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3 & + 4| ADI-PEG20 # * i1/ & Cytarabine >+ # & & {44 &2 6 & 5 B2 ¥ - B iR R

%

£ # F % % 105-008
IRB 43 p CERE followtn 3 RF RE 3 RE i %

2017/12/13 | 2017/12/12 FOMOW-UPT [ 22+ 2017/9/7 F)% S i | § Abasbaf £ ffx

F,2017/12/12 Fl AR L | 2 B
.

sd_ 2%

R eawa
B % 6

I R B % % | KMUHIRB-F(1)-20160107 & # 2 F & 2 23 P {0 48 7




3 & & 4 |ADI-PEG20 & * & & Cytarabine »+ & £ & {44 #¢f26 & 5 B2 % - UiRhk?
5%
£ # % % % |105-009
IRB# &P # CERE followtn 3 AR BT 3R Rish
2018/1/2 | 2017/12/28 Follow-up1 Neutropenia fever = 5 op g 2017
£ 129 289 0 »
< RF R
3 2%
’ ™ AR
B 7 7
| R B % % | KMUHIRB-F(I)-20160107 ¥ # %% i 2 235 # B 404 47 8
# % % 4f|ADIPEG20 @ * i# & Cytarabine *> & & & {14 Rl s s &4 2 % — I Tk 32
5%
£ # F % 5105010
IRB &P ¥ CENE followetp 3 AF R Y AR
2018/1/2 2017/12/30 initial | \worsening of AML disease | 7= » p # : 2017
£1209 30 por
SRR
AR E S il
&4
3 25
’ A FRE A
B B 8
| R B % % | KMUHIRB-F(I)-20160107 Fc¥ # 2% 2 25 ) }* 45 47 O
# $ & #f|ADI-PEG20 & * Al £ Cytarabine ** & & & {14 KElLv i o &% 2 % — B A 32
I%
£ # F % % | 103-004
IRB £ P ¥ 209 followun AV ¥ 38 LF R 4
2018/1/27 2018/1/27 Initial Changed of consciousness, | & * 2 & X &4
grade 4 R IR

This 70-year-old male with | & p #p: 1/30/2018
relapsed acute myelogenous
leukemia started to receive
ADI-PEG20 (combined
cytarabine) on 25/01/18.
However, he had intermittent
fever accompany with drowsy
consciousness (GCS

E3V3M4) after that




FRLAE L
B 5 9
| R B % 3% | KMUHIRB-F(1)-20160107 B& # 2% i 2 25548 B* 5838 48 10

O

7

ADI-PEG 20 & * i+4| & Cytarabine »+ & £ & £ 4 kit d o o & 4 2 ENE | ot e
e

£ # % % % |105-007
IRB 23 p ¥ #3409 followun 3 F pE 3 AF Rk
2018/2/8 2018/2/7 initial | \worsening of AML disease | 7= > p # : 2018
0209 07p >
e RF AR E
fL.
LRFIMNER
R R
3 25
’ A FRE A
B % 10
| R B % % | KMUHIRB-F(I)-20170050 Fc¥ # 2% 2 L35 ) B 4Eid 47 1

O

P

—HERZP Y SRS AR F AR 2 Bt B sk i KHKA4827
oo P M & LB FLpREL 2

£ F 0%

2017CTR-482700002

IRBRIEP # F3p followun 3 AR Y 3 AR s E
2018/12/6 2017/10/28 Initial RIGHT RAMSAY HUNT | Z firad £ dla
SYNDROME [Ramsay-Hunt | 2. & % JE:
syndrome] 11/9/2017
e .
7 A FEdh
B % 11
| R B % %. | KMUHIRB-F(1)-20170050 Br¥ # 2% * & 2L #p B 4T 47 2

O

o

—HEZY LY RS R X FRIER 2 B it § sk iR KHKA4827
$hphes A E M & LR R L ks 2

EEEL

2017CTR-482700002

IRB 3 P ¥ F2p 9 folloaup 3 AF B 3 AR iR
2018/12/6 | 2017/10/28 Follow-upl | RIGHT RAMSAY HUNT | 2 ifas s & fifa

