuaise nsl ™ 1wszg

3 <
VBDILFAANSLIN

anlfunuviensaoeni3inil 4 T Mmitneh
fhihluderulendviesind 4 Uawi man
WorfnloaliFendntudrsnmdamuiinly
woruloadvdeiindr 4 Ui maldsunie
Tildsueuaiithsa  Tasmdiinuiliganw
uandsegeiiie e dAReHadNERINS
L‘TJWJ}IWﬁ 30 U (result of pleurodesis at 30 days
of procedure) viemsnduiflumaaenszeznm
Hiheidinau 8330 (recurrence of pleural

effusion)
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Restrictive versus liberal transfusion strategy for
red blood cell transfusion: systematic review of
randomised trials with meta-analysis and
trial sequential analysis

Lars B Holst,1 Marie W Petersen,l Nicolai Haase,1 Anders Perner,1 J@rn Wetterslev?

OBJECTIVE
To compare the benefit and harm of restrictive versus liberal transfusion strategies to guide red blood cell transfusions.

DESIGN
Systematic review with meta-analyses and trial sequential analyses of randomised clinical trials.

DATA SOURCES

Cochrane central register of controlled trials, Silver Platter Medline (1950 to date), Silver Platter Embase (1980 to
date), and Science Citation Index Expanded (1900 to present). Reference lists of identified trials and other systematic
reviews were assessed, and authors and experts in transfusion were contacted to identify additional trials.

TRIAL SELECTION
Published and unpublished randomised clinical trials that evaluated a restrictive compared with a liberal transfusion
strategy in adults or children, irrespective of language, blinding procedure, publication status, or sample size.

DATA EXTRACTION

Two authors independently screened titles and abstracts of trials identified, and relevant trials were evaluated in full
text for eligibility. Two reviewers then independently extracted data on methods, interventions, outcomes, and risk
of bias from included trials. random effects models were used to estimate risk ratios and mean differences with
95% confidence intervals.

RESULTS

31 trials totalling 9813 randomised patients were included. The proportion of patients receiving red blood cells
(relative risk 0.54, 95% confidence interval 0.47 to 0.63, 8,923 patients, 24 trials) and the number of red blood cell
units transfused (mean difference —1.43, 95% confidence interval —2.01 to —0.86) were lower with the restrictive
compared with liberal transfusion strategies. Restrictive compared with liberal transfusion strategies were not asso-
ciated with risk of death (0.86, 0.74 to 1.01, 5,707 patients, nine lower risk of bias trials), overall morbidity (0.98,
0.85 to 1.12, 4,517 patients, six lower risk of bias trials), or fatal or non-fatal myocardial infarction (1.28, 0.66 to
2.49, 4,730 patients, seven lower risk of bias trials). Results were not affected by the inclusion of trials with unclear
or high risk of bias. Using trial sequential analyses on mortality and myocardial infarction, the required information
size was not reached, but a 15% relative risk reduction or increase in overall morbidity with restrictive transfusion
strategies could be excluded.

CONCLUSIONS

Compared with liberal strategies, restrictive transfusion strategies were associated with a reduction in the number of
red blood cell units transfused and number of patients being transfused, but mortality, overall morbidity, and
myocardial infarction seemed to be unaltered. Restrictive transfusion strategies are safe in most clinical settings.
Liberal transfusion strategies have not been shown to convey any benefit to patients.

BMJ 2015;350:H1354 / Doi:10.1136/bmj.h1354
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10 N./AA. 4Az32AU hematocrit |#3ovaz 30
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finmzunsndousu iy Alesuiden uasiinmldane
Lﬁwﬁu luil a.#. 1988 National Institute of
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U5 lactate Tunszu lafiadog
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transfusion) 30 ldsuideauasmnlineu (liberal

transfusion) 3AITUNIIANYUANANNTIIUIU

Hheunwe uasAIUANBAANDIIZINAIINNT

nithouazdliusnsinldsumsinunldsuidon

uaamuduvialdsuideauaannlineu

190 15919949

1

. Wang JK, Klein HG. Red blood cell transfusion in the

treatment and management of anemia: the search for

the elusive transfusion trigger. Vox Sang 2010;98:2.

. Consensus conference. Perioperative red blood cell trans-

fusion. JAMA 1988;260:2700.

. Napolitano LM, Kurek S, Luchette FA, et al. Clinical

practice guideline: red blood cell transfusion in adult
trauma and critical care. Crit Care Med 2009;37:3124.

