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EalE SR - S PEY- S A A e "f-‘/%;‘é f6 A prz prie |t @ H ﬁ%;ﬁ”f}lfﬂ%&iﬁ g TR
enzalutamide 2_ & »c¥7 & > M 3%

£ F X B|RP

- B®|rE

B 5 11

| R B 3% % | KMUHIRB-F(1)-20160120 |# 3 % # 8§ % | #5353
- IS¢ e s Bt 3 ewl % 3 H sk 0 1 Encorafenib +
Cetuximab @& * g % & * Binimetinib » 2 Irinotecan/Cetuximab &t ﬂ@] =R

¥ # & # | 5-Fluorouracil (5-FU)/Folinic Acid (FA)/Irinotecan (FOLFIRI)/Cetuximab #p v
f#& > ¥ 4+ Encorafenib + Binimetinib + Cetuximab &% > 451 8 05% » #
> 3 BRAFV600E % % g 43 12~ % 2 % s &

£ 7 Ok R|PHHEERAERFF AP

s E

B W 12

| R B % % | KMUHIRB-F(1)-20170079 |# % % 4 #%] |#§% &

S ;:f 3D FlEr A L RS L 2 B L F BH & R

£ F %k R|BFIFRAF LT

e E I S

B 5 13

| R B % % | KMUHIRB-F(I1)-20150100 |# 3 x 2 85| | £ 3% 4

3 8 F| - s A Ee ~ B~ 4 fluoropyrimidine 2 Z 48 & E LR
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FRE R R RRE LY
B o2 X R|RP
i & | A
B A 14
| R B % % | KMUHIRB-2014-04-02(1) |#¥ % &x # 8N | #5514
- 3 & % LEEO11 ¢ letrozole /o 7 ¥ X S P A pich 2 o i 5 X W
% ¢ | M CHERZ BpEaBRgRap iR ERF I EB s B X A
PR
RIS
i ®|E
B 7 15
| R B % % | KMUHIRB-F(1)-20150035 |# % % # 8§ % | #4534
—IEF s B B RS A fe sk 0 A TR B R D
5w Hp gk 2] dm e R K 5% =% MPDL3280A ($#PD-L1) #
3+ # & #£|peCARBOPLATIN + PACLITAXEL # MPDL3280A # fi= CARBOPLATIN

+ NAB-PACLITAXEL 2z f»c&r & >+ » 4p >t CARBOPLATIN +
NAB-PACLITAXEL

g% X R RF

- B®|E

B 7 16

| R B % % | KMUHIRB-F(1)-20170111 |# % 2 # % 9] |# 4% 4

A A A N A N RO kR L R

£ F k R|RF

- ®| A

B % 17

| R B % % | KMUHIRB-F(11)-20170136 | % % 2% |# 5% 2
- F BT R TR A LR TR AR 2Rl B

o b AL #F » & Tenofovir Disoproxil Fumarate (TDF) % /&« # & © JR$ip;
%09 (OAV) 4 1 Tenofovir Alafenamide (TAF) % >4 % 5 2%

£ F X B|RP

e E I S

B 7 18

| R B % % | KMUHIRB-20130133 ¥EFREHEY FHFL

FalE A - K X g Fﬁ%‘tﬁ REERER RAE kA2 2 B~V [FHE A 4T
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£ % % R |
e 3| e
B 7 19
| R B % % | KMUH-IRB-980278 BFEREEY \HFEFL
R s o | FDESBE SR R AR R R AP M DA TS OB MIRNAFE T & F
s S

3
B ¥ Ok OR|FFAR
= & A
B % 20
| R B % % | KMUHIRB-G(I)-20150037 |# 3 % 2% |#¥3% 2
R OE Of e geg BES D ERE B L ?H_ﬁ[ﬁg%?}%
il f | LN
i & | A
B A 21
I R B 3% % | KMUHIRB-G(1)-20160018 |# % % # 3% | #4535 3
it & b | Lon kv pF CAF U RS A8 TR E IR
B % % k| A
A & A
B B 22
| R B % % | KMUHIRB-SV(11)-20170015 | # % % 2 g %] | ¥ § % 4
R b | MRS RE A AT 20 o RS ETE TR
BOROR R|BRBEIT
e *|PA

