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7 & F B ¥ | According to the patient, dyspnea and orthopnea was noted since 2 to 3 days ago,

associated with lower legs edema. Due to above reasons, the patient came to our
emergency department for help.

In our emergency department, the consciousness was clear and the vital signs
were body temperature(37.1°C), heart rate(54 beats/min), respiratory rate (20
cycles/min), blood pressure (190/72 mmHg)

EKG (electrocardiogram) revealed sinus bradycardia. Chest X-ray pulmonary
congestion and bilateral pleural effusion. Laboratory examination showed BNP
(Brain natriuretic peptide) 3192 pg/ml. Since

congestive heart failure with acute exacerbation could not be ruled out, this
patient was admitted to our ward for further evaluation and treatment. After
admission, the dyspnea hab been much improved

after diuresis at ED (emergency department). The patient denied chest pain or
limbs edema anymore. Due to general condition stable, she was discharged on
17/0ct/2018.
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7 % F B ¥ # | According to the patient and her caretaker, cough with sputum noted for five

days . She was brought to our ED due to general malaise and peripheral edema
noted today.

Lab data showed elevated BNP, elevated CRP, anemia and poor renal function.
CxR showed suspicious infectious process at the right lower lung,

pulmonary congestion and bilateral pleural effusion. She was admitted under the
tentative diagnosis of pneumonia on 25/0ct/2018.
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7 & F /¥ & | After admission, empiric antibiotics tazocin since 10/26~11/2 for suspected HAP

(hospital-acquired pneumonia) and lab data showed improved CRP (C-reactive
protein) on 10/29. Antibiotics was discontinued on 11/2 for no infection sign .
Chest department was also consulted for Chest physiotherapy (CPT) with
vibrator. Progressive macrocytic anemia was found and stool OB showed 4+. Gl
(gastrointestinal) bleeding was suspected but her family favor medication
treatment first. Hence self-paid PPI used. For poor activity, we consulted
rehabilitation for help. Her activity was improved gradually. She will discharge
today and OPD follow.

% # % % %[ 82101008

IRBREFH | #2pH follonup LEFH | MG | A UF BB
2018/11/30 | 2018/10/25 folfow up %L T M | BROp A AR

2 3 R R [2018/12/4% 5% B /% pu

i 4 F]Pneumonia » Fro gtk G ARFR PN B L F B EHIF 2 KRR 0 T
e e FFR2L EH A §PAIHE
ATUAFEPFERE G T AARM PF R B G i S
# B SUSAR > =@ F 2 B & § &5i

T ALIEH R A
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KMUHIRB-F(I1)-20150028 Bc& # 2% i2 2 2L3p [P 42 4F 6

R R |- FEDEERRE%R ARG B AR e 3 2 Y R s dE R
® o 3i; Epanova % 4 statin & AR 'k ek w (& 5 STRENGTH #5%)
* % F B ¥ i | She suffered from progress mentality decline and repeated question for

2-3months noted and falling down and back pain since 11/9 and hallucination
was noted for 2 days (11/13) by family.

The associated symptoms included gait disturbance (+), attention deficit (+),
executive function (problem solving) (+). Disinhibition and impulsivity (+),
agitation (+), memory distortions (+), Wandering or restlessness (+), easy
forget(+), freqt. Lost subjects and delusion of be stolen; daily activities influence
(+), She was sent to our neurologist OPD (Outpatient Department), under the
impression of suspect dementia, she was admitted for further survey. After
admission, we did laboratory survey and arranged brain MRI (magnetic
resonance image), neuropsychological test (NPT), EEG (electroencephalogram) ,
TCD (transcranial Doppler) / ECD (endocardial cushion defect) , ABI.
Hypokalemia was noted and Radi-k was added. Brain MRI (magnetic resonance
image) on 11/16 revealed 1.  Senila brain atrophy with small vessel disease; 2.
Suspicious lacunar infarct at bilateral centrum semiovale and corona radiata.
The patient's memory keeps stationary after treatment. Therefore the patient is
discharged on 2018/11/21 and OPD follow up will be arranged.