SYNDROME [Ramsay-Hunt | 2 & ¥ jz: 28 Oct
syndrome] 2017, the subject

firstly developed

symptoms and was




under the
impression of Bells
palsy. Oral
administration of
Prednisolone 20mg
three times a day
was started for

treatment for
adverse events
(until 11 Nov
2017).0n 09 Nov
2017, the
S .
‘ R FRA A
B B 12
I R B % % | KMUHIRB-F(1)-20170050 jic& # 2% ¢ % L3508 R 458 48 3
i § e | -B5=9 57 TR A R X AR Bl 0% 326 KHK4827

L LR R L b S 2

X EE L

2017CTR-482700002

IRB #&3E p #

CERE follonup P AF BT A T

2018/12/6

2017/10/28 FOllow-UPZ [ R|GHT RAMSAY HUNT | 3 fifes o £ fifs
SYNDROME [Ramsay-Hunt | 2 & 3 sz This
syndrome] patient is a 43 y/o
with hx of
ankylosing
spondilytis under
regular f/u at our
AIR OPD,
according to him,
he suffered from
right facial palsy
for about 13 days,
he had ever been to
our ER for help on
2017/11/28 and the
brain CT showed n

13

I R B % %

KMUHIRB-F(I)-20170050 & 7 2 ¥ ¢ 2 2L5p8p B 48 3F 4

-

—HBEZBH I RS R X FRERE Bt B R iF e KHK4827
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EREL

2017CTR-482700002

IRB & &P

Initial/

follow up LR 2

2P AR SR

2018/12/6

FOIIOW-UP3 [ R|GHT RAMSAY HUNT | 2 fifes af £ af

SYNDROME [Ramsay-Hunt | 2= & 3 &:n 05
syndrome] Jan, 2018,the
condition was

2017/10/28

stable and no new
adverse events
occurred, the event
was resolved.

The follow up
ADR report forms
were attached.
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FRAE A
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Il RB % %

KMUHIRB-F(I)-20170050 € # 2 F 2 2 2L dp P48 3F 5

R

A 5P S EA BT T A2 B oo ¥ 2k KHK4827
N R LR R L

R L

2017CTR-482700002

IRB &P ¥

Initial/

follow up * 2F %1 = * BE %ﬁ;%

FL2Pp Y

2018/12/6

2017/10/28 Follow-up4

RIGHT RAMSAY HUNT EANER EN R R

SYNDROME [Ramsay-Hunt | 2= # ¥ j£:n 05
syndrome] Jan, 2018,the

condition was
stable and no new
adverse events
occurred, the event
was resolved.
The follow up
ADR report forms

were attached.
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KMUHIRB-F(1)-20170106 Fc& # 2 F 2 2 2L5pdp P38 4F 5
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sV L R LI ¥

.

@ E R

% # 4 % % | 610060017
IRB#E P ¥ CENE followetip 3 AF R Y AT
2018/5/10 2018/4/9 Initial Non-obstructive coronary | & e 2t £ fifx
artery disease status post 2. E B
coronary angiography:
After admission, pre-coronary
angiography examination was
done. On 4/10 coronary
angiography was performed
and it showed :
LM: no significant stenosis
RCA: no significant stenosis
L
- = .
’ A FR& A
B 5 16
I R B % % | KMUHIRB-F(I)-20160082 Fc& # 2% 2 2 2Lipdp P 4g 4F 1
R P A | B g Sofosbuvir B A A2 & R E K2 2 B C AT R BHFRE A 4
Mk IR 2 EHE T
£ # 4§ % 5| 8460-04
IRB &P ¥ CENE followetp 3 AF R Y AR
2018/1/30 2017/9/18 Initial Hepatocellular carcinoma: | 3 fifus 2t £ s
He were hospitalized on Sep | 2 & 4
18, 2017 to proceed with
Laparosopic segmentectomy
of liver under HCC and
discharged on Sep 22, 2017
due to better condition.
i e s .
’ A PRLHE R
B 5 17
I R B % % | KMUHIRB-F(I)-20160082 Bc& # 2 F 2 2 2L5pdp R B0 4F 2
OF b A | ¥R Sofosbuvir B oA Az & F K2 2 WAL C TR BH TR AR L