B 5 23

| R B 3% % | KMUHIRB-SV(II)-20170057 | % % % @ 3% | # 4% 2
P oF b M| FeRR i@ EaER e BRRS A1

B % O R \PE

e ®| e

B 5 24

I R B 3% % | KMUHIRB-G(1)-20150048 |# % % # % | #4535 3
R P M HRBEMS R e g AT T e ? A
B % % k|

¥
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| R B % % | KMUHIRB-G(I)-20160030 | % 3 % ®8g% | #4532

R P | BRUEBAFLEFA N A YRS B oL R - W

& X k| pE

i & | A

B L 26

| R B % % | KMUHIRB-G(1)-20160031 | # & 3 %] | #4% 4

bR B BAE CAPFLEHE b CAPF U pd o h P F A2 B
R FRTRE TR R RSB ARM R TS LY

B OF Ok R | FE

A & A

T~ BEREL /e HREL-E 10X

B B 1

| R B % % | KMUHIRB-F(11)-20170092 | i# % % @ #g %] | &5 7 i
AURORA @ - 31 5 ¢ ww i A fie ~ ) ~ X FAIHBRZ ¥ 2P 3% =

¥ & & 4| & Cenicriviroc * >t R 2P AL e B SR o Jn T T
R AT E X

B % %k R |RE

=S & A

B 5 2

| R B % % | KMUHIRB-F(1)-20150088 ERREFEY | $EFRL

e

76 10 LY2951742 o v 1 h BT o & -

o~ & @A RE% — EVOLVE-2 #5%

Bw 3 YW B

E B X KB|RP

i &% | e

B L 3

| R B % % |KMUHIRB-F(I)-20150001 | % % #8%] | 2344
-3 50w s EgEs A ez % LD/l Hp EE 0 =15 4 #>t Sorafenib

* % % Jf{. MSC2156119]) ¥ — /o ¥+ & 3 MET 1B |22 a8 " J% ¢ Child-Pugh
A AT FREF LR % 2 B ERR S

B 7 X RB|RF

i ® A
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B 7, 4

| R B % % | KMUHIRB-2014-05-01(1) |i% 3 & # 4w | 2244

* % %z f | % BOTOX® & if® jp o ra iuie i

= X R | R

A B e

)3 L 5

Il R B % % | KMUHIRB-2014-07-06(I) P R2gN | xS

R OE M OCHET CEERBEFANEURE(EWE) WHE%K

= X R R

e & | Ta

B 7 6

| RB % % KMUHIRB-F(I)-20160061 PRGN | 3L

O OF M| SRR AR E IR A RTINS P BRI A 7

E % % R|pE

A & A

B 7" 7

| R B % % | KMUHIRB-SV(1)-20150065 | i%¥ 3 % # $w] | 2244

R P R AP RRBEINTIELLREF R B vy

E 7 % AR|p &

e ® |12

B 5 8

| R B % % | KMUHIRB-SV(I)-20160041 | ¥ 2 % i g &) | 2 &4

RO M| TR EEFREEETALIINR Y O %

B F Ok R|FFik

=S E R

B L 9

| R B % % | KMUHIRB-SV(I1)-20160028 | i¥ % % # g% | &+ ¢ 1

S E o FI#% ¥ kR Th2Aph e e R A1 AR 4 7 B9 2 G4
B AT A L2 B end ke

B F kX R AFFR

e ®|1A
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B 5 10
| R B % 3% | KMUHIRB-G(II)-20170023 | i % % # g %] | %2
R b M| BT EH 2 ASPM A Fl2 TR IS H G AT Y
g % k R|pE
i & | A
SR8 k-2 0 %
7o ng LEREAFHFEEF-5 29%
1-SAE-*+ 18 %
B B, 1
| R B % % | KMUHIRB-F(1)-20160097 Bc® 7 2% % 2 2£37#) B 400 4F 22
RO OB CFETEBRAEFELEREV RALTRASTE S A E Y
£ 3# ¥ % %1039
it LI )
IRBRER I |H20 | gllndl 3 AR % 5
k4
2018/10/16 | 2018/8/11 initial This time, according to her family, | #J 4
drowsy consciousness was noted on | ifx