£ %%

82101019

Initial/

IRBEREPH | #2P follow up EZHEY | FIEMG | 2 LA RESE
2018/12/13 | 2018/11/13 initial 3 HR | ERpL AR
2 3 R R |2018/12/14 % 24 B /% 7o

P A SR A 2 E 2 Progressive memory impairment 0 » fx o 4p B 4 0%
AoZzR EEIFA -
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KMUHIRB-F(11)-20170094 fc& 7 2 F 2 2 2255 8 B* R230 3F 12

FoF P | R PERER R M PR R U R RN LN & L
SBHRBCORE - A REER PR AR
PR BFE | RREENL T RI AN FA AR EERT I BT £ ST

)T)Fg B e i g & ] & 3 2018/9/27~30 WFeisfr o B ek A
T g AR R o

£ @ F %% 27479
IRBEEFH | #2200 folloaup TEEH | FIEMG | R OUF B
2018/11/20 | 2018/9/27 initial L BR | FRp AR
2 3 & R |2018/11/22% &4 B /% 7o
P SRR B R F B FR R S e b AT R R Gk &2 FERLAP
MooEE o 6P R E G
ATHFEPFEERLF FRDFER G T DI 2P H ORI 2B
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B 5 6
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3+ LR -TER AR R T RAER TR 5P v 1@ g Sotagliflozin
RREFHN LA PGS T H Y RGO 2AABAREEF
FA o § e TEE e
* & F ¥ # | Progressed blurred vision OS (left eye (oculus sinister)) for months,Arrange
operation
X iR —‘ﬁ % . | 158000800010
IRBRERH | #2 9% folloaup L3N | RMG | 2 ARG
2018/11/19 | 2018/11/14 initial L BH | ERpL AR
2 3 R R |2018/11/22% 24 B /% 7o
PR AR 2 2 F 2 7] diabetic retinopathy ~ vitreous hemorrhage # 3z %
;q‘:"ﬁ e ZZFEIAPM > ZE&R > €454
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—IEE 285w s Bk ARG AT 1456 |pEC
APFL R R R BLEW ISR DAY TR ,ﬁ%;é—ﬁ s
Ledipasvir/Sofosbuvir e 22 % >4

ERL N A ;’}’;‘3&%‘\,7}@ iR R PREASREEBIHERAFLF R G O
wE A ¥ LR B g Jo ~AHIRATF A “’”]U%mhi/“?—f RN P
/,’%S: o
£ 3% ¥ Y %[ 87208
IRBREPH | 520 folloaup LF3Y | MRMB | 2 A RER
2018/11/21 | 2018/11/14 initial L BR | FRp AR
3 & A 4 2018/11/22%?‘,—1 BIE o
gt A RPN A 2 E 2 5] cellulitis of neck 3k X iR X R HEFEILAR
MoEmor g PElng
A B PP ERE G GRDTEM G od 2 DI AFY AL+ R
* SUSAR - tefe 1 2 B § & § shitih -
3 N G
B 5 8
| R B % % | KMUHIRB-F(I1)-20170081 Bc# # 2% % 2 2558 B35 4% 9
* LA -FE 2% 5 e Btk BT ATY 1456 RiEC
WA B R BE SR PAP TRHEREY R
Ledipasvir/Sofosbuvir = 223 % > |4+
7AF BEE | HA 2018 110 13p FIEWEEEIAGAE FREPREE FEAA
REEEREE - IN LR TEEY X I8 PR Y ER RS Ty
BT ~ e ik o
MRS B ER A B0 BINETE S BUEZ R G Lo 'ﬂ@’%’%i
73t 2018 & 11 7 16 p ife s 24 d PP B
£ 3 ¥ % %|87208
IRBRERH | #2 9% folloaup LEqH | AEMG | 3 UF ARG
2018/11/29 | 2018/11/16 folfow up. %L TaiM | BROR Ak
2 & R R (2018/12/4 %t 4 B /% R
g+ F] Cellulitis of neck » e o pt =t Gl 4FFep 7 R F B HISF 2 K% 6 ©
ﬁﬂ‘ET e 0 REFFRERLER N EPAE/TA
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KMUHIRB-F(I1)-20180015 Bc& # 2% i2 2 2L3p P42 4F 1