. Carson JL, Guyatt G, Heddle NM et al. Clinical practice

guidelines From the AABB: red blood cell transfusion
thresholds and storage. JAMA 2016;316:2015.

. Society of thoracic surgeons blood conservation guideline

task force, ferraris VA, brown JR, et al. 2011 update to
the society of thoracic surgeons and the society of cardio-
vascular anesthesiologists blood conservation clinical

practice guidelines. Ann Thorac Surg 2011;91:944

. Carson JL, Noveck H, Berlin JA, Gould SA. Mortality

11.

12.

and morbidity in patients with very low postoperative
Hb levels who decline blood transfusion. Transfusion

2002;42:812.

. Shander A, Javidroozi M, Naqvi S, et al. An update on

mortality and morbidity in patients with very low post-
operative hemoglobin levels who decline blood trans-
fusion (CME). Transfusion 2014;54:2688.

. Carson JL, Stanworth SJ, Roubinian N. et al. Transfusion

thresholds and other strategies for guiding allogeneic
red blood cell transfusion. Cochrane Database Syst Rev
2016;10:cd002042.

. Roubinian NH, Escobar GJ, Liu V, et al. Decreased red

blood cell use and mortality in hospitalized patients.
JAMA Intern Med 2014;174:1405.

. Roubinian NG, Escobar GJ, Liu, et al. Trends in red

blood cell transfusion and 30-day mortality among
hospitalized patients. Transfusion 2014;54:2678.

Elizalde JI, Clemente J, Martin JL, et al. Early changes in
hemoglobin and hematocrit levels after packed red cell
transfusion in patients with acute anemia. Transfusion
1997;37:573

Holst LB, Peterson MW, Haase N, Perner A, Weterslev J.
Restrictive versus liberal transfusion strategy for red
blood cell transfusion: systematic review of randomized
trials with meta-analysis and trial sequential analysis.
BMJ 2015,350:h1354 1 doi:10.1136/bmjh1354

. Lan KKG. and DeMets G. Discrete sequential boundaries

for clinical trials. Biometrika 1983;70(3):659-663.



28 Journal club

PIgIM A3

INsaiMIAnEazsslauITIvelng enwndngug Jain1el

d

a A ] d 4
1‘llﬂaﬁﬁn‘ﬂ£ﬂ I‘?hf.lﬁﬂﬁ!i?ﬂ 4] Tiawmmai;wmeﬂim

MIVIMIVAMINSIARAAN IR0 ALA
Tudtheflwidefiinsonidosdunnn i
fumnmamsliideauasiiians wiudihe Tag
Tue@aiivangiu 1y yumslirdanaefidoauns
ungthelinnd o eshmszaunududu
voadlulnaiuld slndidesrilnd (liberal trans-
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UMM IHRAAN A ADAUAIMDL restrictive
transfusion  ©81915AAYOYAINNI59 meta-

analysis ﬂ?@fuﬂixﬂauﬁw%ya ulngain
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3¥¥7 restrictive transfusion NU liberal trans-
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thoracic echocardiogram Wy severe concentric left ventri-
cular hypertrophy with preserve left ventricular (L'V) systolic
function, LVEF 61%, diastolic dysfunction grade III, right
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nular plane systolic excursion (TAPSE) 0.94 cm, thickening
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Wo AN msmamaesmmasaiihuanniy Tid
weala Ludld Fadhsunmsshadlulsanena
ONFUUNILAN Wa chest X-ray U bilateral
pleural effusion 341¢@529 thoracentesis

Pleural fluid profile: white blood
(WBC) 86 cells/cumm (lymphocyte 94%),
protein 2,200 A./Aa. LDH 156 giin/a. albu-
min 0.5 N./Aa. negative for malignancy cell

BUN 47 wn./aa. Cr 1.55 yn./Aq.
BNP 15,133 Wlan./ya.

Ultrasonogram: hepatomegaly

yasziuousnuarlulsaneiuna ldsue
Guil 1z wazenaindeinnuwie uwnduda
Sfldhinden awdulaneldsunisshunly
Tsanenunadszana 1 ieu AeunabanlsaweILna
wuhila_siu BUN 67 un./aa. Cr 2.94 un./
aa. i 1sdiventndd waguiFes ndinn
navanlsanentna ermsmiesavuliinn
Tvgiuouvwdss desldgdriemnaiaslzn
oy

o WUad:  Terwmanihnh s
ntaaz 2-3 ufa Juas 4-5 asa hiflynidentu
Tithawes Wiy swiumilesuniu wous
Wl SaluMsamennaensunriady nuiela
Fu_ann Ja5nndemsdlariuma perma-
nent catheter 3 a%a,/ “Ua e1msmilosAiuy
uadaiiaumaesnuraetey unnduuzilil-
WeLagWIINTol

ssiedill ehminanasssaina 6
nn. UL 5 1hou
Past history/social history

i i

Tidin 91
Ut sUlsziansunen
Physical examination:

GA: an elderly British male, alert,
well co-operative, weight 64 kg, height 180
cm, BMI 19.75 kg/m”

Vital signs: BP 110/70 mmHg, PR 82/
min, RR 16/min, BT 37.0°C

Skin: no rash, no petechiae, no club-
bing finger

HEENT: mildly pale conjunctivae,
markedly icteric sclerae, thyroid gland not
palpable, no oral thrush, no oral hairy leuco-
plakia

Respiratory system: normal chest
contour, decrease breath sound right lung and
dullness on percussion right lung, fine crepita-
tion both lower lung.

Cardiovascular system: jugular vein
engorgement 6 cm, full and regular pulses,
apical impulse at sixth ICS/MCL, RV heave,
no thrill, normal S1S2, S3 gallop, no murmur,
positive hepatojugular reflux

Abdomen: not distended, soft, not
tender, no guarding, no rebound tenderness,
no mass, liver 3 FB below right costal margin,
liver span 15 cm, blunt edge, smooth surface,
firm consistency without tenderness, splenic
dullness positive, costovertebral angle not
tender, no sign of chronic liver stigmata, normo-
active bowel sound

PR: yellow feces, normal sphincter
tone, no mass, no rectal shelf

Musculoskeletal: pitting edema, no
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arthritis
Lymph node: no lymphadenopathy

Neurological exam: grossly intact

Investigations

CBC: Hb 12.8 gsdL, Hct 38.0%
(MCV 98.3 fL, RDW 14.2%), WBC 7,880
uL (N 55.3%, L 39.3%, M 5.4%), platelets
215,000/UL

PT 16.7 sec (normal 12.1 sec), INR
1.40, PTT 34.1 sec (normal 26.6 sec)

BUN 35 mg/dL, Cr 5.46 mg/dL,
Na 135 mmol/L, K 4.4 mmol/L, Cl 100 mmol/
L, HCO, 20 mmol/L

Corrected calcium 10.46 mg/dL,
Mg 0.75 mg/dL, PO4 4.0 mg/dL

AST 45 U/L, ALT 25 U/L, ALP

EKG
— o .

1,094 U/L, GGT 519 U/L, TB 27.27 mg/dL,
DB 20.02 mg/dL, albumin 2.3 g/dL, globulin
4.2 g/dL

Random plasma glucose 90 mg/dL

UA: strong yellow, sp.gr. 1.010, pH
6.5, protein 3+, glucose negative, blood 3+, RBC
20-30 cells/HPF, WBC 5-10 cells/HPF

Spot urine microalbumin 183.97 mg/
L, spot urine creatinine 48.3 mg/dL

Ferritin 690 ng/mL, serum iron 161
ug/dL, TIBC 219 ug/dL, transferrin satura-
tion 73%
Serology

Anti-HIV negative

Anti-HCV negative

HBsAg negative, anti-HBs negative,

anti-HBc negative

A
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CXR

Echocardiographm

Markedly increased LV wall thick-
ness of myocardium, mildly impaired LV
systolic function (LVEF 45% by 2-D biplane
method) with global hypokinesia, evidence

of restrictive LV filling pattern with elevated

Abdominal CT

Precontrast Arterial phase

-

g‘. -
L, Q.
*

Precontrast Arterial phase

LV filling pressure, increased RV free wall
thickness with moderately impaired RV sys-
tolic function, biatrial enlargement, thickening
of all cardiac valves and interatrial septum,
mild AR, mild MR, and severe TR, small
amount of pericardial effusion. Moderate

amount of pleural effusion

msenilang
’J’it]“ﬂ%d @a 330 3 (ogsunmdlsaiale)
sifalugihened
1. Subacute progressive dyspnea, or-
thopnea, bilateral pleural effusion
2. Anemia
3. Jaundice with hepatomegaly
4. Anorexia
5. Progressive kidney dysfunction
éuﬁﬂmum subacute progressive dys-
pnea, orthopnea, bilateral pleural effusion Aq