8/11 morning.She was sent to our
emergency department for
help.Laboratory examination showed
WBC: 11530/uL, normocytic
anemia(HB:9.8), impaired renal
function(BUN/Cre:65.6/9.8),elevated
CRP level(11 mg/L), and
hypoglycemia(sugar:37).Chest
radiography showed cardiomegaly
and pulmonary congestion.Due to
the above, she was admitted for
further evaluation and management.

2 % X 2[2018/10/23 % % B /% Rl
- % Fé—‘"f 1039 impression of cardiomegaly and pulmonary congestion - 3+ 3 i
#FAA 2018 & 10 * 15 p e G 4R A2 2 U FE I R, P A
H17 ARBE o
Z ~aEZRE o
AXEFEPFEELS x%ﬂmq%hg %o it S e ZEIpH R R 0 2
** SUSAR > @ f ¢+ B X & ¢ kit

e E

wh
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)3 5

2

I R B % %. | KMUHIRB-F(I)-20160097 B # 2% i+ 2 L33 B 483 38 23
P E R R R TFERAASEELEREIV A LWAST O S A
X # 4 % % |1101
IRBREPH | 40P followun 2 0E BT H P e
2018/10/22 | 2018/6/18 nitial Due to previous MRI | 55 4 il
showed Total two
aneurysms; Acom
wide-necked aneurysm,
0.5cm, and Right
MCA.M2 bifurcation
wide-necked aneurysm,
0.7cm. So she was
admitted for angiography
for diagnosis and
embolization planning.
2 A& R 8 [2018/10/23% &4 B/% pu
- % ;éﬁ 1101 MRI showed Total two aneurysms - 3+ % i 4 4 3% 2018 #
10 # 22 pjgs® S 4R o A2 A F F G2IFH, 2 H AL 4pBE o
=~ ERILE o
AXHFEPLFERE G FROFNEY G g I 2 H DR 2B
> SUSAR» &= F . B % b &gkt e
R ay
B L 3
Il R B % % | KMUHIRB-F(1)-20160097 jB& # 2% # 2 2L5p ) BP 45 3F 24
RO R CRTHERBRAEF LRIV AL RASTE A ALY
X # F % %1066
IRBREFH | H29¥ followun 3 AF R 3 AR BTs %
2018/10/22 | 2018/10/12 initial He just admitted to =2 | #3%p5 ¢ ks

(R ER *Kﬁ‘f%ﬁ 3
due to bilateral lower
legs cellulitis after
accident(# 2 £ 5| &
4% o)on
2018/10/12.He received
IV antibiotic there but he
later developed URI
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symptoms with rhinitis
and productive
cough.Since than,
symptoms of SOB,DOE
(dyspnea on exertion),
orthopnea, and lower
legs pitting edema also
exacerbated. After Rasitol
Q12H and NTG pump
given at ER for two
days,symptoms relieved
and he was transferred to
our ward for further
evaluation and

management.
2 % R 5 [2018/10/23% &% B /& pU
-~ % ;é—'g 1066 impression of cellulitis - 2+ % 4 4% 4 3% 2018 & 10 * 22
PEST SHIF o ARA AT B GRAIEH, T A2 ApR -
S R -
AP P ERE G BROFTEM G g A LAY P 7
% SUSAR > & @ i ¢ B 5t & & hitih -
R sa
B o 4
| R B % % | KMUHIRB-F(1)-20160097 fc& 7 2% it 2 2353 R 4 4F 25
oE b A TR A SEERRET L RA ST S A
£ # F Y %1018
IRBEZEPH | %299 folloue i 3 uF R Y TR
2018/10/30 | 2018/8/16 nitial Thisis a 83-year-old | &% % fifx

woman presented to our
ER due to left knee pain
for 5 days.At 5 days
earlier,falling down was
noted but without left
knee trauma or
wound.Since then she
felt hard to walk due to
leg pain.And then she
was admitted to our ER 2
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days ago. Fever up to 38
°‘C with chillness were
noted. However,she
denied sorethroat, cough,
sputum, chest pain,
dyspnea, nausea,
vomiting,diarrhea,Due to
above reason, she was
referred to our ward for
further
survey and treatment.

