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THIS MEETING HAS BEEN ORGANISED BY
THE FOLLOWING BRANCH MEMBERS:

WA EXECUTIVE MEMBERS:

Treasurer Dr Alice Crawford

Dr Daniel Laucirica
Secretary Dr Denby Evans
Past President | A/Prof |John Blakey

Dr Kak-Ming Ling
AT Dr Lalitha Menon

Dr Naomi Chapman

Mrs Natalie Anderson

Dr Pamela Laird

Dr Samuel Montgomery
President A/Prof | Steven Mutsaers

Mrs Zoe Freislich

TSANZ Head Office Staff:

Treasurer Ms Becca Sharp

Ms Jacqueline Lenton

WE KINDLY THANK THE FOLLOWING ORGANISATIONS
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TSANZ WA BRANCH 2024 PROGRAM

Friday 9th August 2023

The University Club of Western Australia
Hackett Dr, Crawley WA 6009

8.30am Registration desk opens

Welcome and Opening of the Meeting by TSANZ WA Branch President
9.00am A/Professor Steve Mutsaers
Room: Auditorium

Keynote Speaker 1

9.15am Professor Gary Anderson

“Change not cope: working towards cures”
Room: Auditorium

Session 1 — Oral Abstracts
Room: Auditorium

Julia Casella: Lung clearance index is elevated in children and adolescents with bronchiectasis

9.45am Emma Koenig: Stepping up: investigating exercise capacity using the a-step over the first
12-months following Trikafta® initiation

Dr David Hancock: Characterising the association between early respiratory viral infections and
recurrent wheezing development within the AERIAL birth cohort.

Dr Jessica Nash: Timeliness of lung cancer care in WA: a LUCAP update

10.45am Morning Tea
Session 2 - Lung Transplant: Session 3 — Advances in Asthma
A Transdisciplinary Team and Wheeze
Room: Auditorium Room: Breakout
e Dr Jeremy Wrobel: Lung Transplantation in e Dr Sanjay Ramakrishnan: What'’s next for
2024 — where are we going? exacerbation research?

o Kathryn Watson: Transplant Physiotherapy o Dr Kimberley Wang: Current perspectives on

11.15am e Melissa Smith (Donatelife): An Insight into the role of airway-associated adipose tissue in
Organ and Tissue Donation respiratory disease
e Dr Amy Prosser: Transplant Immunology e Dr Patricia Agudelo Romero: Omics in

Paediatric Respiratory Disease

e A/Professor Ewan Cameron: Mapping
asthma prevalence and weighing risk factors
with Australian Census data

... continued overleaf
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12.15pm Lunch

New Investigator Session
Room: Auditorium

Ella Girdler: The increasing secondary care burden of sarcoidosis: hospital admission
trends in England from 2012 to 2019

Jack Zhao: Impacts of Timing of Antibiotic Prescription, Drainage Procedures and Pleural

1.30pm L . ;
Fibrinolytic Therapy for Pleural Infection

Sarah Hug: Breathing life into referrals: consumer co-design enhances access to
pulmonary rehabilitation in COPD

Chellan Kumarasamy: Participant Eligibility for Lung Cancer Screening in Australia: An
Analysis of proposed Criteria

TSANZ AGM ANZSRS AGM

2.45pm Room: Auditorium Room: Breakout

3.00pm Afternoon Tea

Keynote Speaker 2

Associate Professor Hannah Moore

RSV: Using population data to drive policy
Room: Auditorium

3.30pm

Session 4 - Exploring Innovations Session 5 - ANZSRS
and Challenges in Respiratory Room: Breakout
Health

Room: Auditorium e Dr Bhajan Singh: Pathophysiology of

respiratory and sleep abnormalities in
o A/Professor Peter Noble: Electrical neuromuscular disorders
Impedance Technology to Measure Lung

. e Dr Adelaide Withers: Diagnosis and Cross-
Function

Sectional Association of Sleep Disordered
e Dr Katherine Landwehr: Understanding the Breathing in Children with Neuromuscular
toxicity of Australian e-cigarette aerosols Disorders

4.00pm o Dr Jonatan Leffle: Plasmacytoid dendritic e Dr John McLachlan: High Cervical Cord
cells (pDC) in Respiratory Disease Disease: aspects of management.

e Dr Yuliya Karpievitch: The use of Al in e Dr Francesco Piccolo: Applying Noninvasive
respiratory research Ventilation in Treatment of Acute Exacerbation
of COPD

LOWENSTEIN

medical

SESSION SPONSOR

5.00pm Sundowner and Poster Session

... continued overleaf
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6.15pm Dinner commences

6.300m Dinner presentation
=V Professor Philip Thompson

Dinner Debate
A/Prof Anthony Kicic & Professor Kylie Hill

7:30pm vs Dr Megan Harrison & Professor Yuben Moodley
“Grant lotteries should replace traditional funding schemes”
8.15pm Award Presentation
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TSANZ PRESIDENT

Professor Anne Holland
PT, BAppSc, PhD

Anne Holland is Professor of Physiotherapy and Head of
Respiratory Research at Monash University and Alfred
Health in Melbourne, Australia. She is a National Health &
Medical Research Council Leadership Fellow. Anne leads a
research program that aims to improve the lives of people
with chronic lung disease using non-pharmacological
treatments. Her recent clinical trials have tested novel
models of pulmonary rehabilitation to improve access
and uptake, including low-cost home-based models and
telerehabilitation. Professor Holland has published over
380 peer reviewed journal articles and her publications
have been cited over 25,000 times, including citations in 32 clinical guidelines from 18 countries.
Anne is currently the President of the Thoracic Society of Australia and New Zealand.

TSANZ WA BRANCH PRESIDENT

A/Professor Steve Mutsaers

Associate Professor Mutsaers is a Principal Research Fellow
within the Institute for Respiratory Health and lectures in
Pharmacology and Toxicology, University of Western Australia.
He is also WA branch President of TSANZ. His main research
interest is investigating the mechanisms regulating tissue repair
and regeneration and how a breakdown in these processes lead
to disease. He has an international reputation in tissue repair
and fibrosis, particularly of the lung and serosa/mesothelium
and in understanding the mechanisms regulating post-operative
adhesion formation and malignant mesothelioma development
and growth. He has published over 100 articles in international
scientific journals and books, sits on the editorial board of six
international journals and serves on numerous local, national
and international society and grant review panels and was Past
President of the International Mesothelioma Interest Group (IMIG).
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KEYNOTE SPEAKERS

Professor Gary Anderson

Gary Anderson is a Pharmacologist, Immunologist and
founding Director of the Lung Health Research Centre at
the University of Melbourne. He has authored over 230
highly cited papers. His translational research is at the
interface of genetic disease models and clinical cohorts
focused on understanding molecular mechanisms in
asthma, COPD, lung cancer and interstitial lung disease,
and their infectious exacerbations and comorbidities. He
discovered the diffusion microkinetic mechanism of long-
acting beta-2 agonists (LABAs), co-discovered the critical
role of IL-4 in Th2/T2 immunity and proposed the Acquired Somatic Mutation model
linking COPD and lung cancer. He created the “endotype” concept of disease subtypes
and has helped discover and develop four medicines used in clinical practice. Gary is also
a practicing artist with a Master of Fine Arts degree.

Associate Professor Hannah Moore

A/Professor Hannah Moore OAM is Program Head,
Infections and Vaccines at the Telethon Kids Institute; Co-
Head of the Infectious Disease Epidemiology team within
the Wesfarmers Centre of Vaccines and Infectious Diseases
at the Telethon Kids Institute and Associate Professor
at the School of Population Health, Curtin University, in
Perth, Western Australia. She is also an Adjunct Associate
Professor with the University of Western Australia, where
she was awarded her PhD in epidemiology in 2011.

Her passion for research involves using population-based
data to investigate how to recognise, prevent and reduce serious respiratory and other
infectious diseases in children through estimating burden of disease and evaluating the
effectiveness of vaccination programs. Her epidemiology research on RSV was pivotal
in WA Governments’ decision to establish the first and most comprehensive RSV infant
immunisation program in the nation. A/Professor Moore has been awarded >$19M in
competitive research grants, co-authored >140 papers, was TEDxPerth 2018 speaker,
recipient of a WA Young Tall Poppy Award (2013) and the WA Premiers Science Early
Career Scientist Award (2015). In 2024, she was honoured with a Medal of the Order of
Australia for her service to epidemiology as a researcher.

-
o <>
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SPEAKERS

SESSION 1 - ORAL ABSTRACTS

! Julia Casella

Title: Lung clearance index is elevated in children and adolescents with
bronchiectasis

Julia Casella completed her undergraduate degree in physiology with honours in medical
research at the University of Western Australia in 2022. Julia is now working as a
research assistant as part of the Western Australian Paediatric Bronchiectasis Cohort at
the Telethon Kids Institute and Perth Children’s Hospital.