=2 [N [ N
09 11w@"lﬂnmm 3 9819 A0 heart, lung, meta-

Venous phase Delayed phase

S
. b

& Fsd)
¢9e

Venous phase Delayed phase
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bolic cause F1oHiAnAIIN heart failure 1N
i @ Taauldhiil lung symptom 10 U meta-
bolic Anfiatios omAiasaniis heart failure
Foarimsandail

1. dszi@iudnuilu left, right or biven-
tricular failure AUH91n01NMIFIIETY biven-
tricular failure

2. wenuilu systolic or diastolic dys-
function 1agn130329519MerINNUIE PMI
shift ¥138 S3 gallop 9438 111 U systolic dys-
function mnld S4 gallop 938 1L yu dias-
tolic dysfunction Tus ﬂﬁn{lﬁ 1iwa echocardiogram
wwdnilu diastolic dysfunction

3. @3ilu high or low output Inggan
pulse volume Fawan high volume failure 32
Frouen unqle 15U hyperthyroid, anemia i1
fiflovidu fazgreueninuilu low output fail-
ure ¥1NNI

4. Qiuﬂuﬁ' endocardium, pericardium
%39 myocardium aul¥edilis murmur '
fnD991n endocardium U pericardium 1n
1928 clinical right sided heart failure ¥1n8dY
19U cardiac tamponade, constrictive pericardi-
tis  aniluneiiandeindluein myocardium
Wil a

wdantilazuenngy myocardial dis-
ease Wy 2 ngu wanq fie dilated cardiomy-
opathy #39 restrictive cardiomyopathy Tungu
dilated cardiomyopathy 321 191N ischemia
Fanvilaadafosiieaainliil risk factor duiay
wonnnifludne eginn wazlifivsziadas

1 “8ndu toxic (drug, alcohol) samnslifos

= J

Andangu familial Wiesnninialueigiiesni

11 Tlungw restrictive cardiomyopathy NAnfs

& @y infiltrative disease 134 amyloidosis,
HCM, carcinoid syndrome, sarcoidosis ED
endomyocardial fibrosis cluﬁﬂﬁ’l,ﬁmmﬂﬁ LV
volume viuwn Andalungy restrictive cardi-
omyopathy nndl K2

uilfgt anemia lusiedl ¢ “van
anemia of chronic disease 10l A #And
3990901 A0 intravascular hemolysis umdvoud
Ao lifiaula Tl  1een vieonazdanin
amyloidosis fifl involve bone marrow ¥3e
hemochromatosis Av1¥@a ¢

304 jaundice with hepatomegaly An
910 infiltrative disease 194 amyloidosis,
hemochromatosis 31l A u lymphoma 1
Andafieaninaid lymph node fiou uaz systemic
infection filiAosAAd iHosnndseialidl4ias
" wgveamiesduiiensvziluld fe intra-
vascular hemolysis u@litvzeune degree
voamaeavinailld

uilyvin e Ao progressive kid-
ney dysfunction wmﬁgmmfﬂu"l@i”%m glomeru-
lar disease 91n%2 amyloidosis 104 %30 prerenal
91N over diuresis 1139910 cardiorenal syndrome

Felus1edl investigation Nazu97e
3190y Ap chest X-ray Ui cardiomegaly,
bilateral pleural effusion, cephalization, dialy-
sis catheter EKG fiuinfianymie non sinus
rhythm, bigeminy PAC, atypical RBBB "u
389 voltage limb leads foud1a low voltage
ugi chest leads voltage Unf

910 chest X-ray waz EKG mlvanda
WIN infiltrative disease mﬂﬁmﬁmmn infil-
trative disease Wnazmlw conducting system

Nilgyin
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PIgIM A3

Echocardiogram 4 LV #111310 biatrial
enlargement uazianniz myocardial sparkling
Fafludhuazmmzvos amyloidosis

'auLﬁa@wa lab BUN/Cr ratio <20,
urine specific gravity = 1.010 W1¥AaDq prere-
nal AKI 1oy 3 proteinuria 3+ An31119zd
glomerular disease AN urinalysis (AU
RBC #10199z9aufary amyloidosis finnaa
ifiesarniinundae isolated proteinuria  u@
pglsRaudesginiuanitmaiy  wioddl
anuaiz dysmorphic RBC, RBC cast 30 laj