$ 3 R R [2018/10/31% &% /% fu
- % ;é—'g 1018 Fever up to 38°C with chillness were noted 3+ 3 4 # % 3%
2018 & 10 ' 30 p kAvi ZAF o A AF R BAIFH, T & A7
i
S EERIULE o
AXUERBEPFEEE T FRDTIEM G XN E FH NI 2
% SUSAR - s 7 B 5§ & § kit -
R s
F B 5
| R B % %. | KMUHIRB-F(1)-20160097 Jc® # 2% & 2 L35 8) 1 400 47 26
P oE b | CRTRBRASELRRET LR SRS A E Y
£ # F Y 51013
IRBEZEPH | %299 folloue i 3 uF R Y TR
2018/11/1 | 2018/9/17 nitial This 85-year-old female | %3 * ik

patient has underlying
disease of L1
compression fracture,
underwent vertebroplasty
over ten years
ago.According to patient
statement, she has severe
low back pain radiating
to abdominal wall for
several days.Due to the
back pain, she has visited
our emergency room for
help.Abdominal
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computed tomography
was arranged and
revealed T-L

spondylosis.Then,she
visited our neurosurgery
outpatient department for

help.This time,she was

admitted for further

survey and management.

2 & A R |2018/115% &4 /% 3o
- ~ X 1013 = 3 suspect new compression fracture of T11 - 3+ 3% 1 4%
A% 2018 & 117 01 p je4rd S 4F o A2 72 L F & Gh2bapd, 0 B A
HI7ApHE -
AXUFEPLFEEE G FROFEY G T DA 2FH AR 7 B
% SUSAR - & F 2 B B & & it -

R 4y

B 5 6

| R B % % | KMUHIRB-F(1)-20160097 B# # 2% i+ 2 2L58 8 1Y 4038 4% 27

R | R TRRRA SR ERES R AR A g

EEEY}

1013

IRB &P ¥

CENE folloue i 3 aF pE R T TR

2018/11/1

Initial 10/06/2018 7

= = B F] A

R

2018/10/6 it R 1031 T = 5
Pl e }T
% 10/06 =¢ 8L % %17 7
RERE IR R
vRE B FH 0 F
RPEL R PRRL
TR TR XS
B eI L K R TP A
S H o XFE N
107.10.06 fpt3 @ 4
H o

F &2 L 2

2018/11/5 % 4 £ B /% F_

- 3 1013 3400 1070006 ApEF Y e o3t F A 4E 4T 2018 &
117 01l p e d S0 4R o A2 R F 2 (22358, 7 B2 A2 42 4p R o
o~ ERAE
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AXHFHEPLFEFEGT FROFEM G TR LI 2EFH ORI 2

> SUSAR » =& /7. F¥ %)T( € RiH o
4 %
! RO s
B B 7
| R B % % | KMUHIRB-F(1)-20160120 Fc& # 2% 2 2Lipp * Xg3d 4% 8
3+ LOfE |- e S EEE A e~ B -3 e w % 3 #3501 Encorafenib +

Cetuximab & * g X & * Binimetinib » 2 Irinotecan/Cetuximab %}ﬂ
5-Fluorouracil (5-FU)/Folinic Acid (FA)/Irinotecan (FOLFIRI)/Cetuximab #g +*
#i > ¥ 4c + Encorafenib + Binimetinib + Cetuximab &% >4 351 E 5% » #* 3%
+ 3 BRAFV600E X #4512+ 5 E s &

fRE BT

5001-2168

IRB £3& p #

Initial/

FLp follow up

*LFERE

2018/10/12

2018/10/10 Initial

According to the patient and the
charts,he suffered from sudden fx
onset of abdominal pain with nease
and vomiting noted since
07/0CT/2018.He visited our ER
and lab data showed elevating
CRP,bilirubin,GOT,GPT.abdominal
CT was done and recurrence colon
cancer with intestinal obstruction
was found.Therefore,he was

admitted for further management.