Emma Koenig

Title: Stepping Up: Investigating exercise capacity using the a-step over the first
12-months following Trikafta® initiation

Emma is a Senior Respiratory Physiotherapist at Sir Charles Gairdner Hospital with
over 15 years of clinical experience working with adults who have acute and chronic
respiratory conditions. During this time, she has been the lead author on a peer reviewed
case report and a co-author on several other papers. She currently leads the adult CF
Physiotherapy service at Sir Charles Gairdner Hospital in conjunction with Tamara
Thornton. She has a special interest in the ever-changing landscape of CF care with the
introduction of highly effective CFTR modulators and how this translates into clinical
care and research.

Dr David Hancock

Title: Characterising the association between early respiratory viral infections and
recurrent wheezing development within the AERIAL birth cohort.

Dr David Hancock is a clinician researcher finishing his advanced training in respiratory
medicine at Perth Children’s Hospital. He is currently the 2023 Perth Children’s Hospital
Foundation / Stan Perron Charitable Foundation Early-Career Research Fellow as well as
anhonorary team member atthe Telethon Kid's Institute and an affiliated researcher at the
University of Western Australia. David completed his PhD in immunology/bioinformatics
at the University of Sydney, NSW and his MD at Flinders University, SA. David’s research
interests lie in using large clinical datasets and omics-based approaches to identify new
ways to diagnose and treat common respiratory diseases with the greatest burden on
children and families.”

Dr Jessica Nash
Title: Timeliness of lung cancer care in WA: a LUCAP update

Dr Jessica Nash is a Respiratory & Sleep Physician at Sir Charles Gairdner Hospital, and
a third year PhD candidate at Curtin University, investigating how audit and feedback
processes can improve the quality of lung cancer care. She is working with a team
to implement the LUCAP (Lung Cancer Clinical Quality Data Platform) in the Perth
metropolitan region.

/4
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SPEAKERS

SESSION 2 - LUNG TRANSPLANT:
A TRANSDISCIPLINARY TEAM

Dr Jeremy Wrobel

Title: “Lung Transplantation in 2024 — where are we going?”

Dr Jeremy Wrobel is a respiratory and lung transplant physician at Fiona Stanley Hospital,
Perth, where he is also the clinical lead in interstitial lung disease. He is a Professor Adjunct
in the School of Medicine at the University of Notre Dame Australia and a co-chair of the
Australasian Interstitial Lung Diseases Registry. Jeremy originally trained with the Lung
Transplant Unit at The Alfred Hospital in Melbourne where he also completed a PhD on
the pathophysiology of pulmonary hypertension in COPD patients. He moved to Perth in 2013 to work with the
Advanced Lung Disease Unit. His prior roles include Treasurer for the Pulmonary Hypertension Society of Australia
and New Zealand (PHSANZ), Member of the Rare Lung Disease National Advisory Committee for Lung Foundation
Australia and the Convener for the OLIV Special Interest Group of the TSANZ. His clinical and research interests
focus on lung transplantation, pulmonary hypertension, interstitial lung disease and COPD.

Kathryn Watson
Title: Transplant Physiotherapy

P Kathryn Watson is a clinical lead physiotherapist in the Advanced Lung Disease Unit at

i : Fiona Stanley Hospital, working with patients pre- and post-lung transplant. She has over

R G - 10 years of experience in working with patients in many respiratory settings, from critical

1 care, specialist cohorts (such as lung transplant, cystic fibrosis, and neuromuscular disease),

’ J through to the longer-term pulmonary rehabilitation setting. She received her master’s degree

in Rehabilitation science at Melbourne University and continues to apply the skills developed here through her

clinical work as well as through close collaboration with the research teams at Curtin and Notre Dame universities.

Her current research interests are focused on physiotherapy assessment and exercise prescription in patients with
chronic respiratory disease, specifically in the use of high flow oxygen during exercise prescription.

Dr Amy Prosser
Title: Transplant Immunology

Dr Amy Prosser is an early career postdoctoral fellow in the Immunology and Transplantation
Laboratory of Professor Michaela Lucas at UWA. She completed her PhD in 2022
investigating the fate of tissue-resident lymphocytes and the immune response to solid
organ transplantation using mouse models of liver and heart transplantation. Prior to this, she
worked in various areas of immunology research including asthma, cancer, neonatal sepsis,
and infectious diseases in Australia and The Netherlands. Her current research focusses on
understanding the immune responses to transplantation that lead to graft tolerance or rejection and investigating
novel targets for immunosuppression to improve transplant outcomes.

B C; ¢
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SPEAKERS

SESSION 3 - ADVANCES IN
ASTHMA AND WHEEZE

Dr Sanjay Ramakrishnan

Title: What’s next for exacerbation research?

Dr Sanjay Ramakrishnan is a respiratory physician who completed a PhD in exacerbation
research. He cares for patients with asthma and COPD at Sir Charles Gairdner Hospital,
Perth, WA. His research has been published in well regarded journals including The
Lancet, Lancet Respiratory Medicine, American Journal of Respiratory and Critical Care
Medicine, European Respiratory Journal and Chest. He is currently setting up a research
group in Perth and is looking for interested students and clinical fellows.

Dr Kimberley Wang

Title: Current perspectives on the role of airway-associated adipose tissue in
respiratory disease

Dr. Wang is a Senior Research Fellow at the School of Human Sciences, The University of
Western Australia. Her research explores three vital themes: understanding associations
between low birth weight and asthma, characterising airway fat in the context of
comorbid obesity-asthma and testing drugs to mitigate excessive airway muscle.

Associate Professor Ewan Cameron

Title: Mapping asthma prevalence and weighing risk factors with Australian
Census data

A/Professor Cameron is an applied statistician and epidemiologist in the Geospatial
|. 1\ Health and Development team at the Telethon Kids Institute and an honorary research
\ }! fellow in the School of Population Health at Curtin University. A/Professor Cameron’s
research focus is on the understanding of spatial trends in disease burden. His work with
the Malaria Atlas Project has involved collaborations on high resolution risk stratifications
with the National Malaria Control Programs of multiple malaria-endemic countries,
including Haiti, Mozambiqu, Angola and Namibia. More recently, his attention has turned
towards disease mapping problems in the Australian context, including studies of Type
1 diabetes and childhood asthma.

Dr Patricia Agudelo-Romero
Title: Omics in Paediatric Respiratory Disease

Patricia Agudelo-Romero holds an engineering bachelor from the University of Los
Llanos (Colombia), along with a Masters and PhD degrees from the National School
of Public Health of Spain (ISCIll) and the Polytechnical University of Valencia (UPV).
She has since held postdoctoral positions in the University of Lisbon (Portugal) and
the University of Western Australia, and was a postdoctoral visitor in the University of
Barcelona and University of Logroio (Spain). Her research explores the interactions of
microorganisms and their hosts using different omics approaches, with a current focus
on the host-microorganism interaction in paediatric chronic respiratory diseases.
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SPEAKERS

NEW INVESTIGATOR

Ella Girdler

Title: The increasing secondary care burden of sarcoidosis: hospital admission
trends in England from 2012 to 20109.

Ella Girdler is a 4th year medical student at Curtin University, currently undertaking an
honours year as part of the Bachelor of Medical Science program. Her honours project
focuses on the epidemiology of sarcoidosis. Sarcoidosis a condition that is becoming an
increasing part of the workload for thoracic physicians yet lacks comprehensive estimates
on burden of disease. Ella’s research project focuses on using routinely collected health
data to conduct a large observational study with the aim of providing contemporary
trends on mortality and hospital admissions from sarcoidosis.

After her Honours year, Ella intends to return to complete her medical degree at Curtin.
She has thoroughly enjoyed her first experience in medical research and hopes to pursue
a research career in the future.

Jack Zhao

Title: Impacts of Timing of Antibiotic Prescription, Drainage Procedures and Pleural
Fibrinolytic Therapy for Pleural Infection

Jack Zhao is a final-year medical student at the University of Western Australia. Jack
began his research journey in 2022 with assisting in a literature review on the current
status of three-dimensional bioprinting in cardiovascular disease. In 2023, he delved
into the field of pleural disease, focusing primarily on pleural infection. Jack is currently
working with the respiratory team at St John of God Midland Hospital, dedicated to
improving the understanding and treatment of pleural infections. Jack’s current research
area is on the impacts of delays in pleural infection treatment on patient outcomes and
he is additionally writing a case study on the management of infected emphysematous
bulla. Jack is excited to continue his journey in medical research and is looking forward to
taking part in the discoveries and innovations that lie ahead.

Sarah Hug

Title: Breathing life into referrals: consumer co-design enhances access to
pulmonary rehabilitation in COPD

Sarah Hug is a Senior Physiotherapist at Royal Perth Hospital and a final year PhD
candidate at Curtin University’s School of Allied Health. Her thesis explores consumer-
driven ways to optimise the utilisation of pulmonary rehabilitation programs among
people with COPD known to tertiary care in Perth, with particular focus on changing
behaviour.