Liver function test quiluanyaez cho-
lestasis jaundice taz gamma glutaryl trans-
ferase wudu  osu1eldan infiltrative liver
disease, reverse albumin/globulin ratio 9
g1ifunn illness ¥l# albumin M wie glo-
bulin 3310 amyloidosis 103

uaﬂmﬂﬁl ferritin, transferrin satura-
tion Aou 1 MlAadangu hemochromatosis
usfifidoudsi hemochromatosis vzl involve
o usnaz involve pancreas

deRnsannnlizid amviune uas
investigation Wavua  33uAU transthoracic
echocardiogram MWAafangu infiltrative
disease Ao amyloidosis Nl A 3830911 Ao
sarcoidosis ¥® 97373 serum free light chain,
pathology (%u abdominal fat pad/liver/
kidney/endomyocardial biopsy Ry
AN gagny

CT wui1 normal liver density 3@le

(53" umng)

] A .
45-65 HU 9avinn >70 HU %ﬂﬁﬁtﬂu mn-
creased liver density vhlWaafalsnuiangu

1% hemochromatosis ¢ prominent liver size,

normal spleen, moderate ascites, right pleural
effusion

Arterial phase Wuid delay contrast
enhancement i right side heart 3 right side
dilatation, LV D shape, LV hypertrophy

Venous phase (#u filling defect via1e
duriiadl left and right atrium appendage,
right atrium, coronary sinus @4@e3fiarsan
@031y tumor w50 bland thrombus Iﬂﬂﬁﬂﬁl
l3ifi enhancement ludelay phase 11énuy
bland thrombus 1N A @1 coronary artery
W left main, RCA faud19@ & calcification
oo Wiundl lymph node enlargement lugoaiag
yunalszane 1w, 7 hepatic ligament, no
abnormal liver lesion

TagmwiIuAadn imaging Bitelums
Aianalin

NUNT YesIany  auiles (egsunnd
Tsnviala)

Left ventricular hypertrophy, right
ventricular hypertrophy, interventricular uag
interatrial septum ¥ Taganue myocardium
wwiufu vy 1elun  aortic waz mitral
valve ¥l pericardial and pleural effusion

Severe TR, mild MR, mild AR

Impaired LV systolic function

Severe diastolic dysfunction grade II1

LV filling pressure 3 IVC dilate
Tneiliil respiration variation Uauenin RA
pressure 3

1INANYaE echocardiogram il LV
wall thickness w1n l¥Ande hypertensive
heart disease, HOCM, infiltrative disease 1%
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amyloidosis “sfinl¥¥euen e EKG 11uil
M1 QRS voltage e hldAad amyloidosis
wnit .o lungy infiltrative disease duq 1y
Fabry disease, Danon disease W30 Friedrich

ataxia 923 QRS voltage g

TR TIE A (@gsunndlsnidon)

Wa serum protein electrophoresis 1
an¥z monoclonal gammopathy 2.24 n./Aa.

serum free light chain kappa = 662
un./ea.

serum free light chain gamma = 30.8

un./aa.

35°n5 Suns mui (nnsuwnd)
Wa autopsy
Left hydrothorax 1 @. right hydro-
thorax 1.5 Q.
Heart 870 n. (Un@ 233-383 n.)
RV thickness 0.7 #5y. (Uf <0.5 ww.)
LV thickness 2.0 wy. (Un@ <1.5
%1).)
Liver 2,150 n. (Un@ 968-1,860 n.)
Left kidney 180 n. (Un@ 83-176 n.)
Right kidney 170 n. (Un@ 81-160
fl.)

Microscopic examination: cardiac
myocyte, hepatocyte, nephron (glomerular,
interstitial, vascular) WUl eosinophilic mate-
rial deposit §fos Congo red dwawin uaziile
AndY polarized light microscopy Wuanumie

apple green appearance

Final diagnosis
Systemic amyloidosis involving heart,

liver and both kidneys

19N 13591994
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Spot diagnosis

a £ o
152715 W meem*

LAl d'
[ Hihesen 1 ]

03

Fviaa 819 30 1 sumfinmnidesdoanisdadiiuumi 83ta iesinndniulsansiEa ain
UsziAnnu sevesnseunia uadasunndlfe 5 uazld WSnuunelsziluanue samenugnas

61yrs 63yrs

Ovarian cancer, 56 yrs Breast cancer (Unilateral), 58 yrs d. Ovarian cancer d.CML

Onset: 56 yrs Onset: 58 yrs Breast cancer (Unilateral), 40 yrs Leukemia, 63 yrs
poorly differentiated serous, Onset: 40 yrs Onset: 63 yrs

d.50yrs d.63yrs

endometriold stage Illb Ovarian cancer, 56 yrs
Onset: 56 yrs

3 4 5 6 7 8 9 10 1
LEGEND
[ Ovarian cancer /

[ Breast cancer
[OLeukemia

30yrs

v Y-S
MmNy
1. anyuzvealszidnsounin uanumezues cancer predisposition syndrome ¥iiala
2. yanalalunseunia wmsldsumsamvimnzdouduauusnuazviumusiliagule