2018/10/23 % & £ R /& 7ot

- v % ;é—g 5001-2168 10/7 ER CT was done and recurrence colon cancer with
intestinal obstruction was found-3*4 3 # 4 3> 2018 & 10 * 12 p x4
AR o A2 A2 fR2bIpd P A4 A AP o

SN RRLE

AXUFBEPLIFEFEGT FRDFEM G A7 A en7 E
B> SUSAR » ex @ A 2 B % & ¢ i&itih o

L3pHP PR 4R 0 A

- 2%
# I
A Py 8
I R B 3% % | KMUHIRB-F(1)-20160113 B & 7 B %2 LIpdp R AR 3F 20

%t

#

<-%7w?ﬂu‘$:m‘%%&m‘Wﬁﬁ$$,
Docetaxel #* *t L ¥ 5% )05 2. 24 ).

vv % Pembrolizumab £
m ¥ X R K
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% # 4 % % | 1809TWNO013106
IRBEZREFPH | #2p8 followup 3 AF pE 3 AF Rtk
2018/10/12 | 2018/9/23 Initial Please be informed the | 2018/9/29 =
case was also reported to | = - 7] died due
IRB on to pulmonary
01-Oct-2018(PTMS no. | sepsis
19).
On 23-SEP-2018, the
subject experienced
pulmonary sepsis
((assessed
as grade 4).0n
29-SEP-2018, the subject
died due to pulmonary
sepsis. The source of
notification was the
hospital records. No
autopsy was performed.
The action taken with the
study therapy was
reported as drug
withdrawn
2 % R 5 [2018/10/23% &L R /& 7o
-~ AR3 RAE GG R EE 1809TWNO13106 & 5 pneumonary sepsis © 3+
F A4 2018 £ 107 01 p fEdrd S 4R o A7 A B R
(Acute respiratory failure) ¥ £ A4+ 5 4p B > F]t X f\;ﬁﬁ 2018/9/28 i3 1 3&
S o 7= pdp: 2018/09/29 -
SR ¢
ATHFHEPLFEERE G FROFEM G T X072 E2FH AR IR 3
B0 SUSAR - e /1 ¢ B i & 6 R3th -
R Ly
B 5 9
Il R B % % | KMUHIRB-F(I)-20160113 i€ # 2% 2 32 2L5p8p B 450 3F 21
R OE M| -BIRIY e s R A e~ B3R5k 0 vt i Pembrolizumab £

Docetaxel * »> 2t i i & X il ipfr 2 2] Jm % W X 23

R EY

1809TWNO013106
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IRB #3E p #F

Initial/

FLpH follow up

FAFRT @ YR P X7E

2018/10/12

follow upl

2018/9/23 2018/9/29 >+

= » ¥] died due
to pulmonary
sepsis

Updated information
received on
05-OCT-2018:
During the study
protocol, the subject was
placed on albumin
human for
hypoalbuminemia;
furosemide and
metoclopramide
hydrochloride
(PRIMPERAN) for
gastritis; bisacody! for
constipation; insulin
human (INSULIN
ACTRAPID) and a drug
reported as "insulin
jeujeo for diabetes
mellitus, type 2;
unspecified
"HEMOCLOT" for
bronchopulmonary
hemorrhage.