RO | EB SRR BRESFERSO Y % 0 3T secukinumab * 3 E
Fl S F R o ik 104 APt GP2017 (adalimumab 4
BE) e B R R NE R 2 EE R 2w
7 & F ¥ & | According to the patient fever 1-2day ,Dr. evaluate hospitalization for urinary
tract infection
£ 3 ¥ % % 1004002
IRBEEFH | #2200 folloaup LI | IEMG | A OUF BE R
2018/11/21 | 2018/11/16 foffow up. v‘i L s
2 3 & R |2018/11/22% &4 B /% 7o
PU S dR PR 3 2 2 7] urinary tract infection ¥ 3k % R Lk R
WARM o ER EPE G A
AEHFHEP P ERE G FRDOTEM G T S R I PR AL 7
* SUSAR > e F LR E & &€&t o
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B 5% 10
| R B % % | KMUHIRB-F(I)-20170062 & # 2% * 2 2554 B 40 4F 12
b PO TR SRR ) W] R J‘]iki’i?»ﬁ\ﬁ’rxml% 9% B
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27479
IRBRERH | #2 9% folloaup LIFH | AEMG | 3 LF RBE
2018/11/23 | 2018/9/27 initial L BH | ERpL AR
2 3 R R |2018/11/28% 44 B /% 7o
PR L E TR T ERRRE RERE HEIZFERAPM O 2E3R
R -B E FAE]
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3+ R e R ST RS SR %%#&%iéﬁpﬂ?ﬁ@%“%‘?%ﬁvﬁa
B ot i Venetoclax & & <& & Cytarabine 22 % & #%|(Placebo) & & & &
Cytarabine isf 2 "EH6 A e ~ BER ~ % B FIHEY = 9%

AR REE sc;é—‘ﬁ 58103 *+ 2018 # 10 * 3 p 5 » :#%,2018 # 11 * 8 p » Fui& {7 Cycle

2 4% 2018 & 11 * 14 p 7] Disease progression # & i & i it @ i b * (e
s Y RT3 B2 8B A AML

RFE 2018 & 11 7 16 p MIReFR FIERE BRI SRS B s
SV R SRR R % F dcdp kot LDH 2 CRP H 2 A3 e 3 2 3 o
B ARt 5 Tumor lysis syndrome, 33 3% X sk &g o + 3 5 I 2 o0 B < TE
M4 % i TIENAM 250mg Q8H INFUSION # i - AML i &,

R FELICU o LR AT e ¢z, 73 Neutopenic fever {57 ie
AN A PR R F AR 2 2 F]52018 £ 11 0 21 p CT
WhSEWLETH A Foh LR FE RAESEE 2 CPREFEE
2018 &= 11 * 23 p 7] Septic shock,related hospital acquired pneumonia 7 -

v
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2018/11/23

o= T
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HOSPITAL ACQUIRED
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2018/11/23
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- |

2018/11/28 % &4 & A /% R

syndrome Bq 372 X ’ID{‘F":F R L LN SN - L ;;.2,_;??]:7; M .% EE

250mg Q8H INFUSION & i b AML - 5,

RFFRAICU oG T2 L e e, 5 Neutopenic fever i3 iz

AN A PR R F AR 2 2 F]5r2018 £ 11 0 21 p CT

BhEEHLEL Wl ok R FERHESER 2 CPREFE

2018 & 11 * 23 p 7] Septic shock,related hospital acquired pneumonia 7 -
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IRBEEFH | #2200 folloaup LEFP | ARMB | 7 UF RER
2018/11/30 | 2018/10/16 initial L BR | FRp AR
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ATHFEPFEERLF FRDOF)ER G T S I Y PR EE 0 2R
* SUSAR » ¢z Jf 1. B# B%:\» E i
& N % b
B 2 13
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3 LA | SR ER BB A R
PAF R | RETEET  FIZAEM S R ERR R S L M REFR R
Wilpw (CTouide) A > PR7uRp LR T -
£ # 4 % % | UE-005
IRBRERH | #2 9% folloaup L3N | RMG | 2 ARG
2018/11/29 | 2018/11/25 initial L BH | ERpL AR
2 & A R |2018/12/4% H 4 R/E 7l
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KMUHIRB-F(11)-20170015 fc& 7 2% 2 2 22558 B R230 3F 15