QIRasnin 40

* WAMNNBN ATHUTNIIN MATIN0IYIAN AT ANZUNNEA AT PNAINTUNHINGIAY
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LAl d'
[ Hihesen 2 ]

Hihevigieery 64 U WsumSnuileannaany severe hypertrophic obstructive
cardiomyopathy fMat9zld3un3rIda septal myectomy fermsmilesnateenuss lifle u
Tinoduaunthile JuUszianseunsy wi fime wazvaume (gﬂ‘UENﬁ'GIi”I‘EJ) il Mvesns @5y
m33iiedeiilu hypertrophic cardiomyopathy fignevesus sdianziuinluvasndulaglingu

wig hidlsadszdanihunneu

Chinese Chinese
4 5 3 7 s s 10 1
60 yrs d.72yrs A&W. 72 yrs A8W. 70 yrs ABW. 70 yrs d.40 yrs stroke at 72 -> decreased from
Hypertrophic d. cryptococeal meningitis diabetes. d. sudden unexplained death at night complications, unknown arrhythnfia,
cardiomyopathy, 50 yrs  psoriasks on otc steroilds Sudden unexplained death, 40 yrs Hx of DM
Onset: 50 yrs Onset: 40 yrs Hypertrophic cardiomyopathy, 60[yrs
Onset: 60 yrs
Echo-HCM FC change. no HTN
s 4 s 6

infection

frequent syncope Hypertrophic cardiomyopathy, 22 yrs
Onset: 35 yrs
22 yr: Murmur, EKG and Echo dx:

64 yrs
Hypertrophic cardiomyopathy

2544RF Ablation -> Complete heart
block ->PPM, FCII, Atrial Fibrillation,
LEGEND on aniithyroid medicaton, cordarons

|| Hypertrophic cardiomyopathy
[ Breast cancer
[ Sudden unexplained death

A&W, 31 yrs 33 yrs
asymtpomatic, Echo, EKG ot done Hypertrophic
cardiomyopathy, 20 yrs
Onset: 20 yrs
recurrent syncope

O

.2 yrs 4yrs
asymtpomatic, Echo, EKG - not done asymtpomatic, Echo, EKG - not done

A&W, 33 yrs A&W, 36 yrs
asymtpomatic, asymtpomatic, Echo, EKG- not done
Echo, EKG not done

¥ Y-
MmNy
1. wuuueumMsmeneamanugnssuluaseuadifludnuasla
2. MmIaMImMuiugnssuilszlomiodnlslumsquadiheaseuninil

Qmawﬁﬁ 41
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" 3
magiihasen 1

Husuafine (IM-11) GlszifaseunrniifihevzGmarsaulunsounid lasniilszia
< < £ s v v = (4 = wa [ < ¥ v o/

mafluwzdaduuuazuzGeiililuawdeny wazlilszidmaduzSaduuedies 3 au Tu
aseunsd  hldnudnyazneadiinvesnguemauzGudiuuuazssliugnssy [hereditary breast

. 2 A o a A
and ovarian cancer (HBOC) syndrome] @94 JlﬂwagLﬂﬂmﬂmiﬂmﬂwuﬁmmﬂu BRCA1 130
BRCA2 i "ywvitlufaainmsnaiewuguesdudu animannuwnerdeenuldsduannduny eswiia
i wsvludszmelneiinsdinuinisnarewugvestu BRCA1 uaz BRCA2 lufihouzGauuy
Asaunsd vseuzBuduuuazsallueigies  wumsnaenugminziu imgnelsaluguns ea 7
1 90 12 aszna wesiheogiies 6 enhidliziAaseunss vioaadluiosaz 39 uddshiins
Anvnlunguilinumsnaewugluduny eeil Imsnaewiglududuq vieli

MsuyAnanAITlATuMIATIIEY Ao yanandlsauzSwdr  lunsditiyaaadiinldsuns
AN _a fe aundunwzSudmuunasitlvlunwdenny  natidiesnnuzSadunduuzGen
wueslagmmisnavisrnualszandou  yanalunsouasanimsnaenuguesdunt sanalinnzia

& s W v ' o & & v ' '
ovunzBudunlaslildsumasdienoamsnareiuguuindld (Send1 phenocopy)  aums
analuyananlildduuzse maanalinumsnasiugluduainan muusilunsasisnanses
= & o wa o o oA A g o = o ¢ a & oA