Chellan Kumarasamy

Title: Participant Eligibility for Lung Cancer Screening in Australia: An Analysis of
proposed Criteria

Chellan Kumarasamy is currently pursuing a PhD in Health Science at Curtin Medical
School, Curtin University, focusing on optimisation of Lung Cancer Screening in
Australia. His current work focuses on risk-based participant eligibility in lung cancer
screening programs, as well as predictive analysis to identify high-risk participants. He
has a diverse research background stemming from a bachelor’s degree in biotechnology
and a master’s in public health. His research interests include predictive modelling,
epidemiology, and use of machine learning in health applications focusing on cancer
screening.
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SPEAKERS

SESSION 4 — EXPLORING INNOVATIONS AND
CHALLENGES IN RESPIRATORY HEALTH

Associate Professor Peter Noble

Title: Electrical impedance tomography - an adjunct lung function test?

Associate Professor Peter Noble is a physiologist and teaching-research academic
in the School of Human Sciences at the University of Western Australia. His interests
include airway structure-function in the context of asthma and chronic obstructive
pulmonary disease as well as the development of polarisation-sensitive optical
coherence tomography for use in respiratory medicine. In collaboration with clinicians
and biomedical engineers he is working towards patient-specific therapeutic targeting
of airway remodelling. A secondary interest is the non-invasive detection of functional
consequences due to remodelling, notably ventilation heterogeneity probed by electrical
impedance tomography.

Dr Katherine Landwehr

Title: Understanding the toxicity of Australian e-cigarette aerosols”

Dr Landwehr is an early career scientist who completed a Bachelor of Science (Honours) in
2016 majoring in Genetics and Pharmacology and a PhD in Public Health in January 2022
(received with honours, no corrections). As a proficient emerging researcher, Dr Landwehr
specialises in exposure toxicology and has developed extensive skills in conducting both
in vivo animal studies and in vitro human tissue culture studies to assess the toxicity of
different environmental exposures, with a focus on inhaled substances and their impacts
on the respiratory system. To date, Dr Landwehr’s work has focussed on studying the
health effects of vehicular exhaust and e-cigarette use, field's in which she is recognised
as an emerging leader. She has also developed a range of skills in downstream analysis
of these exposures including flow cytometry, permeability assays, multi-plexing, lung
function measurement, airway morphometry and transcriptomics analysis.

Dr Jonatan Leffler

Title: Plasmacytoid dendritic cells (pDC) in Respiratory Disease

Dr. Leffler is a mid-career researcher and senior research fellow at the Telethon Kids
Institute. He completed his PhD at Lund University in Sweden on how the innate
complement system and neutrophil extracellular traps were involved in the autoimmune
disease SLE. He subsequently relocated to Perth and the Telethon Kids Institute to
assess the contribution of airway mucosal dendritic cells to development of asthma in
an experimental asthma model. He currently leads a small team with an interest in how
the immune system responds to viral infections and its relevance for pediatric asthma and
autoimmune disease. In addition, he is also investigating how sex hormones modulate
these responses. Much of his work is based human cohort studies and evaluation of
immune profiles using flow cytometry, functional in vitro assays as well as transcriptomic
analysis of rare immune cell subsets such as plasmacytoid dendritic cells, which are
essential for orchestrating viral responses in humans.

Dr Yuliya Karpievitch

Title: Use of Al in Respiratory Research

Yuliya Karpievitch leads the Artificial Intelligence and Data Science team at the Wal-yan
Respiratory Research Centre, Telethon Kids Institute. She holds a PhD from the Medical
University of South Carolina. Her research focuses on automating laboratory processes
to enhance reproducibility and reduce manual work using artificial intelligence (Al). As
part of PhageWA, she and her team are developing PHAEDRA, an in-silico platform
that matches patients’ multi-drug resistant bacteria with the most effective phage from
the PhageWA repository, dramatically reducing the amount of lab work. Yuliya is also
developing methods for visualization and quantification of regional forced expiratory
manoeuvres based on regional measurement of tidal breathing using electrical impedance
tomography (EIT). This is especially useful for children who are not yet able to perform
spirometry.
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SPEAKERS

SESSION 5 - ANZSRS OWENSTEN

medical
SESSION SPONSOR

Dr Bhajan Singh

Dr Bhajan Singh is a specialist sleep and respiratory physician and is the Head of the
Department of Pulmonary Physiology & Sleep Medicine at Sir Charles Gairdner Hospital,
Perth. He is also a Clinical Professor, School of Human Sciences, at the University of
Western Australia, and Director of the West Australian Sleep Disorders Research
Institute (WASDRI) at QEIl Medical Centre.

Bhajan completed his medical degree at the University of Queensland and subsequently
trained as a General Physician and a Sleep and Respiratory Physician. He has also
completed a PhD (Distinction) in respiratory muscle physiology and remains heavily
involved in sleep and respiratory research. Bhajan has mentored the training of many
undergraduate and postgraduate medical trainees and has taught in the post-graduate
sleep programs at the University of Western Australia since 2014.

Dr Adelaide Withers

Title: Diagnosis and Cross-Sectional Association of Sleep Disordered Breathing in
Children with Neuromuscular Disorders

Dr Adelaide Withers is a respiratory and sleep consultant at Perth Children’s Hospital
and a researcher in the Children’s Lung Health Team at Telethon Kids Institute. She is
currently completing her PhD investigating factors predicting the onset of respiratory
failure in children with neuromuscular disorders and is the respiratory clinical lead for
the neuromuscular service. Her other research interests include tracheobronchomalacia
in cystic fibrosis, use of humidified high flow oxygen during aeromedical transfer and
novel technologies for diagnosing obstructive sleep apnoea. She is the co-host of the
Child and Adolescent Health Service Podcast, Kids Health Matters, where she discusses
topics such as sleep problems in children and vaping.

Dr John McLachlan

Title: High Cervical Cord Disease: aspects of management.

John is a Sleep & Respiratory Physician with experience in both private and public
respiratory medicine, having worked in South Africa, New Zealand and Australia. He
is in full time public practice at Fiona Stabley Hospital where he is the Clinical Lead
for Pulmonary Physiology and Sleep Medicine. John has worked actively with the State
Rehabilitation Service since FSH opened and provides regular sleep & respiratory
services to the Spinal Unit. This has led to the provision of a physician-led home visiting
service for those who have difficulty attending hospital, mainly spinal cord and motor
neurone disease patients with some advanced muscular dystrophy patients.

John has been actively involved with TSANZ over many years. He has served on both
the NZ & WA Branches in positions of Secretary, Treasurer and President. He has served
two terms as a Director on the National Board of the TSANZ (one as the Chair of the
CCRS) and is currently a member of the Laboratory Assessment Quality Committee and
a laboratory accreditation assessor. John is on the TSANZ/NATA Respiratory Steering
Committee developing the new Accreditation Program and Standards to be delivered via
NATA. John has been a member of ANZSRS since 2004 and obtained the CRFS in 2007.

Dr Francesco Piccolo

Title: Applying Noninvasive Ventilation in Treatment of Acute Exacerbation of
COPD

Francesco is a respiratory and sleep specialist. He obtained his degree from the University
of Sydney and completed his specialist training at Sir Charles Gairdner Hospital. As a
respiratory specialist he manages general respiratory conditions, lung cancer, airways
disease and interstitial lung disease. As a sleep specialist he manages respiratory
disorders of sleep, movement disorders of sleep and insomnia. He has a special interest
in non-invasive ventilation for patients with severe COPD and musculoskeletal disorders.
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DINNER SPEAKERS

DINNER SPEAKER

na - Professor Philip Thompson

, MBBS, FRACP, FCCP, MRACMA, FAPSR, FTHORSOC
Phil Thompson is a clinician, teacher and researcher whose main clinical
interests are asthma, allergy, and rare lung diseases. He has had a long-
standing commitment to basic science but particularly in cell biology,
pharmacology and genetics.
He is Director of the Lung Health Clinic Hollywood Hospital where
he manages a dedicated asthma biologic clinic. Until recently he was
a Consultant Respiratory Physician at Sir Charles Gairdner Hospital
where he headed the Rare Disease & Bronchiectasis Clinic and was a
Clinical Professor at The University of Western Australia (UWA). He
was previously a Winthrop Professor at UWA, Director and Founder of what is now known as The
Institute of Respiratory Health, President of the Thoracic Society of Australia and New Zealand and
Editor-in-Chief of the journal Respirology. He has received multiple awards for his contributions
to respiratory medicine and research. He has >330 publications in refereed journals and has been
in receipt of Program and Project grants along with Cooperative Research Centre Grants from the
Australian Government.

“Grant lotteries should repl
DINNER DEBATE acitional funding schemes”
AFFIRMATIVE NEGATIVE

Professor Kylie Hill Dr Megan Harrison
Kylie Hill is a Professor in
physiotherapy at the Curtin
School of Allied Health at Curtin
University. She has published
about 160 papers and her

main interest relates to the
rehabilitation of people with chronic lung disease.

Professor Yuben
Moodley

Professor Yuben Moodley is the
head of the Cell Biology Group
at the Institute for Respiratory
Health, a Consultant
Respiratory Physician at Fiona
Stanley Hospital and Professor of Respiratory
Medicine at The University of Western Australia.
His research interests are finding biomarkers in
exhaled air in the diagnosis and monitoring of
lung conditions such as Idiopathic Pulmonary
Fibrosis (IPF) and Chronic Obstructive Pulmonary
Disease (COPD) as well as investigating
mechanisms of repair and fibrosis and finding
novel cellular therapies for these lung diseases.

