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- E 3 A Bl GERAEERR)
Fale s 50 e BHEIRETRARD 3 P2
Daprodustat 4p #2>* Darbepoetin alfa 2. = 2>+

2#‘?}]% ?.\: e
B2 L g 2 B R

£ #¥ ¥ % % | 838049
IRBREPH | 2P P followup 2 0E BT H P e
2018/9/21 | 2018/9/10 initial Left total hip arthroplasty | 3  * i
(F &R REDR
Sim e P B4R &)
2 & % B [2018/101 % 5% B/% pu
P 4R A L 2 Lefttotal hip arthroplasty = &7 3 B =< & > 2 B8 %
f% CEE G PR IE B
FHFBE NI FFEG FRAOFEY G G X DI AIFH AR 2
* SUSAR » i A 2 B 5 & § Ritsh o
TR

W h
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IRB % %

KMUHIRB-F(I1)-20170022 Fc& # 2% 2 2 2L3pHp R 4A0 4R 7

T

¥
v

-~ E3W A Bl (GERAFERR) CFEERHEHR T
Faes 50 e BHEIRETRARD 3 P2 BT R LR
Daprodustat 4p 2+ Darbepoetin alfa 2. & 2 |4 &2 5 »eh¥ 2 5o 38 5%

£ %3 %

838049

Initial/

IRB #% & p #F FALPY follow up AR R *RE S
2018/9/26 | 2018/9/23 nitial He lived together with | %3 5 £ fiFx
his family, active daily
life was total
independent, without NG
nor urinary catheter used.
He just received
operation of total hip
replacement, and
decreased activity since
then.
The symptom of dyspnea
started to be seen soon
after
2 % R R [2018/101 % 5% B/% pu
il gE 2 L E 2 heartfailure @ 2T F R E > 2 P HEE > ER ¢
e g
AXHFHEPLIFEFEG FROF)EM G T S I 2 H R 3 2
* SUSAR > & @ f £ B ¥ & ¢ it o
- £

W h
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| R B % % | KMUHIRB-F(II)-20170022 fc& 7 2% ©* 2 2Laggp B AL 4% 8
oE R H | -EE3l e ol (GRRALG ) ~EEER R T

%7
Fars 3P B RETRETHRER S P2 AR RLTR
Daprodustat 4p $.>* Darbepoetin alfa 2. % 2 |4 82 f »cen® i+ Spds 2%

X # 4§ % % | 838049
IRBREPH | 2P P followup 2 0E BT H P e
2018/10/5 | 2018/9/23 initial The symptom of dyspnea | # 5 * fiFx
started to be seen soon
after his operation, and
persisted even after
discharged. Other
associated symptom
included progressive
dyspnea on exertion, leg
swelling, orthopnea,
nausea, dry vomiting,
cough without sputum,
and epigastral
2 & A 2 [2018/10/5% & £ /% 3o
Ji * #] Heart failure with acute exacerbation » Fx o ¢t = 5 W 4RFp 7 2 F
P PIR L S ﬁ'%ﬁi SR E O I e Y NI - R A
PRFTEEE 2R €A A
AU PP ERE G BRDFIEM G S S AT Y R 3
* SUSAR > & ¢ B % & ¢ i o
e =1

W h
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| R B % % | KMUHIRB-F(I1)-20170022 fc& # 2% 2 2578 B AL 47 9
el A EREFHR T

- E 3 A Bl GERAEERR)
Fale s 50 e BHEIRETRARD 3 P2
Daprodustat 4p #2>* Darbepoetin alfa 2. = 2>+