B W1 2 BT T

% ¥ F % 5| 8485-06
IRB &P # CENE followetp 3 AFREE 3 AR RS
2018/5/14 2017/2/10 Initial | yepatocellular carcinoma: B | 7 aped s £ i
’ e




FRA A
B L 18
Il R B % % | KMUHIRB-F(I)-20160116 Bc& # 25 i+ 2 2358 PP {30 4R 2
3 F & # | ODM-201 Ap i & & ~ 4 P R £ 2 “,% 2 22 docetaxel i@ * 3t A5 M

FAOR LSRR & - A e D X BAIHE Y 2 9

£ F *‘ﬁ 3 %L | 610030001
IRB 3 p ¥ #4299 folloaup 3 AF B 3 AF ts %
2017/12/8 | 2017/9/28 Follow-upl ¢ -« 610030001 ++ 2017 | 7 tirastar £ it
E£QP 2P »afERE%R | ZHEFR
K % = Docetaxel 755 o 3 &
RAEEZ X B REE0
P2 pHEDL LR
H %9 kiK™ (Febrile
neutropenia) - %98 X-ray %
7i Bilateral lung
infiltration » > &_» Fi5%
9% 28paLt FHE~ A5 F
@ik S SRR
ODM-201/placebo % 4 - @A
Bl B i 2 ROk m R A
FE T HETKEME-102 5P
FE R B G s ﬁgg-;};a £,
&% 5 Ruleindrug
induced inter
* a FAA S
B B 19
I R B % % | KMUHIRB-F(I)-20170119 B& # 2 F 2 2 2L dp P48 4F 1
 F ¢ |6 AC20L s i 5 M sr),%f% (hemophilic arthropathy ) ,&ﬁi“&fﬁﬁ e
B XA RACLERE S YRR ER
X iR Jﬂ" 3 5. | 05-001
IRBREP # #3p B followetip 3 AR T 3 AR il R
2018/3/17 2018/3/15 Initial bronchopneumonia and TN L A

sinusitis:
i 4 3t 2018.03.10 B 45 3
R LA R 0 3 AR
K i Bifs 1K ®o0 2018.03.12
Rk kg B LR
A5 A3 AR E R

EoR

2 EH B E




# 2 3F 4 WBC:
12160/mm3 » CRP:
73.27Tmg/dl> &5 ¢ PR F
e 16 1K R 2018.03.15 7]
Fifpk kg o E AT A
P ks 9938 X % %
water’ s view & ot 35 %7 5
bronchopneumonia %
sinusitis 5 3 f7 3= 5 {512 3k
fiFais o (2018/3/15)

FRA A

B B 20

I R B % % | KMUHIRB-F(1)-20170119 & # 2% ¢ 2 2L5p ) P Jqd 4F 2

# &+ #|% AC20L e v % gm b & p % (hemophilic arthropathy ) £ % 2 sg 4% - #
B X AR AL R E S D RA AR

% 3# ¥ % % 05001

IRBREP # F3p 8 followun 3 AR RE 3 AF Rk R
2018/3/22 2018/3/15 Initial bronchopneumonia and TN L AR
sinusitis: 2 EH B R

i 4 3t 2018.03.10 B 45 3
HELA R R AR BIS
K i Bids K o 2018.03.12
JEAk AT E F RS R
A BRI AP FIL
4 1 #F 2 WBC:
12160/mm3 » CRP:
73.27mg/L > &5 ¢ PRI %
e {8 1K o 2018.03.15 #)
R F S S S
a2 fs o 993 X % %
water’ sview &+ 2 %7 5
bronchopneumonia %
sinusitis ;Pﬁ FFal e {832 3R
AFuisR o »Futs i * fid