A/Professor Anthony
Kicic
Associate Professor Kicic
completed his undergraduate
and doctorate degrees at the

- University of Western Australia,

specializing in Molecular Biology

and Cell Biology. His research interests lie in tissue
engineering and reparative cell biology, particularly
focusing on the ability of the cells in the body to
repair, including stem cells. His research focuses on
the role of the airway epithelium in the pathogenesis
of a number of respiratory diseases including
childhood asthma, cystic fibrosis and lung transplant
rejection. In addition, he has a long-standing research
platform in the field of host-pathogen interactions in
chronic disease.

M Cs ¢
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ORAL ABSTRACTS

Lung clearance index is elevated in children and adolescents with
bronchiectasis

Julia Casella?, Marina Kakuda Ng?, Crystal Bourke®?3, Craig Schofield'?, Alana Harper?, André Schultz?#,
Kathryn Ramsey?!?

Wal-yan Respiratory Research Centre, Telethon Kids Institute, Nedlands, Western Australia, Australia
Division of Paediatrics, Medical School, The University of Western Australia, Nedlands, Western Australia, Australia

Department of Physiotherapy, Perth Children’s Hospital, Perth, Western Australia

A WDN R

Department of Respiratory and Sleep Medicine, Perth Children’s Hospital, Perth, Western Australia, Australia.

Introduction: The lung clearance index (LCI) is a marker of ventilation inhomogeneity from the multiple breath washout
(MBW) test. LCl is a sensitive marker of lung disease in children and adolescents with cystic fibrosis (CF) but has not been
assessed extensively in children with non-CF bronchiectasis. We aimed to determine the clinical utility of LCl in children
and adolescents with bronchiectasis.

Methods: We compared MBW outcomes in children and adolescents with bronchiectasis (n=18; 10.7 + 2.9 years, 56%
male) to age- and sex-matched healthy controls (n=18) and children with CF (n=18). Nitrogen MBW data were collected
using the Eco Medics Exhalyzer D device, analysed in Spiroware 3.3.1, and quality controlled according to international
guidelines. Data are presented as mean + standard deviation.

Results: There were no differences in age, body mass index, or sex between the groups (p>0.05). LCl was significantly
elevated (worse) in children and adolescents with bronchiectasis (7.6+1.2) compared with healthy controls (6.5+0.5;
p=0.004). Mean LCI values were similar between children and adolescents with bronchiectasis and CF (7.0+£1.2; p=0.2),
however, the proportion of individuals with LCl values above the upper limit of normal (LCI > 7.1) was higher in those with
bronchiectasis (61%) compared to CF (33%) (p<0.05).

Conclusion: The LCl is higher in children with bronchiectasis than in healthy controls, and a greater proportion of children
with bronchiectasis have abnormal LCI than peers with CF. Next steps will be to examine relationships between LCI and
markers of disease severity and assess how LCI changes over time in children and adolescents with bronchiectasis.

Grant Support:

Future Health Research and Innovation Fund (WANMA2021/1 Ramsey)
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Stepping Up: investigating exercise capacity using the a-step over the
first 12-months following Trikafta® initiation.

Emma Koenig?, Tamara Thornton?, Naomi Chapman'?, Angela Jacques®*#, Siobhain Mulrennan®®, Kylie Hill!2.

Physiotherapy Department, Sir Charles Gairdner Hospital, Perth, WA, Australia

Curtin School of Allied Heath, Curtin University, Perth, WA, Australia

Institute for Health Research, University of Notre Dame Australia, Perth, WA, Australia
Department of Research, Sir Charles Gairdner Hospital, Perth, WA, Australia
Department of Respiratory Medicine, Sir Charles Gairdner Hospital, Perth, WA, Australia
UWA Medical School, University of Western Australia, Perth, WA, Australia
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Introduction & Aims: Trikafta® is a cystic fibrosis (CF) transmembrane conductance regulator modulator that convincingly
improves lung function and reduces exacerbations in people with CF. However, the effect of Trikafta® on exercise capacity
over the first 12-months after initiation is unknown. The aim of this study was, in adults with CF, to quantify the magnitude
of within-person change in exercise capacity, using the Alfred Step Test (A-STEP) over the first 12-months following
Trikafta® initiation.

Methods: As part of clinical practice, adults with CF who were due to commence Trikafta® completed 4 assessments over
a 12-month period (i.e. pre-Trikafta® then 3-, 6- and 12-months post-Trikafta® initiation), during which exercise capacity
was quantified using the A-STEP. This test requires participants to step on and off a 20cm step at an initial cadence of 18
steps/min, which increases by 2 steps/min until task failure. The primary outcome was the level achieved (1 to 16). Mixed
effects tobit models were used to analyse data.

Results: Data were included for 55 adults (25 [46%] female, mean [SD] age 33 [11] years, FEV1 65 [22] %pred). When
adjusted for potential confounders, the estimated mean change in level achieved between pre-Trikafta® and 3-months
post-Trikafta® was 0.69 levels (95%CI -0.01 to 1.39); at 6-months post-Trikafta® was 0.40 levels (95%CI -0.25 to 1.04);
and at 12-months post-Trikafta® was 0.89 levels (95%CI 0.32 to 1.46).

Conclusion: In adults with CF, exercise capacity improved 12-months following Trikafta® initiation. The clinical importance
of this magnitude of change is uncertain.

Grant Support:

Sir Charles Gairdner and Osborne Park Health Care Group, Charlies Foundation for Research- Discovery Grant Funding
Program DGP23-24_08
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Characterising the association between early respiratory viral
infections and recurrent wheezing development within the AERIAL
birth cohort.

David G Hancock?2, Elizabeth Kicic-Starcevich?, Anthony Kicic?, Stephen M Stick!?, on behalf of the AERIAL
Investigators

1. Department of Respiratory and Sleep Medicine, Perth Children’s Hospital, Perth, Australia.
2.  Wal-yan Respiratory Research Centre, Telethon Kids Institute, University of Western Australia, Perth, Australia

Introduction & Aims: Wheezing disorders are extremely common and impose significant burdens on children, their families,
and the strained WA healthcare system. We designed the AERIAL birth cohort to characterise the association between
epithelial dysfunction at birth, key respiratory exposures, and future wheezing morbidity. Here, we analyse the interaction
between early viral infections on recurrent wheezing development in the first year of life.

Methods: The AERIAL birth cohort is nested within the ORIGINS Project. Health data were obtained from the ORIGINS
database. Nasal swabs for respiratory virus testing (Western Diagnostics) were collected during symptomatic illnesses,
identified using the AERIAL smartphone app, and at 3-monthly background visits. Recurrent wheezing was defined as more
than 2 episodes of parent-reported wheezing. Risk factors for recurrent wheezing were assessed using multiple logistic
regression, with covariates identified using directed acyclic graphs and prior knowledge.

Results: 284 participants with complete data were included in this analysis. 89.4% of participants had at least one viral
infection in the first year (median 2 per child, range 0 — 12), at a median age of 5.6 months. The most commonly detected
viruses were rhinovirus (76.8%) and sars-cov-2 (25.7%). Children who experienced their first respiratory infection prior to
six months had a significantly increased odds of developing recurrent wheezing by age one (adjusted odds-ratio 2.45, 95%
Cl 1.32-4.64, p-value = 0.0050).

Conclusion: These data support our central AERIAL hypothesis that some children are born with an inherent vulnerability
to recurrent wheezing, with respiratory infections further modulating this risk.

Grant Support:

This work was supported by agrantfromthe National Health and Medical Research Council of Australia (NHMRC115648).
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Timeliness of lung cancer care in WA: a LUCAP update

Jessica Nash!2, Annette McWilliams3#, Jeanie Leong®>®, David Manners’, Fraser Brims'2#8
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Curtin Medical School, Curtin University,

Department of Respiratory Medicine, Fiona Stanley Hospital,

University of Western Australia,

Department of Respiratory Medicine, Royal Perth Hospital,

Department of Pulmonary Physiology & Sleep Medicine, Sir Charles Gairdner Hospital,
Department of Respiratory Medicine, St John of God Midland Public and Private Hospital Midland,
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Introduction & Aims: Lung cancer is the leading cause of cancer death in Australia. Unwarranted variation in lung cancer
care is widely reported and is associated with poorer outcomes. The aim of Lung Cancer Clinical Quality Data Platform
(LUCAP) is to identify and alleviate unwarranted variation in lung cancer care, and the aim of this project was to describe
the timeliness of care in the Perth metropolitan region.

Methods: LUCAP commenced data collection in September 2022. Since August 2023, participant recruitment and
prospective data collection has been performed at Sir Charles Gairdner, Fiona Stanley, Royal Perth, and St John of God
Midland Public and Private Hospitals. Demographic and routine clinical data were aggregated and compared to timeliness
benchmarks established by the Optimal care pathway for people with lung cancer (OCP).