Tavziiindedldlszifnseuniiuazifate " ssdudluvdn iesninmsnaenugervfevuluguduq
nlildsumsase walunsdifimessyananduuzSaaznumnaeiuguestu  lunsdiiidoya
aana1n nsnhinldlunsanyanaduluaseunin emiyanalaldiumsoiensaminaie
A " [ o & 1 a VoA = =R [
wuguua  ednlifiawluaseunsiil Wi wisaasvluyanagaund (juil 2 aud s, 11-3) lévald
MM3as98u BRCA1 waz BRCA2 lu -2 wumsnaewugnieznewss nwludu BRCA1
9.3214delC (p.L1072X) uvwamelslwlna Jalduuzihlwiiholinudasunndiiionaison pro-
phylactic bilateral mastectomy, prophylactic bilateral salpingooophorectomy goll
Auvesuaifineu (I1-11) asvhinumsnaenugaandnn J9ldsumuuzihldassnanseaus
wuneuanu - samilszminamall wasliddudesldsumsaadu
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" 3
wasthesen 2

dnumznmsdiemeanaiugnsalunsounsail Whlddudnumsmasioneauuuoelalasy
uWudnYasieu (autosomal dominant inheritance) tiipanniiynnafindnsuzvaalinlunn qiu
fe winluaseuasail  dmsnssnenivdganasmewe adu Snsseneannmansll weaneld
Favadudnuasvesmmenoaioguulaslaudnd fmemsazaisnoammslasilsunelignne
gnaneazhi wnsadidnvazvedliald  enciulinnuiadnaveslaslulsumasindie Wy 47XXY)
uazhilydnuazueamsdienennnlulaneuniedzdenoaldrmumansamniy

Hypertrophic cardiomyopathy Lﬂﬂiﬂﬁﬁﬂmuﬁﬂ mﬂmﬂﬁ' q@ﬂﬁﬂwfm (1 Tu 500 szans)
fimsmenoanawugnisuuuueslalsuuudnsusiay  lufihefifilsziaasounsrfiianyus
msmeneatany  ansaananumsnateRufuuiuladuniiadl Hallsduiifeadesdy cardiac
sarcomeric protein complex ldde¥osaz 50-60 Tnglumeiiarawy azwui Huwn (Jovas 80)
annmnaewuivesduy MYH7 vise MYBPCs lua@aiimsnsnuinnmanagiugunasiiam i
Aannu sadenisn asoImaguma sFiannmaduiaisnzvesialaldnnaiimanaieig
duq wdthgiuwui e sadananlidanu B wisolddeyasnmanarowugingasluns
da~uly Wy matleasuuuulgugiidremsl nsesTentiinialeld  nmsamamaiugnssalunsdil
Faitszlemiluninmsananseunduiienynnadi ldsunmsdieneavosdu enssiinsadanie
wagsnu  luvasiiyanadilildsumsdeneavesdunaewusluasouniafezldnarniiauazhi
Foasumsanailisuiu edwlsid apdddudiniavesdile 1dun gn Wenasuai adsldsunns
aansoasoaau i laasaau sannui Jnlafluszes aaud 12 Tl lunsdinmams
armanugnisvlufiheldwaay mnemanmeiugonsialy vesduihildimaane vio
Hudedidadli wnsaamemsnmewuguaiialg @ﬂ?ﬂﬁflﬁg{lﬁ%’ﬂﬂﬁ 9ATIINNUENTIN Tae
aInaz 38 gufitneiinenuivihliing hypertrophic cardiomyopathy wailu pathogenic
variant ¥eadu MYH7 lawiflu c.1826A>6 (P. Tyr609Cys) gnaneuazgn Mldsumuuziluns

v ¢ A o A~ N '
avmanaeiuguudy anvaaulihale wazeduseinnud dehl
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CME credit

MIBWNT 19T A5 WIave CME credit lémivas 3 wsdasalue fue
msnedeiiios msunmg ﬁ%nﬁuﬂtjuﬁ 3 Uszndi 23 (Andioauied) Taslasansmsanin
doiflos Anizuwnorn A PNaInIiNMIAINNIds  muinaaivesguimsAnudoiiiosvosunnd
wwne m Tagaouaionuinaael g