% Curam ;5% 2

B 5 21

I R B % % | KMUHIRB-F(1)-20160103 & # 2% ¢ 2 g P 48 4F 1




+ i ot

£ ¥ v pRatip 242 RIE B % ' Rockall scores =6 J Ryt pigad e

2_f 3T

£ # F % % | Nex001
IRB &£ P # #3098 followetip 3 AF R LV 73 S
2017/10/6 2017/9/25 nital | cnggom pAFYE & | G ARAUL AR
BE S BF S e 2T | 2 Hg g
WOk &Y F R
< BT IR 02t 9/25/~9/30
N G 6 P
3 =
’ > R A
B % 22
| R B % 3% | KMUHIRB-F(1)-20160103 B¢ 7 2% i 2 2L37 # B 450 47 2

v pRatif Déks RIF B B Rockall scores=6 3 &) it pp £ F LR D

> R 3=+
2 Fp pi®in

£ # % % % | Nex 002
IRB 418 p % 200 followetp PO R (AT T2
2017/10/12 | 2017/9/12 INTUAT 1 o s g g riy: 7 RORE | F AR E GF
MR 7 Gpk 0/12-9118 | 2 g
3 25
‘ > FAK A
B % 23
| R B % 3% | KMUHIRB-F(I)-20160103 Ei® 7 2% 2 275 4 1 4L 3F 3
% b | EP R 24s RIEF R ' Rockall scores=6 s & R E BB R D0
2 2T e
£ 3 -‘}‘g'f S 5. | Nex 001
IRB #3& p $2 0% followun Ay £ 3 L S
2017/10/6 | 2017/9/25 Al g geoom: R FES 6 | 3 ARAEE Gl
BA S FERE g 0T | 2 B
WOk A 0 FEER
s B R BIL § 0 9/25/~9/30
Mo (L6 P
3 23
’ e
B g 24
| R B % % | KMUHIRB-F(1)-20150090 B & # 2% i* 2 25 # B 3820 4F 2

- HEELIS 1 & 2 £%3 C AFLpd (HOV) & B aFip4
(HBV) f s 4 enx ;é?‘f » x5 % Ledipasvir/Sofosbuvir F z_ &% & 45 = & 12 ¥
% 3b #p B ik T g




£ 3# ¥ % % | 3076-17586
IRB#E P ¥ CENE followetip 3 AF R Y AT
2018/2/26 2018/2/20 Initial Laryngeal tumor: T AR L
ZRERENA B ARBLEE | 2 Hgg
R B S 3 U
F 202018 &2 137
%4 % .3 Laryngeal tumor,>>
2018 & 2 1 20 p ffad
L Fis o EPEIRE R 0 3
2018 # 2% 22 p Mk
.i‘_ %‘
’ * R A
B 3% 25
| R B 3% % | KMUHIRB-F(1)-20160113 Jc# # 2% % 2 24358 1 420 47 8

% ¢

#

- BIRS P ook = A e B xRS 0 v & Pembrolizumab ¥ Docetaxel
Foarhow R iR L ] e R R

£ # % % % | 1709TWN008473
IRB 41 P % CERE followtn 3 uF R XY YR
2018/6/6 2017/9/13 Follow-Up7 [ neytropenic fever [Febrile | 7 -
neutropenia]
3 =X
‘ R FALE R
B 7% 26
| R B % % | KMUHIRB-F(1)-20160113 Bc® 7 2% 2 L35 £ I 4R:0 4F O

- BB SPsE R e BT R 5 0 vt 2 Pembrolizumab 2 Docetaxel
R Bt R R e b ]

X 3 "ﬁ S % | 1805TWNO002321
IRBREP # F3p P followun 3 AR R 3 UF i &
2018/5/15 2018/5/1 Initial Hypoglossal neuropathy | & fife & af £ fife
bilateral Ea e 3
'.i_ 2%
’ R kigs
B B 27
| R B % % | KMUHIRB-F()-20170078 B # %% 24 2tag#y AT % 4

* % ¢

s

- BE Y AP B RE& 0 R Al B AT D p A R Rl 2
% 44 Tenofovir Disoproxil Fumarate (TDF) 300 mg - % — =x 4 = Tenofovir
Alafenamide (TAF) 25mg - % - =« cuf »cfed >4