Results: As of February 2024, 707 participants had been recruited, and 517 diagnosed with lung cancer, of which 46%
were female and 14% had never smoked. The time from initial referral to first specialist appointment varied: overall 54%
participants were seen within the 14-day benchmark established by the OCP, ranging from 42% to 74% across hospitals.
Overall, 44% of participants had a confirmed diagnosis within the 28-day benchmark, and just 23% of participants
commenced treatment within the 42-day benchmark. Updated data will be presented at the ASM.

Conclusion: There are significant delays in lung cancer diagnosis and treatment across metropolitan Perth. Advocacy,
collaboration and funding will be required to ensure patients receive timely access to equitable, best practice care.

Grant Support:

LUCAP has received grant funding through the Lung Ambition Alliance and Cancer Australia/Lung Foundation Australia
through the PACCRS funding scheme. Jessica Nash has received PhD funding from the WA Cancer and Palliative Care
Network, Lung Foundation Australia, and the Australian Government Research Training Program Scholarship.
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The increasing secondary care burden of sarcoidosis: hospital
admission trends in England from 2012 to 2019.

Ella Girdler?, Eleni Bacopanos??, Francesca Gonnelli4, Richard Hubbard*, Fraser Brims!?3, Vidya

Navaratnam?®23

1. Curtin University Medical School,

2. Department of Respiratory Medicine, Sir Charles Gardiner Hospital,
3. Centre for Respiratory Research, University of Western Australia,
4. Translational Medicine School, University of Nottingham

Introduction & Aims: Despite sarcoidosis being an increasing part of the workload for thoracic physicians, there are limited
data on hospital admissions. We aimed to estimate contemporary trends in hospital admissions from sarcoidosis in England
between 2012 and 2019.

Methods: We obtained annual number of hospital admissions (finished consultant episodes) between 2012 and 2019
for all hospital trusts in England using the ICD-10 codes D86.0, D86.1, D85.2, D86.3, D86.8 and D86.9, stratified by age-
groups and sex. The annual English population was used as the denominator to calculate crude hospital admission rates,
which were applied to the English 2019 population to generate expected number of admissions. Poisson regression was
used to estimate admission rate ratios, adjusting for age and sex.

Results: In 2012, the total number of admissions

was 3133 (7.7 per 100,000 person-years), which Expected sarcoidosis admissions (2012 - 2019)

increased to 4066 (9.4 per 100,000 person- 4500

years) in 2019 (see Figure 1). The average T

annualincrease in admissions was 3.9% (95% ClI /
3.4% to 4.4%; p<0.001). Admissions increased e ——

g
g

with age, peaking at 50-59 years (RR 4.89, 95%
Cl 4.66 to 5.13) and were found to be lower in
women (RR 0.90, 95% CI 0.88 to 0.92). During

g
g

Expected admissions
N
8
s

the study period, mean length of stay decreased D;:: Godas
marginally from 2.4 to 1.9 days. 1500 D861
D862
1000 D863
Conclusion: Data on hospital admissions from . gggg
sarcoidosis suggest thatyear onyear, the disease

o

burden is increasing by 4%. The rise is likely m— po— p— — m— — P m—ry
being driven by increasing case ascertainment. Year

With the introduction of lung cancer screening
in England, this trend is unlikely to plateau.

ey

Figure 1. Exp calculated using the 2019 English population as a standard.
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Impacts of Timing of Antibiotic Prescription, Drainage Procedures and
Pleural Fibrinolytic Therapy for Pleural Infection

Jack Zhao?, Edward Fysh??

1. School of Medicine, Faculty of Medical and Health Sciences, The University of Western Australia, Perth, WA 6009,
Australia

2. Midland Physician Service, St John of God Midland Public and Private Hospitals, Perth, WA, 6056, Australia.

Introduction & Aims: Despite ongoing advancements in the management of pleural infections, pleural infection persists as
a significant cause of morbidity and mortality worldwide. Gaps remain in knowledge, particularly in the effects of delayed
treatment on outcomes. Our pleural infection registry aims to address this by recording the impacts of delays in antibiotic
initiation, chest drain insertion and intrapleural enzyme therapy (IET) on patient outcomes.

Methods: Observational prospective study of pleural infection at SJOG Midland Hospital. Consecutive inpatients with
clinically diagnosed pleural infection are included since Feb-2022. Eligible patients are enrolled using an opt-out consent.
Baseline data include age, comorbidities, RAPID score, nature of symptoms and diagnostic criterias. Key variables measured
include Time-To-Antibiotic initiation (TTA), chest drain and intrapleural enzyme therapy from symptom onset in days. Key
outcomes are 90-day mortality and length-of-hospital stay.

Results: 40 patients (mean age, 69; 44% female) were included in this study. Mean RAPID score is 3.0. 33 patients (82.5%)
required chest drainage, and 25 patients (62.5%) received intrapleural enzyme therapy. The 90-day mortality rate was
15%. Mean TTA is non-significantly lower in the survivor’s group (5.85 vs. 7.67 days, p=0.201). Results for all interventions
showed a trend towards better outcomes in patients treated earlier. However, statistical significance was not achieved
(p>0.05).

Conclusion: Our data suggest a numerical but non-statistically significant trend towards earlier intervention in survivors
groups for all three interventions (antibiotics, chest drain and IET). A larger cohort study is warranted and continuing. A
state-wide Pl registry is being developed, to monitor changing or unexpected outcomes of pleural infection.

Grant Support:
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Breathing life into referrals: consumer co-design enhances access to
pulmonary rehabilitation in COPD

S Hug'?, V Cavalherit3, DF Gucciardi!, T Bear*, K Hill*

Curtin School of Allied Health, Faculty of Health Sciences, Curtin University, Perth, Australia.
Department of Physiotherapy, Royal Perth Hospital, Perth, Western Australia, Australia.
Allied Health, South Metropolitan Health Service, Perth, Western Australia, Australia.

Institute for Health Research, Notre Dame University, Perth, Western Australia, Australia.
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Introduction & Aims: Pulmonary rehabilitation (PR) is standard care for people with chronic obstructive pulmonary disease
(COPD), but referral is suboptimal. We sought to implement consumer co-designed strategies optimising PR referral and
evaluate their impact.

Methods: This study was completed across two phases occurring August 2020-January 2021, and March-August 2023.
Western Australians with COPD appearing appropriate for outpatient PR were sequentially recruited from Perth’s three
tertiary hospitals. Each participant was prospectively tracked a fortnight from recruitment to determine if they were referred
to PR. Between phases, our consumer group co-designed and implemented strategies optimising PR referral (e.g. offloading
parking costs, deploying case finders to generate referrals, promotional items). To evaluate the impact of these strategies on
the rate of referral, we conducted an interrupted time series analysis. Data on rate of referral were grouped into fortnightly
time points across Phases 1 and 2. The change
in rate of referrals between phases was assessed
using segmented regression (Poisson). - Phase 1 Phase 2
Results: 1,154 people with COPD were ?
approached, 722 consented and 590 analysed

(age 69x11yr, FEV, 49+20%, BMI 28+8kg/ § - o
m?, 328 [56%] males, 356 [60%] recruited as g %

an out-patient, 391 [66%] recruited during 2 60% _§ o h

Phase 1). Compared with Phase 1, Phase 2 = E v?

was characterised by twice the rate of referrals 3 § 3 )\
to PR (incident rate ratio 2.1, 95% confidence c 40% § o o
interval 1.1 to 3.8, Figure 1). In Phase 2, 94+14% s

articipants interacted with a case finder.
P P 20% MN \

Conclusion: Consumer strategies improved
referral to PR. Further analysis is required to
understand the cost-effectiveness of these
strategies and healthcare utilisation impact.

Time point (grouped per fortnight)

Figure 1. Interrupted time series with segmented regression of the rate of referrals
between Phases 1 and 2.

Grant Support:
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Participant Eligibility for Lung Cancer Screening in Australia:
An Analysis of proposed Criteria

Chellan Kumarasamy?, Kim Betts?, Richard Norman?, Annette McWilliams3, Emily Stone*, David CL Lam®,
Renee Manser’€, Paul Fogarty®, Henry Marshall®, Stephen Lam?'!, Martin C Tammemagi*?, Kwun M Fong?°,
Sukhinder Atkar-Khattra'3, Fraser Brims1314
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14. Institute for Respiratory Health, Perth, WA, Australia

Introduction & Aims: Australian National Lung Cancer Screening (NLCSP) eligibility is based on categorical smoking
exposures recommended by the Medical Services Advisory Committee (MSAC). These criteria differ from other proposed
eligibility criteria. This study compared performance of MSAC to other criteria in a potential screening setting.

Methods: Allindividuals between 50-80 years old underwent eligibility assessment under the International Lung Screening
Trial were included. Eligibility under MSAC criteria (age:50-70 years, =30 P-Y, <10 years cessation) were compared against
USPSTF2021 (age:50-80 years, =20 P-Y, <15 years cessation) criteria and the PLCOm2012 and LLPv2 risk models at
>1.51%, 6 year-risk and =2.5%, 5-year risk thresholds, respectively. Potential outcomes were explored in a microsimulation
model applying screening benefit to Australian incidence and mortality rates.