2#‘?}]% %\: e
B2 L g 2 B R

£ %3 %

838049

IRB &3 p ¥y

Initial/

w2 pE follow up *LERFE *ALE RS %E

2018/10/16

2018/9/10 follow upl

ACCORDING TO THE
PATIENT, HE HAD
BEEN IN GOOD
HEALTH UNTIL 4-5
YEAR AGO WHEN HE
HAD SEVERE LEFT
HIP PAIN WHICH
OCCURRED
SUDDENLY AFTER
SQUATTING. THE
PAIN WAS
FOLLOWED BY
SWELLING AND
RESTRICTED RANGE
OF MOTION OF LEFT
HIP FOR MONTHS. HE
SOUGHT MEDICAL
AD

$aop 4k

F &2 1 1

2018/10/19 % 4 % R /& 7

P EE R A E i Bid # WORSENING OF UNILATERAL PRIMARY

OSTROARTHRITIS, LEFTHIP» i2 4 #7eh% A3 # 24 A Bt > 235 4 o
AXHFEMFEFE G FRADFEMR G T S DAY ORI 2

** SUSAR > g B+ B % & & &hidth -

W h
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IRB % %

KMUHIRB-F(I1)-20170022 FBc& # 2% i+ 2 2L5p Hp B 488 5F 10

R

¥
v

-~ E3W A Bl (GERAFERR) CFEERHEHR T
FAES 50 RS RETRA R § a2 SR AR
Daprodustat 4p $.>* Darbepoetin alfa 2. % 2 |4 82 f »cen® i+ Spds 2%

£ %%

838049

Initial/

IRB #% & p #F FALPY follow up AR R *RE S
2018/10/16 | 2018/10/7 nitial This 68 y/o male had | # &5 4 flx
underlying disease of
type 1l diabetes mellitus
with neuropathy,
nephropathy,
retinopathy,
hypertension, chronic
kidney disease stage V,
and anemia under
Daprodustat trial. He was
just discharged from our
nephology ward on 9/29
with d
2 & A 2 [2018/10/19 % & % R /% 7o
s BcE 7 2 F ¢ Heart failure acute exacerbation, suspected fluid overload
related - @ FRTAPMIE - 23K 5 4 -
AXHFHEPLIFEFEGT FROF)EM G v LI 2 H R 3 2
* SUSAR > & @ f £ B ¥ & ¢ it o
- £

W h
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IRB % %

KMUHIRB-F(I1)-20170108 Fc& # 2% 2 2 2L3pHp I 420 3F 6

A S

- 7% Pracinostat & # azacitidine * »* & j% 18 & AT #7 5 & 144 #L 6 & 5
PARREFER RS 2D B X AHEE S 50 s AR
Tk 5%

£ %% AT

5215-0005

IRB #3& p 4

Initial/

g4 p follow up PR A *AFE B S

2018/9/21

2018/9/10 initial According to himselfhe | ¥ 4 i
Bt £ 4 T

P R P

was just discharged from
our ward after treatment
of sepsis during
2018/09/03-09/07.He
suffered from L't
periorbital ecchymosis
on 09/10. Associated
symptoms included
general weakness.There
were no fever, chills,
dysuria, nausea, v

s
-
a4
&

2018/10/11 % &2 % R /& %
peil 37 2 2% 2 Leukocytosis ©
ile g

AIAFEP P RERL G FRADTEM G TG S D IEY AR 7
* SUSAR > & ¢ B % & ¢ i o

EEERRE A EEIREF EH ¢

B -~

W h
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KMUHIRB-F(I1)-20170108 Bc& # 2% i2 2 2L3p ) [P 420 4F 8

I RB % %
S B

- 3% Pracinostat & & azacitidine * *t & % 18 R zTZ %5 &1 F 8o o T 2
PEFREFELR LS D R X ARER S S A RTR
T 5