F &2 1 1

2018/10/23 % & & A /% 7o

-~ AEFRERGREX ;éﬂg 1809TWNO13106 - if Hidr 2 FUL B %
pneumonary sepsis o :+ 4 i 3 4 3t 2018 # 10 * 05 p Eorx S48 o A 2
? R F & 1% 2535 89 (hypoalbuminemia -~ bronchopulmonary hemorrhage.) * £
A HIT A AP B Bl X 2018/9/28 33 ik o v~ p #pt 2018/09/29-
SRR
AXHIFE NI FRE G GRDF)IEM G irig A 2SR DR R
B¥ SUSAR » &g ¢ B % & § Hitsh -

G

B 5

10

I RB % %

KMUHIRB-F(1)-20160113 B¥ # 2% i 2 237 £ ¥ 3830 4F 22

"

- BEIRE Yo~ R RS A e B g% o b ik Pembrolizumab £2
Docetaxel * »> 2t i §f & X ifipfr 2 25| Jm % W X 23

TEEL

1809TWNO013106

28




Initial/

IRB#EP ¥ F2p P follow up AR R LR B
2018/10/12 | 2018/9/23 Tollow upZ Updated information | 2018/9/29
received on = » ¥] died due
05-OCT-2018 from the | to pulmonary
investigator: sepsis
The result of chest X-ray
also reported as: No
cardiomegaly; tumor and
obstructive pneumonia in
the right lung; rule out
right side pleural
effusion; post venous
port insertion; right
pleural effusion; status
post venous port
insertion; suspect mild
infectious process of
both lungs; please
correlate with clinical
presentation;
spondylosis and scoliosis
of the thoracolumbar
spine; atherosclerosis of
the aorta (abnormal).
2 % R 5 [2018/10/23% &L R /& pU
-~ AEFRERHLR #F 1809TWNO13106 - i gear 2 FU2 i 5
pneumonary sepsis o 3* 4 3 4 43> 2018 # 10 * 05 p oy S 4R o A 2
FOAFEE R E AT AR o TR #F 2018/9/28 i3 MR o
= p#: 2018/09/29 -
=~ ERUGE -
ATHFEPLFEERE G FROF)EM G T X072 E2FH R IR 3
B0 SUSAR - e /1 ¢ B i & 6 R3th -
R 4y
)=3 5 11
I R B % % | KMUHIRB-F()-20160113 i€ 7 2 ¥ 2 2 2L5p8p B 45 3F 24

%t

#

- BEIRE Yo~ R RS A e B g% o b ik Pembrolizumab £2
Docetaxel * »> st i i & X ifipfy 2 25| Jm % W X 2

TEEL

1809TWNO013106
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Initial/

IRB#EP ¥ F2p P follow up AR R LR B
2018/10/18 | 2018/9/23 Tollow up3 Updated information | 2018/9/29
received on = » ¥] died due
11-0OCT-2018: to pulmonary
On 25-SEP-2018, the | sepsis
subject's hematocrit was
29.6%, the white blood
cell count was 0.56
x10"3/microL, CRP was
577.52 mg/L, red blood
cell count of 3.35
x1076/uL, and
hemoglobin was 10 g/dL.
2 & A 2 [2018/10/23 % & % /% 7o
e - I N - % %4 1809TWNO13106 - if gk £ FU3 i &
pneumonary sepsis > :* & 1 4 43t 2018 & 10 * 11 p jEvd Z i 3F - A%
P AFEE RIS ALV AR o T X F 2018/9/28 13 MR o
7= pH#p: 2018/09/29 -
SR -
AXHFEPFEERL G FRDFER G T 27 ZAFH DR A
B SUSAR > ¢ 7 2 B % & 6 hidih -
R ay
B W 12
I R B % % | KMUHIRB-F(1)-20160001 jp& # 2% i 2 2L5p Hp FP 4R 3 1
3 R -ES D X ERER P sk 7R 1 GS-9620 &+

Tenofovir Disoproxil Fumarate (TDF) » jof fe B2 B APPFL 2 p o A 45X
Bt LEE R 1

£ 3# ¥ % % 3076-3098
it 7 AF i
IRBiER ¥ | #20m | lal 3 OF B S P
2018/10/22 | 2018/10/18 | Ml SUBJECT NOTED LIVER | X 4 fifx