FoE F H| RS F 2R R b Dapaglifozin A FRE T Ao
e e F L s g~
7 & F ¥ ¢ | OHCA sent by EMT
£ ¥ ¥ % % | E7408522
IRBEEFH | #2200 folloaup LEFP | ARMB | 7 UF RER
2018/12/3 | 2018/11/29 initial 2 i 5 F= s P
2018/11/29 »
= R ¥
STEMI
2 3 R R |2018/12/7 % & £ R /% 3l
P AR A A FE 2= T F 5 STEMI > &2 /i ip bt - 23
EPilnh
ATHFEPLFEFEGT FROF)EM G TR LI 2 H 3 2
* SUSAR - & i 2 B & & il -
# e X
B % 15
| R B % % | KMUHIRB-F(11)-20150098 B¢ # 2% i 2 2L 57 #p 1Y 450 47 23
3 A Al L T s I T YT
i# * Dbexagliflozin 4% = ¢ 2% (hemoglobin Alc) =ie*
PRAFBFE | LRSI £ T PR R R PR FERERR 7
HRBAEN F AR EREFEERM L
£ 3 ¥ % .| 4768001014
IRBREPY | %258 folloaup LIFH | ARMA | 3 AF RS
2018/12/7 | 2018/11/5 initial 3 BH | Rpt ik
2 3 & R |2018/12/10% 24 B /% 7o
PR GUARRP P RE RGPS £ TP R 2B o AR
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KMUHIRB-F(I1)-20150004 email

3 & + #|-# NC-6004 & * Gemcitabine 2 & & 2 &7 i¢ * Gemcitabine 5 — 2 ¢
o IRBLY 2 R LR B s~ B s 5 2 RGP
7 % F B ¥ # | Subject N0.22-002 signed ICF on 11/SEP/2015, and received C1D8 treatment

(Gemcitabine/1000mg/m2) on 25/SEP/2015 and was scheduled to discharge on
28/Sep 2015. However,she felt weakness and looked pale, and also complaint
poor appetite. The lab data shows Hb:7.1g/dl on 28/SEP/2015.Hence,the
investigator decided to extend the duration of her hospital stay for further
evaluation and management.

After transfused with 2 packs RBC, subject’s Hb returned to normal. Under
stable condition on 01 Oct 2015.

£ 3@ % % % |22-002
IRBRERPH | %299 follonup ZIqH | RMG | A ARG
2018/11/8 | 2015/9/28 Tollow upZ 2 G | ZamAuk
EREESCE S JE
2 & R & [2018/12/5% 5% R/& o

PSR P ATE ¢ Flanemiac FRLEY Gl BRI ML 2
RAETEIGE -

AT EPFEEE G FRADTIEM G g X I I R 2 B
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KMUHIRB-F(I1)-20150004 email

3 & + #|-# NC-6004 & * Gemcitabine 2 & & 2 &7 i¢ * Gemcitabine 5 — 2 ¢
o IRBLY 2 R LR B s~ B s 5 2 RGP
7 & F B ¥ | Subject N0.22-004 signed ICF on11/Apr/2016,and received C1D15

treatment(Gemcitabine/1000mg/m2) on 29/Apr/2016.However,on
11/May/2016,he suffered from scleral jaundice and general weakness and also
complained poor appetite. The local lab data showed:K:2.8mmol/L.Hence,the
investigator decided to let him be hospitalized for further evaluation and
management.After the patient received treatments,his serum potassium returned
to normal.However,due to disease progression he withdrew from the study and
expired on 02-JUN-2016 The death was not related to hypokalemia

£ 3 %%

22-004

Initial/

IRB #&3& p # FAPY follow up EEEY FlEMiz | 2 LERSE
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