Results: Of the 9,725 participants included, 48% were female and 61.7% were former smokers. The median (IQR) age was
63 (59-69) years, with mean smoking duration and quit time being 34.9 and 17.2 years. 173 lung cancers were detected.
The USPSTF2021 criteria selected the largest proportion of participants (59%, n=5,761), while MSAC criteria selected
the fewest (37%, n=3,612). The PLCOm2012 model identified the largest proportion of lung cancers (92%, n=159), while
MSAC criteria identified only half the cases (52%, n=90). The MSAC criteria demonstrated poor sensitivity (0.52, 95%ClI
0.44-0.60), when compared to all other eligibility criteria.

Conclusion: Under MSAC criteria fewer individuals are eligible and fewer lung cancers would be detected. Continuing
evaluation of MSAC optimal selection criteria for the Australian NLCSP may be required.

Grant Support:

Study conducted within a larger PhD project funded by an Australian Government RTP Scholarship. NHMRC funded
the ILST study.
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Retrospective Audit of Emergency Department presentations
of patients with Asthma or COPD. Does providing follow up
in the specialist Nurse Airways clinic reduce future Emergency
presentations?

Brooke Devenish, Brooke Kyle, Olivia Walsh

Respiratory Medicine, Sir Charles Gairdner Hospital

Introduction & Aims: Patients with airways disease (asthma and COPD), who are referred to specialist airways nurse clinics
following emergency department (ED) presentations gain knowledge and education in ways to reduce their risks of future
exacerbations. We hypothesised that by offering this cohort of patients a follow up appointment, the likelihood of a future
ED presentation within the following 6 months would reduce.

Methods: This was a retrospective audit in a large metropolitan teaching hospital in Australia between January 2023 to
December 2023. Patients admitted and discharged from the Emergency department with a diagnosis of Asthma or COPD
were offered a specialist airways nurse appointment. Those agreeable to review underwent a structured clinic appointment
providing disease management education, inhaler technique assessment, smoking cessation, and if required onward
referrals to the specialist medical clinics.

Results: Of the 216 patients called following their admission and discharged from the Emergency department, 80 agreed
to be followed up. Of these 80, 64 patients attended their booked appointment. 54% were female (N35), 45% were male
(N29). 81% (N52) of patients did not have future emergency department admissions following their initial specialist nurse
appointments. Following their specialist nurse appointment, only 18% (N12) of the patients had repeat ED admissions
within 6 months following their first appointment.

Conclusion: Most patients involved in this study did not have recurrent presentations to the emergency department with
exacerbations of asthma or COPD following a specialist nurse appointment. We can conclude that there is likely a correlation
between attendance at a specialist clinic and reduction in future ED presentations.

Grant Support:
No.
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Physiological responses to exercise in adulthood following preterm
birth: a prospective cohort study

Michael Beaven2, Andrew Wilson?3, Samantha McLean?, Naomi Chapman?, Andrew Maiorana'#, Shannon
Simpson'?, Elizabeth Smith'?
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Introduction & Aims: Children who were born preterm (<37 weeks’ gestation) have lower peak oxygen consumption
(VO,peak), compared to term-born peers. However, whether impaired exercise capacity (VO, and other peak exercise
outcomes) persists into adolescence and adulthood remains largely unknown. This prospective study aimed to compare
cardiopulmonary measurements made at peak exercise between preterm- and term-born adults.

Methods: Adults born <32 weeks’ gestation (n=84) and aged-matched, term-born controls (n=28) completed a maximal
exercise test using a ramped cycle ergometry protocol with breath-by-breath gas analysis. Exercise outcomes included
VO, peak, work-rate, heart rate, oxygen pulse, minute ventilation, tidal volume, and breathing frequency. Where possible,
data were expressed relative to body weight (kg), or predicted values (% predicted). Preterm- and term-born groups were
compared using two-sample t-tests (a =0.05).

Results: Adults born preterm had lower a VO, peak compared to term controls (mean difference: -4.3 mlL.min  .kg , [95%ClI:
-8.2, -0.4]). The preterm group had reduced ventilatory capacity e.g. minute ventilation (-14.1 % [-24, -4.5]) and breathing
frequency (-4.9 breaths.min ,, [-9.7, -0.05]), compared to term-born controls. There was evidence of cardiac limitation in
the preterm group, compared to term controls e.g. O,pulse (-15.0 % [-25.0, -5.4]). Tidal volume and heart rate were not
different between the preterm and term groups.

Conclusion: These preliminary results suggest that impaired cardiovascular and respiratory outcomes contributed to
reduced peak exercise capacity in young adults born preterm. Further investigation is needed to understand the mechanisms
underlying reduced cardiorespiratory fitness in this population and how this relates to long-term health outcomes.

Grant Support:

Curtin 2022 Strategic PhD Scholarship
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Melanoma of the pleura mimicking malignant mesothelioma: A rare
case of rapidly progressive pleural disease

Dr Benjamin Edland?, Dr Emily Hackett?, Dr Christopher Stanley?, Dr Francis Yap?, Dr Himanshu Pendse3, Dr
Yuranga Weerakkody?3.

1. Department of Respiratory Medicine, Royal Perth Hospital
2. Department of Pathology, Royal Perth Hospital
3. Department of Radiology, Royal Perth Hospital

Case Report Summary: We report the rare case of pleural melanoma with no known primary site. A 68-year-old woman
presented to hospital with dyspnoea and a non-productive cough. A bedside thoracic ultrasound revealed a moderate to
large, left-sided homogenous pleural effusion with nodular pleural thickening. A high-volume thoracocentesis and pleural
biopsy was performed with cytological analysis revealing abnormal cells staining positive for SOX 10, Melan A and S100. A
diagnosis of pleural melanoma was made. Given the rarity of pleural melanoma, and the lack of an alternative primary site,
a PET scan was performed revealing an intensely FDG-avid left hemithorax with no primary cutaneous or subcutaneous
lesion identified.

Discussion: Malignant Melanoma is a disease of melanocytes and is commonly of cutaneous origin, however ocular or
mucosal melanoma can occur. Malignant melanoma of the lung is predominantly metastatic, with only 2% presenting with
pleural effusions. We report the case of a 68-year-old with pleural melanoma presenting as a malignant effusion with
rapidly progressive disease. Interestingly, a primary cutaneous site could not be located. To our best knowledge there are
only 9 other cases reported in the English literature of pleural melanoma with no known primary site. Distinction between
a primary pleural melanoma and a regressed cutaneous melanoma with pleural metastases remains a contentious issue.

Grant Support:
Nil

/4



COMBINED TSANZ & ANZSRS ANNUAL SCIENTIFIC MEETING - 9 AUGUST 2024 - PROGRAM BOOKLET

POSTER ABSTRACTS

Characterisation of plasma proteomics of poor airway epithelial repair
in children with wheezing

Danush Murali*2, Emma Catchpole?, Siew-Kim Khoo?3, David Hancock?3#, Stephen Stick?3#, Peter Noble?, Peter
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Introduction & Aims: Asthma and wheezing exacerbations are the most common reason for hospital visits and missing
school days in children. Despite current treatments, some children experience recurrent episodes of wheezing. Our team has
identified dysfunctional airway epithelial cell (AEC) repair to associate with more frequent exacerbations requiring hospital
attention, which has been demonstrated to be therapeutically targeted in vitro. To progress the diagnosis and treatment
of poor airway epithelial repair, there is a need to characterise this phenotype and identify putative markers. Therefore,
this study aims to characterise mucosal and systemic differences between children with dysfunctional or healthy airway
epithelial repair and identify molecular signatures that could be used to stratify children in these phenotypes.

Methods: Nasal brushings and blood plasma samples are collected from infants and children in well-phenotyped cohorts,
including WAERP (stable wheeze, non-wheeze controls, n=50) and MAVRIC (acute wheeze; n=30). Cell culture scratch
wound assays were performed to phenotype repair responses. Proteomics analysis (Olink® Explore HT) was performed in
paired blood plasma samples to characterise systemic inflammation in children with different repair phenotypes.

Results: Children with wheeze showed dysfunctional nasal airway epithelial repair compared to non-wheezing controls.
Children with wheeze showed increased markers of neutrophilic and eosinophilic inflammation, compared to controls.
Children with dysfunctional AEC repair showed increased oxidative stress and inflammatory markers compared to children
with healthy repair.

Conclusion: Children with wheeze showed dysfunctional repair in nasal AEC cultures and have different proteomic profiles
compared to children with healthy airway epithelial repair.

Grant Support:

Wal-yan Inspiration project, Stan Perron Charitable Foundation
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Lung clearance index predicts disease progression in children with
cystic fibrosis

Kakuda Ng M1, Harper Al, Karpievitch Y1, Smith E!, Rosenow T?, Eifler N!, Grdosic J!, Langford R?, Pettigrew G?,
McCappin S, Clarke N3, Sandhu H?, Stick S*> Ranganathan S3, Hall G !, Ramsey KA!
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2. Department of Respiratory and Sleep Medicine, Perth Children’s Hospital, Perth, Western Australia
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Introduction/Aim: The lung clearance index (LCI) from the multiple breath washout (MBW) test is a sensitive marker of
cystic fibrosis (CF) lung disease. There are limited data on whether LCl is predictive of future lung disease in children with
CF. We determined the ability of LCl to predict lung disease severity and progression in the following 1, 2 and 3 years.