% # 4 % % | 5215-0005
IRB&ERY | 29 folloaup 7 RE BB P RE RS
2018/9/21 | 2018/8/13 folfow upL 1 This 86-year-old male had | % 3¢5 + it
the history of Acute
myelomonocytic leukemia
post chemotherapy
diagnosed at 2018/06/22:
chromosome
45,X,-Y[3]/46,XY[17]post
first Azacitidine 100mg
QD (once daily)
(self-paid) during
6/29~7/05 (7 days)
Subclinical
hypothyroidism.
2 & A& 2 |2018/10/19 % &% B /% 7o
POEE A 2R i geE 2 Atrial fibrillation with rapid ventricular response ;2
FATEOA RFEALNEN 2R G A
ATHFEPFEERLF FRDF)EMR G G XA AIFH AR 7
** SUSAR > @ B ¢ B R & ¢ kit o
- £

EX]
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I RB % %%

KMUHIRB-F(I1)-20170108 Bc& # 2% i2 2 2L3p [P 42 48 9

I A

— 38 Pracinostat & & azacitidine * »>* &% 18 T2 %5 £ ¥ B o T
AR ERBEFEE R S R X EARER Y PSR
Ttk 7 %

X # F % % | 5215-0005
IRB 17 # %;:‘,, T R L2 PR
2018/9/21 | 2018/9/3 | Tollowupl ' e o\ tfered from and dyspnea since Fop A
9/2. Associated symptoms included | Fx
cold sweating,dizziness,general
weakness,dirty urine,lower limb
edema(+1).There were no
fever,chills,dysuria,nausea,vomiting,
diarrhea, palpitation
sensation,headache,abdominal
pain.The
2 3 A /2018101 % &4 B/ Rl

Pl b
AFHFEPFFFL G FRDOFIEM G T S L 2P R 2
* SUSAR » #e i B 2 B % & ¢ kit -

X
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| R B % % | KMUHIRB-F(I)-20170005 Bc# % 2% * 2 2358 I 45 4F 5

it F b M| S A d L FS £ M (EGFR) %%~ T790M 4 ]”if % - (L)
EGFR [t eph fepedrd | B R 2 prend v 8 N 4 3 25| e 7 o

(NSCLC) =3 - %4 Nivolumab (BMS-936558) *: Pemetrexed/éﬁ

(platinum) 2 Nivolumab 4 Ipilimumab (BMS-734016) - 4p #.** Pemetrexed
fedh 2 BTl S SRS A iR
£ 3 ¥ % %0073
IRBZEPH | %2 pP followup T % P XTEY
2018/5/14 | 2017/9/11 TOMOWUPL 13 o irppmst 5 3 | £ FWREA
BT PRI 12 % | C2Dl % %
TRBRLT-H | A EFEER
Nivolumab - % ;édﬂz 4o Bcdy kg
00073 & %44 17 C2D13F | 77 ¥ &% 2%
PRgEwEE ER Y | FHE
GESE R RS S
HLR AL S (SRR X
EY o AT ERAE
W wHh v C2D1
7% 3 11-Sep-2017 »
pEpEEAE T — A:‘f'J;!_
CID1 “*+ 12 % o 4p M
A A S A
FCDL+ &S = > g
SRR RS S/t
R ER A
2 % R 5 [2018/10/16 2 £ R /& 7
REEFIRR A RERT A RUFARLED 0 SRR P LT R
BodmEPRer ER N fPEIGA
AXTHFEPFEERL G FROFEM G T S I Y PR AL 2R
* SUSAR > & A 2 B % & 6 i o
e #*

W h
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IRB % %

KMUHIRB-F(I1)-20170005 B¢ # 2% i 2 2558 B AZi 4% 6

T

G Lz 4 £ 7S X 48 (EGFR) %% ~ T790M 24 ¥ % - s (1L)
EGFR [t bicfis jpefie 4 Bl o 2 pren s w 8 &40 4 1240 | fm v o
(NSCLC) ;:;é—‘ﬁ » %4 Nivolumab (BMS-936558) +r Pemetrexed/4q
(platinum) 2 Nivolumab #: Ipilimumab (BMS-734016) - #p #.** Pemetrexed
Svdnz BTl s NSRS A LSk