W

EEEL

3076107/55663




IRB &3 p

FApE

Initial/
follow up

AR RE G

AR R E

2018/5/28

2018/5/21

initial

LEFT ROTATOR CUFF
TEAR
SUBJECT HAD LEFT
SHOULDER WEAKNESS
AND SORENESS 6 MONTH
AGO.SYMPTOMS
PERSISTED AFTER
CONSERVATIVE
TREATMENT AND REST.
OTHER ASSOCIATED
SYMPTOMS INCLUDED
MILDLY LIMITED ACTIVE
RANGE OF MOTION OF
SHOULDER,
TENDERNESS,WEAKNESS,
FREQUEN

PN R R AN S
2 H g o
DISCHARGED
ON 23MAY2018.

Fid
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KMUHIRB-F(I)-20170116 Fc& #* 2 E 2 2 2258 32 6

B
R

bb G EE

$£ AT A 2 B~ RN S Bk e gy 0 R

® > %33 Nivolumab 4c + Ipilimumab ¢ Nivolumab & * Fluorouracil 4 + Cisplatin >
& 22 Fluorouracil 4c + Cisplatin v* # H%g 8 % = Hp 385

£ # ¥ % % | 016700118
IRB #3& p $2 0% followun Ay £ 3 (L S
2018/5/19 | 2018/5/19 nitial | exepo ) g B | 7= > p#
5+ 2018/3/23 11 8 54 A 7] | 5/18/2018 » <
Disease progression i J13& | ] @ 83 TR
St LMK EHE | B TERSE
%4 107/5/18 21 B 27 A PF | b~ B R £
3 AP 17ES § 9 P 4L 655 | Afaz i g
BT S
3 23
’ P kiga
B B 29
| R B % % | KMUHIRB-F(1)-20160034 Bc® 7 2% % 257 £ I 450 4F 2
# & b 4| - BYZ TR RS RIS UB-B5L 2 Eprex® Tk a2 i % 17 &

Db 2 Frkrk 2R W % 2 PIER

11019




IRB 238 p #4949 followetip 2 aF BT 3 AF R
2018/5/18 2018/5/15 Fever, intra-abdominal EANER EN I M
infection: 2. E B R
= ;é—*ﬁ 11019 »* 2018 & 5
V15 P BRSO R
DL FRERE G ORER
Foo AT ELEF LR o
EaREEREIR X @é—*‘
CRP = % » © #{ 2R T 2 Ay
#ﬂ?ﬁéﬂ?lﬂﬂi@éﬂ F 5
renal cyst 12 %2 hepatic cyst >
BEAR B 3 & SR
AT REFELR TR
¥ &t cystinfection » F]pt %
£~ 12 (2018/5/15) @ % -
a i FRAS
B 5 30
| R B % % | KMUHIRB-F(1)-20170004 ji& # 2% 2 2 2L55 8 B 40 47 1
R F - ERS R WF#I“* LR B R% 0 T £ TR TR BT R
%"ff,ia (ESRD) 5 & 2. % 2 {4874 it
P LFERE R é—‘““ZOl?ﬂ 57 5p i }‘m’20174‘£ 57" 6P EXTHERMSEL o
£ # 4 % % |5-07-001
IRBEREPH | #2p0 followtn LEH | FENG | 3 UF RBE
2017/5/8 | 2017/5/5 nitial 2L37 ) FApm | EEOp Ak
* & A R |2017/09/18 # £ £ /& 7o
RERAADTR BEAFTLp 8 FAREFRLTHRBE  fry
FHL EM2Z w2 Ao
2017/06/26 % & % B /% 7
$ SAE 4R 2 F13% & X ﬂxi&@%%ﬁﬁ TREY deivypor 323 F - 5 R RR
TS LR RO R MR AR E PN o
i *

FRA S
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KMUHIRB-F(1)-20170004 fc& 7 2 F 2 % 2L5p Hp R Ja:d 3F 2