Methods: Data from 140 children with CF aged 3 — 9 years with two or more LClI measurements over a 1-year period were
included in the analysis. Lung disease was assessed using spirometry, hospitalisations, structural disease assessed by CT,
and infection and inflammation from BAL or sputum. Data were analysed within a generalised linear mixed effects model
framework to accommodate for repeated measurements. Best (smallest), largest (worst), and change in LCI within a 12
-month period was investigated as predictor variables.

Results: The largest LCl value was associated with lower FEV1 z scores and higher extent of lung disease from CT at 1
and 2 years, and a greater number of hospital admissions at 1, 2 and 3 years, following the MBW measurement. Smallest
LCl and change in LCl over 1 year was associated with higher extent of lung disease on CT at 1, 2 and 3 years following
measurement but not FEV1 z scores or hospitalisations. LCI did not predict future inflammation or infection.

Conclusion: LCl in children with CF is predictive of future spirometry, structural lung disease and hospital admissions. This
highlights the potential use of LCl to guide the clinical care of young children with CF.

Grant Support:

Vertex Pharmaceuticals
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Biologic use and switching patterns in severe asthma: A Tertiary
Hospital's experience

Lan NSH, Chung LP

Department of Respiratory Medicine, Fiona Stanley Hospital, Murdoch, Western Australia.

Introduction & Aims: Large scale trials have demonstrated benefits of biologics in treating severe asthma. Real world
registry data provides opportunities to describe patterns of biological use in current clinical practice. We aim to describe our
experience and patterns of biologic use for severe asthma.

Methods: This is a retrospective analysis of 115 patients commenced on a biologic and remained under extended follow
up at a tertiary hospital in Western Australia. Biologic utilisation patterns were identified as continuing or stopping initial
biologic, or switching to another biologic. Reasons for discontinuation or switching were recorded.

Results: Most patients continued their first biologic (74.8%); 5.2% discontinued due to inadequate response and 20.0%
switched biologics. There was no difference in baseline ACQ5 scores between the biologic groups at initiation. The most
common reasons for switching biologics were due to suboptimal asthma control (7/23 = 30.4%) and/or for better control
of comorbidities (9/23 = 39.1%). 17 of 23(74%) patients who switched biologic showed superior response in their asthma
control or comorbidities.

Table 1: Pattern of first biologic switch and reason for switch

Pattern of biologic switch Number (% of total switch) Reason

Anti-IgE to Anti-IL5 5(22%) No clinical response by ACQ5
Anti-IgE to Anti-1L4/13 3 (13%) Comorbidities / suboptimal response
Between Anti-IL5 / IL5R 4 (17%) Suboptimal or weaning response
Anti-IL5/5R to Anti-1L4/13 10 (44%) Comorbidities

Anti-IL4/13 to Anti-IL5 1 (4%) EGPA

Conclusion: Switching of biologics is relatively common in clinical practice, most often to gain better control of severe
asthma and/or comorbidities. Further studies are needed to systematically identify patient phenotypes that benefit most
from switching.

Grant Support:

None
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Investigating the transcriptional responses to airway epithelial cell
repair and celecoxib treatment in vitro

Aaron Gomes!2, Emma Catchpole?, Talya Conradie?, Alexander N. Larcombe!?3, Peter B. Noble?, Stephen M.
Stick!24, Anthony Kicicl?3, S. Patricia Agudelo-Romero'?, Thomas losifidis!?3

Wal-yan Respiratory Research Centre, Telethon Kids Institute
The University of Western Australia
School of Population Health, Curtin University
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Respiratory and Sleep Department, Perth Children’s Hospital

Introduction & Aims: Asthma is a chronic obstructive disease compromising breathing in more than 300 million individuals
worldwide. In Australian children, it is one of the leading causes of emergency hospitalisations. Current treatments offer
symptomatic relief but fail to prevent disease onset and progression. The airway epithelium maintains selective permeability
between inhaled injurious agents and the internal respiratory environment and has been implicated in asthma pathogenesis.
Our team has identified defective airway epithelial cell (AEC) repair in children with wheeze and its association with recurrent
respiratory exacerbations requiring hospital attention. Importantly, we previously highlighted the potential of celecoxib, a
non-steroidal anti-inflammatory drug, and the non-COX2-inhibiting 2,5-dimethyl-celecoxib analogue to enhance airway
epithelial cell repair in vitro. Here, we elucidated how celecoxib and its analogue enhance AEC repair.

Methods: We employed a transcriptomics sequencing approach to assess differential gene expression and pathways
modulated by celecoxib, and its structural analogue, 2,5-dimethyl-celecoxib in primary AEC cultures from children with
(n=6) and without (n=6) wheeze.

Results: We identified more than 300 genes to be differentially expressed between celecoxib and 2,5-dimethyl-celecoxib
relative to vehicle control. Using pathway enrichment analyses, we found celecoxib and 2,5-dimethyl-celecoxib to play
key roles in arachidonic acid metabolism and cell-extracellular matrix interactions, respectively. Both therapeutics induced
epithelial keratinisation pathways.

Conclusion: Our findings highlight potential mechanisms regulated by celecoxib and 2,5-dimethyl-celecoxib that may
enhance AEC repair. Further studies are needed to elucidate the drug target and mechanism-of-action of celecoxib/2,5-
dimethyl-celecoxib, and their clinical assessment to mitigate symptom recurrence in children with wheeze

Grant Support:
BHP-Telethon Kids Blue Sky Award, Stan Perron Charitable Foundation
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Refining the polidocanol-induced airway epithelial damage model for
pre-clinical assessment of repair enhancing therapeutics

Catchpole E?, Berry LY, Larcombe A'?, |osifidis T+234

Wal-yan Respiratory Research Centre, Telethon Kids Institute, Western Australia

School of Population Health, Curtin University, Bentley, WA, Australia

Medical School, The University of Western Australia, Nedlands, WA, Australia

Centre for Cell Therapy and Regenerative Medicine, The University of Western Australia, Nedlands, WA, Australia
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Introduction & Aims: Defective airway epithelial cell (AEC) repair responses to early-life respiratory insults impair normal
lung development and lead to lifelong respiratory diseases such as asthma. Current asthma treatments fail to enhance AEC
repair or prevent the development of chronic lung disease. Our team is investigating AEC repair-enhancing drugs as a new
therapeutic avenue to reduce asthma exacerbations and hospitalisations. Currently, there are no standardised in vivo airway
damage models to assess therapeutic efficacy to enhance epithelial repair. Therefore, this study aimed to determine the
reliability of a polidocanol induced tracheal-epithelial damage mouse model with the goal to use it for in vivo therapeutic
efficacy assessment.

Methods: Adult male and female BALB/c mice (n=89) were treated with 2% (v/v) or 0.5%(v/v) polidocanol via intratracheal
administration. Mice were weighed and clinically scored daily. Mice tracheas were sampled at 6 hours then 1, 2,3, 4,5, 7
and 9 days. Histology was carried out on trachea samples and lung morphometry measurements performed.

Results: In the 2% (v/v) polidocanol treatment groups, 17/40 mice showed significant welfare concerns requiring euthanasia.
Welfare concerns were mitigated by lowering polidocanol concentration to 0.5%(v/v). Mice exposed to 0.5%(v/v) polidocanol
showed consistent tracheal epithelial damage at 6 hours post-injury and repair was observed over 1-9 days, evident by cell
differentiation and epithelial thickening.

Conclusion: A modified intratracheal polidocanol induced damage model was established, that would be suitable for
therapeutic efficacy assessments in the future. Using this pre-clinical model, new therapeutic options could be developed
for childhood asthma.

Grant Support:

Wal-yan Centre Inspiration Project, Stan Perron Charitable Foundation.
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Chest x-ray is inferior to low-dose CT for silicosis screening

Kirsten Bennett 12, Siobhan Dormer ?, Kim Betts 3, Eli Gabbay #°, Kuan P Lim?, Brendan Adler ¢, Conor Murray 7,
Evelyn Lee 8, Fraser Brims '2°

Curtin Medical School, Curtin University, Perth, Australia

Department of Respiratory Medicine, Sir Charles Gairdner Hospital, Perth, Australia

School of Population Health, Curtin University, Perth, Australia

University of Notre Dame, Fremantle, Australia

Bendat Respiratory Research and Development Fund, St John of God Hospital, Subiaco, Australia
Envision Medical Imaging, Wembley, Australia

ChestRad, Nedlands, Australia

Department of Mines, Industry Regulation and Safety, WorkSafe WA, Australia
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National Centre for Asbestos Related Diseases, Institute for Respiratory Health, Perth, Australia

Introduction & Aims: Case-finding for artificial stone-related silicosis has emerged as a priority among stoneworkers
worldwide. Most jurisdictions recommend postero-anterior chest x-ray (CXR) as the investigation of choice, although
several studies have found CT (computed tomography) to be more sensitive. This study aims to compare the sensitivity of
CXR against reduced (low) dose CT (LDCT) as part of a silicosis case-finding project in Western Australia (WA).