X # F % %L | 4600293
IRBREPH | 2P P followup 2 0E BT H P e
2018/10/1 | 2018/9/28 nitial She was regular follow | #3554 il
up at our chest OPD and
#a#d 5 ¢ 1 OPD.
Tracking back to her
history, she was chest
tightness for 2 months.
Other associated
symptoms and signs
included: fever(-),
chills(-), cough with
sputum(+, dark color),
chest pain(-), epigastric
dis
2 % X 5 [2018/103% 5% /% pu
PR F R F n 4 F]creatinineincreased » P o c R F R E > 2 P
PHEE o EE GRS
ATHAFE P E R E G T AP M DT R B T rid S A 2SR PR R
# B SUSAR » ¢ 2 B & & § hitih -
- £

W h
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IRB % %

KMUHIRB-F(I1)-20170005 B¢ # 2% % 2 2558 R AZ 47 7

T

G Lz 4 £ 7S X 48 (EGFR) %% ~ T790M 24 ¥ % - s (1L)
EGFR [t bicfis jpefie 4 Bl o 2 poen® w ) &40 4 120 | fmve o
(NSCLC) ;:;é—‘ﬁ » %4 Nivolumab (BMS-936558) +r Pemetrexed/4q
(platinum) 2 Nivolumab #: Ipilimumab (BMS-734016) - #p #.** Pemetrexed
Svdnz BTl s NSRS A LSk

X # F % %L | 4600293
IRBREPH | 2P P followup 2 0E BT H P e
2018/10/8 | 2018/9/28 foffow up1 She was regular follow | %5 4 ik
up at our chest OPD and
#a#d 5 ¢ 1 OPD.
Tracking back to her
history, she was chest
tightness for 2 months.
Other associated
symptoms and signs
included: fever(-),
chills(-), cough with
sputum(+, dark color),
chest pain(-), epigastric
dis
2 % R 8 [2018/10/12% &% B /& 7o
Ji 4 F] creatinine increased » Fx o g =k ZiLARF P 7 A ANE R E A o
o "RPEAFAAAZEAL S FAFRRE > IRFVRER 2
ERE L T
AXHFBEPLIFEFEG FROF)EM G v X I 2 H R 3 2
** SUSAR > & @ f £ B X & ¢ it o
- £

W h
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IRB % %

KMUHIRB-F(I1)-20170005 Fc& # 2% 2 2 2L3pHp R 420 3F 9

R

Gt w4 £ 73 X 48 (EGFR) %% ~ T790M &4 ¥ % - s (1)
EGFR fitiefié jpefis Frd | &ic fr 2 Roen g w 8 & 40 9 12 25| fmve g
(NSCLC) ;:;é—‘ﬁ » %4 Nivolumab (BMS-936558) +r Pemetrexed/4q
(platinum) 2 Nivolumab #: Ipilimumab (BMS-734016) - #p #.** Pemetrexed
Svdhz BT s RS A feid R

£ # ¥ % %.| 4600293
IRBREPH | 2P P followup 2 0E BT H P e
2018/10/12 | 2018/10/12 initial B AELOM28 B dptir o | 1Ko X R
AR AZ FENL | PR
TRREE LR
10/4 &4 doger v 855
Fts Bdot #EE 2
FRALT R 0 s f ot
E PR o
2 & & 2 |2018/10/15% & £ /% 7o
Ji * F] pancytopenia and pneumonia » Fripfr o ¢ = 5 AR ER P LE G
ThHOAREFEEF R EPEIGR
AEFE PP ERE G T AARM TR M o ST X hE 2R R AT
# Bt SUSAR - e 12 B & § kidih -
IL %i

W h
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IRB % %

KMUHIRB-F(I1)-20170005 FBc& # 2% i+ 2 2L5p Hp B 488 5F 10

R

G Lz 4 £ 7S X 48 (EGFR) %% ~ T790M 24 ¥ % - s (1L)
EGFR [t bicfis jpefie 4 Bl o 2 poen® w ) &40 4 120 | fmve o
(NSCLC) ;:;é—‘ﬁ » %4 Nivolumab (BMS-936558) +r Pemetrexed/4q
(platinum) 2 Nivolumab #: Ipilimumab (BMS-734016) - #p #.** Pemetrexed
Svdnz BTl s NSRS A LSk