ALY R ﬁ‘wﬁﬁmﬁAM%lﬂﬁﬁ’uLwiﬂ&®*f’*ﬁ * 8
T 5 (ESRD)J & 2. % 2875 st

7 % & B ¥ # | Non-ST elevation (NSTEMI) myocardial infarction:
The subject suffered from conscious dsiturbance since 18/Jun/2017 morning (<& = p %
Ji b 6/18 & k- B opEo pERBL L FRA AL A A0 ] gk ) The
associated symptoms before conscious disturbance was including chest pain(Location:
re
X # F % 5 |5-07-014
IRBREPH | #2790 followun LEqH | FEMA | 3 AFRGE
2017/6/19 2017/6/18 Initial AIEY | AT M | B2 A A
¥ & R 8 |2018/5/14% &4 R/% R
ATHFEPFEERL G s RDF)EM G rE X AIFH AR 2
SUSAR » & 8 7. B %%g; 4 o
& B L%
B 5 32
I R B % % | KMUHIRB-F(1)-20170004 fc& # 2 F 2 2 2358 B J80 4 3
OE O R -AERD B R -EETEZES e PR TR LA TR RIS T ALY

7% (ESRD) & 2 % >

lr’i'_lf_tg ’ﬁ i;:lr’i'_

This 66-year-old woman was a case of End stage renal disease undergoing hemodialysis
QWL1, 3, 5 at KMUH. In our ER, TPR was 35.7/72/16 with BP:148/73 mmHg. Coma
score was E1VeM4. Physical examination showed bilateral coarse crackles and basal
rales. CXR showed pulmonary edema, r/o ARDS pattern. 12 lead EKG was done and
showed 2 to 1 AV block in ER. Lab study showed leukocytosis (WBC:11440) with
neutrophil predominant (83.3%), elevated BNP: 3542, acute hepatitis
(GCP/GPT:66/91), elevated D-Dimer(0.90), mild elevated CRP (5.94) and negative
finding of rapid influenza test. However, consciousness disturbance was also noted, so
brain CT(-) was done and no obvious ICH was noted. Under the impression of acute
respiratory failure, hypoxia and pulmonary edema related, she was admintted to CCU
for intensive care.

T EEL

5-07-016

IRB &P

Initial/

FLP W follow up 3 AF Rid R

2017/8/9

initial

2017/7/31 L2 4

3 &2 3 A4

2018/5/14 % & % B /&
AR A FE AP ERL T BAPTIEM G g S Rt
SUSAR - & 7 ¢ B & § it -

:;FT‘;H}; ﬁjFFB{}E [ | IE.:‘J‘,;/\
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Il R B % %

KMUHIRB-F(1)-20170004 & 7 2 2 3 2L5pHp R 458 3F 4

SR

SRR Bk R ERR S e P R% o TGEE AT R E ST A Y
Tk (ESRD) s £ 2 % 218§ 2%l

LF BREE

According to her statement, she suffered from slipping down on 2017/8/31. After the
accident, right hip pain and swelling with weakness and limited range of motion were
noted, she denied active bleeding neither open wounds, right lower leg parethesia,
paralysis, pallor. Due to above problems, she was brought to our emergent room for
help. In our ER, intial vital sign was stable, physical examination revealed right hip:
pain(+), swelling(+), deformity(-), open wound(-), neurovascular: intact, range of
motion: limited due to pain. X-ray revealed right femur intertrochanteric fracture,
unstable type. Under the impression of right femur intertrochanteric fracture, she was
admitted for surgical intervention. After admission, routine pre op survey was done.
Operation of open reduction and internal fixation with proximal femur nail was
smoothly performed on 2017/9/1. Cefazolin was given as prophylactic antibiotics Q8H
for 1 day. Analgesics and other medications were given for symptomatic management.
Post operative non-weight bearing rehabiliation was arranged.Hemodialysis W2,4,6 The
wound condition has been satisfactory. The patient's general condition was gradually
improved over the course of treatment, and therefore the patient discharged today with
outpatient follow up.