NODULE SINCE 310CT2016
AND FOLLOW UP WITH
REGULAR VISIT.THE CHANGE
OF LIVER NODULE WERE
1.9CM/1.7CM ON 13MAR2018
AND 22MAY2018.DUE TO
ABOVE
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SITUATION,ASPIRATION
ARRANGED ON
03AUG2018.BUT NO DEFINITE
LESION WAS NOTED FROM
ULTRASOUND AND EXAM
WAS HOLD.UNTIL
30JUL2018,AFP RESULT SHOW
16.9NG/ML HIGH
LEVEL.MAGNETIC
RESONANCE IMAGING WAS
PERFORMED ON 28AUG2018
AND RESULT SHOW
ENLARGEMENT OF
HYPOVASCULAR LESION OF
LIVER(3.25CM).ASPIRATION
REARRANGED ON 050CT2018
AND RESULT SHOW POSITIVE
FOR MALIGANT
CELL.THEREFORE,ADMISSION
ON 180CT2018 FOR SURGERY.

2018/10/23 % & % B /% Fo:

-~ A7 AE %G XK 3076-3098 i % ASPIRATION REARRANGED
ON 050CT2018 AND RESULT SHOW POSITIVE FOR MALIGANT
CELL.THEREFORE,ADMISSION ON 180CT2018 FOR SURGERY. - 2+ % =
FA 2018 £ 10 18 pjErd ZH AR o A2 AF 2 RAIFFH ¥ S A
217 AP B o

=~ ERUE -

AXUHFBEPLIFERE T FRDOF]EM G 2rg 2 I 2AFFH DR JE 0 7
* SUSAR > @ f £ B ¥ & ¢ it o
3 3
’ A sy
B B 13
Il R B % % | KMUHIRB-F(I)-20170106 jic& # 2% 2 3 2557

R

%t

#

XAMINA / & ,u\#vf&)\ o ehZE R L R o 2 B¢ g
Xarelto® g fx @ b %2 259 44l S5 kL2 DM %R -

£ 3 % % % | 610060017
. . Initial/ ; .
IRB&ZEP# | 5273 follow Up 3 UF RE @ 3 RE i %
2018/5/10 | 2018/4/9 nitial After admission, | ¥ & 4 Lk
pre-coronary
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angiography examination
was done. On 4/10
coronary angiography
was performed and it
showed :
LM: no significant
stenosis
RCA: no significant
stenosis
LAD: no significant
stenosis
LCX: no significant
stenosis
Summary :
non-significant coronary
artery disease
After CAG,
discontinue amiodarone
0.5# qd. Hance, her
blood pressure
87/47mmHg with mild
dizziness was noted, then
recheck BP showed
92/46mmHg and
dizziness improve(family
told SBP around
90~100+mmHg as
usual ). Due to she has
hand tremor, arrange
neurology OPD.
Therefore, she was
discharge at 11 Apr

2018.
2 % & 8 (20185/11% &4 /% 3o
NA
3 s -
’ T
B 7" 14
| R B % % | KMUHIRB-F(I)-20170106 Jc# # 2% 12 2 2558 I 3830 4% 6
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XAMINA [ i R £ X 0p Ry eNZEFERIM G 5 Vi #s e dy }]% BP0 g
Xarelto® fg /¢ b % 269 fpd (& ke 2 Lk o

X # 4 % % | 610060012
IRBREPH | 2P P followun 3 0E BT H P e
2018/10/23 | 2018/9/5 nitial Left chin reconstruction | % & 4 ff%
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abdominal CT scan
showed 1) suspected
tubo-ovarian abscess.
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lymphadenopathies .

After treatment of
antibiotics, she
discharged on

15/0CT/2018 due to
stable condition.

But intermittent fever
and left lower abdominal
pain was happened again,

so she was admitted for

34




further care and
management on
19/0CT/2018.

She received surgery on
22/0CT/2018. The
pathologic diagnosis was
showed Uterus serous

carcinoma.
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