X # F % %L | 4600293
IRBREPH | 2P P followup 2 0E BT H P e
2018/10/15 | 2018/9/28 foffow upz She was regular follow | %5 ¢ i
up at our chest OPD and | F~2f & 5 4 i
B it OPD. | [apE i
Tracking back to her
history, she was chest
tightness for 2 months.
Other associated
symptoms and signs
included: fever(-),
chills(-), cough with
sputum(+, dark color),
chest pain(-), epigastric
dis
2 % R 5 [2018/10/16 2 £ R /& 7
Ji 4 F] creatinine increased » Fx o g =k ZiLARF P 7 A ANE R E A o
B XBHAGATA RFERAL > EFERREL 2 B LEF 2
ERE L T
AXHFBEPLIFEFEG FROF)EM G v X I 2 H R 3 2
** SUSAR > & @ f £ B X & ¢ it o
- £

W h




B

% 17
| R B % % | KMUHIRB-F(I1)-20160071 Bi# # 2% (2 2 238 B 45 4F 1
o F AR - BT A MBI RR S AR REL S Y R
OPB-111077 th 2 % 2 4 fhie
£ 32 % % % | 0095001
IRBZEPH | %2 pP followup T % P XTEY
2018/9/20 | 2017/8/3 followupl I« svpmmpmas 2 5 | $3op 4 ira
e N2 R R %R
2017 & 70 11
PR o 4R AR
(5522017 & 77 29
N P i s B 1 2017
£ 8" 3P
432017 #8 7 4pid
4 IRB
A AR % - B
£ E-mail i 3F
o B L — = B
FEEELF 23] IRB
¥ & o 12 IRB /Féi\a,mé ’
4 PTMS 3 § =
#E oo
2 A& A R [2018/10/3% &% /% pU
i 4 F] fever,pneumonitis » Fx o gt =t 5 ARFRp 2 A F B2 5 (EBER )5S
BoogEE e MRAFAAFLAL R FFRRE wﬁg@%%g
FoEHR EPEIGA
AR LR R G T A M TR M o orig S hE 2L R AT
7 %t SUSAR 5@ 0 P 5 & § hitih -
- &

W h
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IRB % %

KMUHIRB-F(I1)-20170094 Bc& # 2% 2 2 2L3p Hp P 4230 4F 11

R

P REERR O ) %Ff%ﬁﬁi ﬂﬁ-&i’ﬁ»ﬁaﬁ‘@z%% [ el - RING
R AR - T R S B

£ 3@ % Y% % 66973
IRBZEPH | %2 pP followup T % P XTEY
2018/10/4 | 2018/9/27 initial RRFEFAFEIE | ERp L AR
2018/9/27 » &% % >
rd])??/‘% B4 A e
B0 Bk e se g
++ 2018/9/29 i -
$ A A R |2018/105% &% /% Rl
}?‘\ﬁ A r]“?ﬁl i)‘]!m/r)%‘w};'é‘i e i o PR LM ARIAPN H B - At i
'E’W LY RER ER ETE IR R
FHFBE NI FFE G FRAOFEY G G X DI AIFH AR 2§
*QBN%a%a4W¢%gﬁﬁ%o
4 % ,
’ A % %
B 5 19
| R B % % | KMUHIRB-F(I)-20170062 B¢ # 2% i+ % 24558 B 403 47 11