EEEL

5-07-024

IRB &3& p #

Initial/

follow up FIREMDG | 3R RS E

T2

2017/9/19

initial

2017/8/31 * 4P %—-E’%«‘)J% SERES

&2 1L 2

2018/5/14 % & % B /% f:
TP L

”;xﬂmr]%kgl‘* s Drid A gL
SUSAR > & 7t B % & ¢k

;Tﬁ}; e e 12 * B
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I R B % % | KMUHIRB-F(1)-20170004 g€ % 2% i 2 L3P P48 4 5
o F A AW Bk BRERRBRE Y e YRR R T BRI S T AW
T (ESRD) s B 2o % 212805 »eid
7 % F B ¥ | After admission, the kidney transplantation was performed on 2017/5/6. After surgery,
due to relative stable condition, she was discharged today.
X # F % 5 |5-07-001
IRBEZEFPH | #2pH folloaup RIFH | AIEMG | B AF REBE
2017/5/8 2017/5/5 Initial 2L3F 3 7 AR M| EEUE AR
$ & R R [20185/14%BLR/E R
~ =t iﬁ"’k’ g ?—,E’ﬁ FROF)EM G T R E I R 2
SUSAR > te & 2 BB & ¢ Rt o
i E

FEdh
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RB % %

KMUHIRB-F(1)-20170004 & 7 2 2 % 2L5pHp P 480 3F 6

21

i FF

SRR Bk R ERR S e P R% o TGEE AT R E ST A Y
Tk (ESRD) s £ 2 % 218§ 2%l

T

The subject suffered from conscious dsiturbance since 18/Jun/2017 morning (<& = p %
Ji b 6/18 & k- B opEo pERBL L FRA AL A A0 ] gk ) The
associated symptoms before conscious disturbance was including chest pain(Location:
retro-sternum area; Onset: sudden onset while resting; Pain: dullness; Radiation: no
radiation to back and Jaw,hands and legs; Duration: seconds off and on; Alleviate
factor: Nil; Aggravative factor: Nil) and tightness, mild SOB. Because of above reasons,
she was brought to our ER for medical help.

In our Emergency department, Glasgow Coma Scale showed (E4V5M6,vital sign
revealed body temperature (36.9'C), heart rate (44/min), respiratory rate (18/min), blood
pressure (145/62 mmHg) and SpO2 (88% under room air). PE showed bilateral coarse.
EKG showed bradycardia(suspected thirst degree AV block) and old RBBB. Because of
suspected NSTEMI(initially management: dual anti-platelet + heparin pump),
congestive heart failure with acute axacerbation(IHD: 1.7 kg, drop BP after HD -->
dopamine pump), suspected first degree AV block(poor response to atropine--> TCP),
hyperkalemia(IHD), normocytic anemia, suspected infection(the source must be
confirmed, ceftriaxone used), she was transferred to MICU for future evaluation and
management.
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5-07-014

IRB $&3E p #

Initial/

REE follow up

2017/6/20

2017/6/18 initial

2018/5/14 % £ % B /%
A AFE I E L E EPC
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I R B % % | KMUHIRB-F(1)-20170004 & * 2 F 2 % 238 R J00 4R 7

o F A AW Bk BRERRBRE Y e YRR R T BRI S T AW
T (ESRD) s B 2o % 212805 »eid

% % F B ¥ @ | This 66-year-old woman was a case of End stage renal disease undergoing hemodialysis
QWI1, 3, 5 at KMUH. In our ER, TPR was 35.7/72/16 with BP:148/73 mmHg. Coma
score was E1VeM4. Physical examination showed bilateral coarse crackles and basal
rales. CXR showed pulmonary edema, r/o ARDS pattern. 12 lead EKG was done and
showed 2 to 1 AV block in ER. Lab study showed leukocytosis (WBC:11440) with
neutrophil predominant (83.3%), elevated BNP: 3542, acute hepatitis
(GCP/GPT:66/91), elevated D-Dimer(0.90), mild elevated CRP (5.94) and negative
finding of rapid influenza test. However, consciousness disturbance was also noted, so
brain CT(-) was done and no obvious ICH was noted. Under the impression of acute
respiratory failure, hypoxia and pulmonary edema related, she was admintted to CCU
for intensive care.
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