Methods: Participants were recruited via WorkSafe WA and self-referral. All completed an online questionnaire, pulmonary
function testing, CXR and LDCT in the same sitting.

Results: 45 stoneworkers were screened of median age 42 (IQR 33-47), with 7/45 (16%) diagnosed with silicosis on LDCT.
Further recruitment was impacted by the SARS-CoV-2 pandemic. 38/45 (85%) were currently employed in the artificial
stone industry and 18/45 (40%) still participated in some dry cutting. Respiratory protective equipment (RPE) was provided
for 41/45 (91%), but only 16/45 (36%) had been fit tested and 23/45 (51%) were not clean shaven. The sensitivity of CXR
for silicosis detection was 0.43 (95% C.I. 0.12 - 0.8). All participants had normal spirometry, a FEV1/FVC ratio >0.7 and
median gas transfer (TLCO) was 111% predicted.

Conclusion: Approximately 1 in 6 WA stoneworkers screened in this study had evidence of silicosis on LDCT, and more
than half of these cases would have been missed if only CXR was performed. CXR is inadequate for artificial stone related
silicosis detection.

Grant Support:

This work was supported by funding from iCare; Royal Perth Hospital Imaging Research Committee; and the Department
of Mining, Industry Regulations and Safety, WorkSafe WA.
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Improving Nurses’ Inhaler Technique Knowledge — Does a reference
card help?

Brooke Kyle!, Brooke Devenish?, Alice Crawford3

Introduction & Aims: Correct inhaler technique is essential to airways disease management. Poor technique is associated
with suboptimal outcomes. Basic inhaler technique knowledge is poor amongst healthcare professionals. We hypothesised
that a novel reference card — a nursing resource attached to their ID badge —in addition to standard education, will improve
inhaler knowledge and retention.

Methods: Graduate nurses (n=23) were recruited from respiratory (n=14) and General Medical wards (n=9) in a tertiary
teaching hospital in Western Australia between January 2023 and June 2024. Participants were given education on nine
different inhalers. The questionnaire covered three knowledge domains: inhaler device, delivery and technique. Knowledge
was tested after 1 week, then the card was introduced, and participants were re-tested at 3 months. The card acceptability
and perceived usefulness was rated at 3-months.

Results: Out of 207 possibilities, the incidence of error was 38 errors identifying the device type (DPI, pMDI or SMI), 22
errors identifying drug delivery, and 39 errors in inhaler technique advice at 1-week. After introducing the card, there were
23 errors in identifying the type of inhaler device, 20 errors in identifying drug delivery, and 34 errors in describing inhaler
technique at 3-months. The device with the largest deficit in inhaler knowledge was with the Spiromax followed by the
Genuair and Respimat.

Conclusion: Although participants found the card helpful, the incidence of inhaler device, delivery and technique errors did
not change substantially despite intervention. This audit demonstrated that the combination of education and the card is
not enough to prevent inhaler errors.

Grant Support:
Nil
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Evaluation of the role bronchoscopy cryobiopsy has in the
investigation of mediastinal lymphadenopathy.

Zachary Fowler, Faridh Raja Mohamed, Taha Huseini, MaDhew Salamonsen and Lokesh Yagnik

Fiona Stanley Hospital

Introductlon & Aims: EBUS cryobiopsy is a recently developed technique for sampling mediastinal lymph nodes during
bronchoscopy. This technique involves the freezing and collection of lymph node tissue which is subsequently sent for
histopathology. Cryobiopsy provides a large quantity of tissue in comparison to EBUS-TBNA (endobronchial ultrasound-
guided transbronchial needle aspiration) which is the current gold standard technique. This theoretically may improve
diagnostic yield of the bronchoscopy. The aim of this audit is to assess the role cryobiopsy has for improving diagnostic yield
when sampling lymph nodes in comparison to EBUS-TBNA.

Methods: In the first half of 2024 at FSH select patients undergoing bronchoscopy underwent lymph node sampling with
both EBUS-TBNA and cryobiopsy. Histopathology results from cryobiopsy were then compared against the cytology results
from TBNA. This comparison will reveal if cryobiopsy provides increased diagnostic information.

Results: Analysis of data is ongoing. Currently at least one case has been identified in which cryobiopsy has provided
increased diagnostic yield in comparison to EBUS-TBNA. One patient received a diagnosis of extra pulmonary TB based on

cryobiopsy results that would not have been diagnosed on EBUS-TBNA cytology alone.

Conclusion: Conclusions on role of cryobiopsy is to be made once data analysis is complete.

Grant Support:
Nil

/4



COMBINED TSANZ & ANZSRS ANNUAL SCIENTIFIC MEETING - 9 AUGUST 2024 - PROGRAM BOOKLET

POSTER ABSTRACTS

Trends in hospital admissions from bronchiectasis in England: an
observational cohort study

Eleni Bacopanos?, Ella Girdler?, Doug Forrester'?3 Vidya Navaratnam?!?3

1. Institute for Respiratory Health, University of Western Australia,
2. Curtin University Medical School,
3. Department of Respiratory Medicine, Sir Charles Gardiner Hospital

Introduction & Aims: The healthcare burden of bronchiectasis on secondary care, in terms of hospital admissions is
unknown, yet estimates are essential for allocation of healthcare resources, projection and planning of service pathways.
The aim of our study is to provide up to date trends in the number of hospital admissions from bronchiectasis in England
for 2012-2019.

Methods: We used data from hospital episode statistics (HES) to obtain annual number of hospital admissions (Finished
Consultant Episodes) 2012-2019 for all English NHS hospital trusts. We used the ICD-10 codes J47.0, Q33.4, A15.0 and
A16.0 to identify individuals whose primary reason for admission to hospital was bronchiectasis. Crude admission rates
stratified by year and age category were estimated. Poisson regression was used to generate rate ratios adjusting for age

category.

Results: Crude admission rates No of admissions Person-y Crude Admission Rate per Adjusted Admission Rate Ratio
increased from 45.7 per 100,000 {million) 100,000 person-years (95% Cl)  (95% CI)’

person years in 2012 to 62.4 per C‘;’:z:z:

100,000 person years in 2019 2012 | 18621 4.1 45.7 (45.1-46.4) 1.00

(see Table 1). This equates to an 2013 | 19736 41 48.0(47.4-48.7) 1.06 (1.04-1.08)

average increase in admissions of 2014 | 21721 42 52.3 (51.6-53.0) 1.17(1.14-1.19)

o Numb dmissi 2015 | 22820 42 54.5(53.8-55.2) 1.23(1.20-1.25)
5% per year. Number of admissions 2016 | 23788 42 56.3 (55.5-57.0) 128 (1.25-1.30)
increased with increasing age: the 2017 | 23833 43 56.0 (55.3-56.7) 1.28 (1.26-1.30)
number of admissions in people 2018 | 25726 43 60.0 (59.3-60.7) 1.38(1.36-1.41)

. 2019 | 27359 44 62.4(61.7-63.2) 147 (1.44-1.50)
aged 75 to 79 years was 24 times o for trend <0001
higher compared to those aged 18  AgeGroup
to 29 (RR 24.22, 95% Cl 23.53 to {eas)

24.93 18-29 | 5430 5.9 9.2(8.9-9.4) 1.00
93). 30-34 | 2823 3.0 9.4(9.0-9.7) 1.06 (1.02-1.11)
35-39 | 3179 29 11.1(10.7-11.5) 1.23 (1.18-1.28)
Conclusion: These data suggest 40-44 | 3838 29 13.2(12.7-13.6) 162 (1.55-1.69)
45-49 | 5001 31 16.0 (15.6-16.5) 1,95 (1.87-2.02)
the sgcondgry. C“f”'e bu.rden of 50-54 | 6883 3.0 22,6(22.1-23.2) 2,56 (2.47-2.65)
bronchiectasis is Increasing. The 55-59 | 9172 27 36.9 (36.2-37.6) 3.93 (3.80-4.06)
risk of admission is profoundly 60-64 | 15890 24 66.9 (65.8-67.9) 7.51(7.28-7.75)
influenced by age. The cost 65-69 | 25864 23 1119 (1105-113.2) 13.67 (13.27-14.07)

£ . e 70-74 | 31510 19 165.7 (163.9-167.6) 16.75 (16.28-17.25)
of inpatient care, prescription 75-79 [ 31861 14 221.6(219.2-224.0) 24.22 (23.53-24.93)
of antibiotics, combined with 280 | 41453 21 196.7 (194.8-198.6) 21.73(21.12-22.35)
outpatient monitoring pose a RGHirenIEy 001
significant burden on healthcare
services. Table 1: Crude Admission Rates and Admission Rate Ratios from Bronchiectasis

AUK Financial Year * Admission rate ratios adjusted for all other variables in the table

Grant Support:
EB is funded by the Conquer Cystic Fibrosis Research Fellowship
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