[ S SRR =N “i?‘.%’#%%éﬁ%k“ p Ak ] RS I BRI MR M
G BB B R R
£ # ¥ Y% %L | 66973
IRBREPH | %4 p3 followup 3 AF BT 3R R
2018/10/4 | 2018/9/27 initial RFFFFA R | ERp AR
2018/9/27 » &% %
r])?izm £ A4 M Afrip
IR I
++ 2018/9/29 1 Fx o
% & A R [2018/105% 54 /% 7o
%‘ﬂﬁﬁﬂiﬁ%ﬁﬁaﬁﬁié*%o&ﬁéiﬁ%mzaiﬁgg
B AREITERE 2 HR EPEIGE
”*“”“E”“Lé’%f;"—*ﬁ TR T A M o frig A en R LT PR A 7
*» SUSAR > @ B L R R & ¢ ketim o
R g
B B 20
| R B % % | KMUHIRB-F(I1)-20150028 fc# # 2% 4 2 234 B 4Ed 47 1

% ¢

#

- FEW R AB RGO F AR T B2 MWk e b




? o 2= Epanova *# i« statin 2% 48 b f& vl R (& 5 STRENGTH :#25%)

% # ¥ % %.|82101008

IRBEREPH | #3299 followetip 3 ALE RE 3 AF Rtk

2018/10/5 | 2018/8/6 nitial Patient received regular | ¥ 5 4 fifx
follow-up at our
cardiovascular outpatient
Department. She lives at
home with totally
independent activity of
daily life. This time,
patient suffered from
chest tightness for about
one month.
Accompanied with
exertional dyspnea, p

2 & A 2 [2018/10/5% & £ /% 3l
i * ] Epigastralgia » Fripf 8 X ¢ Mo Bt R U ARIRP 2 AR Y
FhoOAFEIRET EREPEGA
AXHFEPFEEFE G FRADTFEMR G T S DAY ORI 2
**SUSAR > =g B+ B R & € it -
- &

W h
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I R B 3% % | KMUHIRB-F(I1)-20150028 Fc& # 2% i2 2 2L3p Hp P 4230 4R 2
RO M| FEDERRR ARG L BAREY G F 2B M Rl EE R
¢ i Epanova "f 4 statin 2 4R ' ik w (2 5 STRENGTH #2%)
X # 4§ % % | 82101008
IRBREPH | 2P P followup 2 0E BT H P e
2018/10/5 | 2018/9/8 nitial Patient suffered from | # &5 4 flx
bilateral foot edema and
general discomfort on
07Sep2018 and had
dyspnea on 08Sep2018
afternoon, associated
symptoms were vomiting
once, dyspnea on
exertion, decreased urine
amount, and general
weakness. Due to above
reason, she was
2 & A 2 [2018/10/5% & £ /% 3o
A F Chronic heart failure with acute exacerbation » Fis % 4 % ;édﬁ e 4
Foo b X G AFfRp 2 AE R E3PR 0 AR TP FEF  ER A
%
AXTHFEPLFEERLF FROFNEMR G T I AP ORI 2B
* SUSAR > & @ f £ B ¥ & ¢ it o
e 3%

W h
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I R B % % | KMUHIRB-F(I1)-20170081 & # 2% # 2 2Lpdp RP Jaid 47 7

¥ F R M| -Ey 2 Btk b AFA 1456 MEC
AFLpE R BB RDRDP TRLZFLY R
Ledipasvir/Sofosbuvir =g 22 % >4

% 3 % % % | 87214

IRBEZEFH | #2p9 followup 3 AF B 3 AF fts %
2018/10/8 | 2018/10/16 nitial EREFRG AR | BRp LAk
CORONARY ARTERY

DISEASE g 3+ s 3 3
£ s 0¥ 2018 # 08
116 p » o> 2018
08 " 17 pR{F ¥ ¢
LT g2 &L %
Flp i s R 2
2018 # 08 * 18 p i) o

2 % R 8 [2018/10/12% &% B /& 3o
i * ¥1 UNSTABLE ANGINA PECTORIS » Frip B s X 38 @ e b= 5
HAFRp 3 AFREEE 0 A RFP A SR E A A
AARE NP E RS G BADFIRM G g S Y R 7 R
* SUSAR > e F ¢ B it & & kit -
e &