WeuwndyEan  unszengy

M3 1YNIYIM AT MAINIYIM A3
AMZUNNEA AT YWIAINIAINHINEIAY
NIUNWA 10330

Tagnsandoiiog uaziaviilualsznovinFmnsnssy maineigsmn af aeldiiudin
wsaaliiulas nsaase eudeyatna 13 nguinsdnmseiiios hitp://www.ccme.or.th
130 (02) 9386794 MO 13

GRTREY

= . . 4 ¥
1. NIANEI malignant mesothelioma ‘Ufﬂﬂgﬂﬂm?
N, 3znINY A.f. 1995-2014
v. dghe 10 g
A. 1% ICD10 5§ Ca50, C458 uaz C459
. dhuwaene 4 919
3. 01yMud 22-72 1
=2 . . 4 a
2. M3ANY1 malignant mesothelioma Yolaia ?
n.  hitidiheiiszid WA asbestos
v.  Hszda wyws Sewaz 100
A, mHtInelagmananesingignaesiosas 44.44
. matmelasraailanieen 4 Mo
9. S2ezNNFIAMAIMTITAINY 13 TUDe 3.94 1
3. m3Any1 medical pleurodesis 11 lung cancer 4olagndos ?
N, ANEIIENINDY WAL 2555-2557
v.  Hfhy 413 9
SO <
A NEheuzisnlea 9o e

DR

a.  #ihe 70 elimerih pleurodesis Mnau

@

o 1%

. Y ayanIuUnIU 80 1Y
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4. M3ANY1 medical pleurodesis Tu lung cancer Tolafa 2

.
.
fl.

.
2.

Hwa "398 lung expansion 34 519
Wugheriia non small cell 62 518
iWlugle adenocarcima 61 918

wa pleural cytolog 1¥wauan 51 519
NANZ59N pleural biopsy 38 718

5. 9InAeaNY “Journal club” lumsAnuives Holst uazatiz M5y trial sequential analysis 31

L SUMIANEIMDY systematic. review az meta-analysis 1o ?

0l
.
f

Lo

2.

Frganenffiifiaan low sample size ua repetitive statistical tests
¥I8anDAAIN publication bias uaz low sample size
¥190A0AAIN heterogeneity taz publication bias

¥I190A0AADIN repetitive statistical tests waz publication bias

¥190A0AAIN low sample size 1Az heterogeneity

6. 9nARaNY “Journal club” TunsAnuIves Holst uasane dolana ?

.

@ Lo

o

@ Lo

o

Lo

U
N
.
f

U
N
.
f

o =<

NUVDINIANYITEIDINNGINTDINAAVDINIANYINBUNTAY IaensAny1 Cochrane

database of systematic review
miﬁﬂmﬁlmmﬁmawﬁmww%gaL%qqmmw
mMsfnEidTemMuILINe PRISMA
masdneillinuanuuansesznidanmelumslifideant 2 uuy
msfniiinmsanenfvesdoyalasii ISA

ola 1ls  raUea restrictive cardiomyopathy?

Amyloidosis
Sarcoidosis
Hemochromatosis
Hypertension

Aortic insufficiency

olaiilu pathognomonic lu amyloidosis 91n echocardiogram ?

Reduced HAPSE

Granular sparkling of myocardium
Reduced E/E

Increased RV thickness

Thickening of all valves
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9. tolagndeaifisad HBOC syndrome ?
n. dunguuzdaduunasuagn
v, WunguuzBaduunazal “ng)
A.  ulvaiiiaen mutation voadu BRCAI uaz BRCA3
. msldsumseamatunasiugludihouzSaduuuazarl luglunudenu
. mlasumsargunaenusludihensGaduunesialy
10. Yeladia ifvafy HOCM ?
N, danwgn 11w 500 Neveslszring
V. UMINENVANNWUFAIINUUY AD
A "ulngil mutation vesdu MYH7 uaz MYBPC3 luithefiilu hereditary HOCM
1. ngw HOCM fifi mutation vo4 MYH7 921 93d0 sudden cardiac death 110031 HOCM
¥iiadu
9. Hereditary HOCM Tuan@diauii 1 vearthe doaldsunsnsn mutation veadud
BERLTE
oM 1TMI0gsm a3 T 30 avuil 1 unnau-Tinay 2560 (CME credit 3 1A3An)
Maey 1. A v A A A
2. N W oA 3 A
3 P VA P R
4 P VA O R
5. A W A % 3 (Wowesesing X ludiaeuiignded)
6 PG VA R R
7 PG VA R R
8 1 PN VA R R
9 P VA R R
0.  now oA A A
FOBUD CME CTEMil.rorrerereeeeeeeeseesseeseeeseesssesessesssee s ssss oo
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