W h
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| R B % % | KMUHIRB-2013-10-02(11) email

b |- B £ - X EAE T Ao B IR Rk R CSTCL
SRR R L LR R B

£ 3 % % % |S03018
IRBZEPH | %2 pP followup T % P XTEY

2018/9/17 | 2018/9/1 initial The SAE didn't have any | 3 fifa# 2t £
relevant attachable report | & Fe 2 & 2
and medical records. The | JE o JiFep &P -
patient returned to the | 2018/09/07
clinic to inform the
matter.

The patient complained
No fever that he was
hospitalized in the
external hospital from
9/1-9/7 on last week. He
returned to th

2018/9/14 % £ 4 /% Fu
PAFF F o 4 F) Left knee osteoarthritis - » ey 7 £ jiwe ¢ 2R
B A RTREE R ETAIBE

AXUERBEPFEEE T FRDFIEMN G T XN 2FH AR 2
> SUSAR » ==& f 7. F# ?{% ¢ k3t o

s
-
=
&

‘ & T A
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IRB % %

KMUHIRB-2014-03-01(1l)  email

T

- BRGNS ER X FAER RS R - 2 2 =t Ticagrelor
R D ABRREF Lk B TR Y R A Stk
[THEMIS (G#2% fj #) —Ticagrelor fei i & & B &% F dock 2 4 »
M%)

£ 2 ¥ % % | 740727
IRBEZEFH | #2p9 followup 3 AF B 3 AF fts %
2018/9/28 | 2018/10/22 initial he sufferred from acute | % fiFe s af &
onset of horizontal EREEINCE
diplpoia for one week
with a persistent course.
Admission on 9/18 » We
arranged brain MRI > data
show: showed enlarged
posterior lobe of pituitary
gland and stalk and an
old lacunar infarction at
right thalamus, so
2 % R K [2018/1021% &% B /% 3o
AR ETRERRET IPER LEERAREIEAEAER R ALY
%1% 4
AXHFEPLFEERE G T AP DT R B R AT S B LI R 3R
# B SUSAR » ¢ 2 B & & § hitih -
- £

W h
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IRB % %

KMUHIRB-2014-05-06(11)  email

T

5o R A % AT RR T MCSE ST § R R

2% R & 2

£ 3 ¥ % % | P13036
IRBREPH | 2P P followup 2 0E BT H P e
2018/9/21 | 2018/9/6 Initial P13036 g% FIA B & % | 2 fipas uf £
BG4 BcE o P13036 | a2 B g
++ 2018/03/30 £ % + '
BE & B A o 3T 2%
Ryl B ER 4
Rom M EERF R T
A= o hp g
SRR TSR REY o2
P FEGE RN
2018/09/06 14
2018/09/07 % = "k B
& T o TS KRR
# 2018/09/11 1 fx
CREAER SuEOR S
2 % R R [2018/102 % 5% B/% pu
PAR A L F o 4 F) Left knee osteoarthritis » » frdy 7 £ e ¢ R TFH R
ER SRV % ok RS CRE DR A A YA ]
AXUFE VI ERE G GRDTIEM G ot S R I K
** SUSAR > & 72 B ¥ & § it -
T

W h




B 5 26

| R B % % | KMUHIRB-2013-10-02(11) email

o b |- AR ER % EAEE T T s TR % R R CSTCL &
RN AN Y LR kR

£ 3 % % % | S01052
IRBZEPH | %2 pP followup T % P XTEY

2018/10/4 | 2018/9/3 follow up1 This 83 y/o female | § ke u &
patient was a victim of | A_frz 5 4
uremia and chronic left | g o diFep ¢
foot diabetes mellitus | 2018/09/13
ulcer.

On 03Sep2018 she
suffered fever and left
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brought to Jiannren
Hospital, where EKG
showed V1-V3 STE,
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