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Il R B 3% % | KMUHIRB-F(I)-20180068 fc& # 2% 2 2 L5 Hp i f8:d 3F 10

3 & % # | @™ S-1, Leucovorin, Oxaliplatin £ Gemcitabine(SLOG) ¢ Irinotecan,
Oxaliplatin 22 5-FU 4= Leucovorin(mFOLFIRINOX) /¢ % # i *» Mf Fr 3R R E
B LR 2 WS e o2 ¥ - B TR RSk

7 2 F B ¥ # | 61 y/ofemale with pancreatic cancer under chemotherapy of SLOG (TCOG

clinical trial)
-post EST (endoscopic sphincterotomy) with double flap biliary stent on
2019/01/08 at % *

-exchange ERBD (endoscopic retrograde biliary drainage) X2 on 2019/03/21
08/27/2019 OPD : chillness, persisted elevation of Bil, ALK-p and GGT; WBC
2520, seg pending -> PTCD for 5 months -> arrange admission for PTCD
replacement
After admission, cholangitis had been managed with Flumarin. Patient remained
afebrile and her vitals had been stable. Preoperative survey for ERCP
(endoscopic retrograde cholangiopancreatography) was done, revealing no
contraindications. ERCP (endoscopic retrograde cholangiopancreatography) with
replacement of biliary stents was performed uneventfully on 2019/09/02.
Follow-up blood tests showed no evidence of pancreatitis, and patient had no
specific discomforts as well. We keep contact with Dr. Chen and discuss further
patient management. Chemotherapy is postponed due to hyperbilirubinemia
status. Due to stable condition, patient was discharged today with follow-up at
Dr. Chen's outpatient clinic.
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KMUHIRB-F(1)-20180079 & # 2 F 2 2 2L5p Hp R J8:d 3F 3

¢ * S-1, Leucovorin, Oxaliplatin £ Gemcitabine (SLOG) " gemctiabine §-
cisplatin (GC) it 5 st ) A @M M2 2 & - RinKh % - Pk F%

2019/9/20 This patient compalinted of difficulty to swallow, associated with
abdomen fullness after meal, nausea,poor appetite, and blood coating in stool.
She was brought to our ER. In our ER, vital sign was stable. PE showed no
obvious abnormal. Lab revealed mild elevated CRP. KUB shewd segmental
small bowel loops gaseous dilatation in left abdomen, not favor illeus. Due to
these problems, she was admitted to our ward for further survey and
management.

After admission, patient had been hemodynamically stable though low-grade
fever was noted. She was initially put on ceftriaxone

empirically on suspicion of neutropenic fever and intra-abdominal infection.
Follow-up blood tests revealed improving white counts

and PCT (procalcitonin) was not suggestive of bacterial infection. Patient had
undergone colonoscopy to evaluate the cause of

blood-coated stool, and we held her epixaban because of this lower Gl
(gastrointestinal) bleeding. There were no furhter episodes

reported. Patient had undergone colonscopy uneventfully on 2019.09.25, which
revealed mixed hemorrhoids and a colonic ulcer

around ileocecal valve, assumed chemotherapy-related mucositis, status post
biopsy. Due to stable condition, we discharged patient today with oral antibiotics
for another 3 days.
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KMUHIRB-F(I)-20170116 Bed 7 2% 22 2Lapdp RP4aid 47 30

* 3 oz # BRF ﬁ(«l»l]:l!/f Pk Ao 2 B AR B R B S B e e
Aéi‘ AN g —q‘ Nivolumab “c + Ipilimumab £ Nivolumab & * Fluorouracil 4«
2+ Clsplatln » & 22 Fluorouracil 4+ Cisplatin t* i enig i % = H) :25%

AR BF | H R 20190901 FIHHEE i d A& L S0 Dl S AP M e A

% %t % Pneumonia, cannot rule out tumor-related fever, & 442 % i
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KMUHIRB-F(1)-20160097 i€ # 25 2 2 2L5p Hp B 480 3F 83
<R A BRI L R B R Y R g g

EILAD N, % At

he suffered from dizziness on 9/16 night. According to his family,there was also
vomit twice after intake at the same day,chronic cough with yellow sputum,lower
limbs pitting edema 1 weeks ago post oral rasitol use.Thus he was brought to &
L %5 I+ ER for help.The CXR revealed no obvious pneumonia patch.The brain
CT showed Old infarct in the right aspect of pons and left globus pallidus.For the
emergent HD, the patient was transferred to our ER.At our ER , the initial vital
signs were: GCS E4V5M6, BP 155/101mmHg, HR  75bpm, RR 20cpm,

BT :35.9'C.The nephrologist was consulted at ER  and the HD was arranged on
9/17 morning.Due to the above reason, he was then admitted to our ward for

further management.jp; % B 4pie § 0 33 1285 o
£ 3% Y %[ 1159
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SHRCTRAE R EE L RREV L WAESTE S AEF Y

PAF REE

4 P
This time,he was admitted to our ward due to constipation for 5 days,associated
symptoms including abdominal distension,abdominal pain,no bowel gas passage,
persisted hiccuping and fever(38'C+),plain abdomen X ray at ER showed much
bowel gas,suspect ileus. Transverse colostomy was performed on 2019/08/23 and
surgical finding was distal transverse colon obstruction.we arranged colonoscopy
for lesion tissue proof of distal transverse colon,report revealed rule out
Advanced colorectal cancer, Transverse colon, >3cm, then pathological report
revealed adenocarcinoma, grade 2.We consulted radiologist for CT re-staging,
and revealed Transverse colon adenocarcinoma, cT3N1Mb, stage 3B.His family
hesitated for further surgical intervation or chemotherapy, we consulted Family
Medicine for Hospice Palliative Home Care,.Due to relatively stable condition,
we arranged his discharge with oral medication on 2019/09/11 and set up further
Hospice Palliative Home Care.
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e

PAF REE

After admission, we kept antibiotics with Cefmetazole and kept Precedex for
sedation. Metabolic acidosis was corrected soon and her oxygenation was
good.Her urine amount became much after rasitol and aldactin use, so both
diuretics were discontinued. Extubation was performed on 6/28 with smooth
respiration. However, the laboratory evaluation on 6/29 showed acute hepatitis
and acute kidney injury.The data follow up showed declined liver profile and
improving renal function.After transferring to ordinary ward on 7/2,we kept
using antibiotic with Cefmetazole.The 7/4 echocardiography showed: 1. LV
systolic dysfunction (42%) 2. Severe eccentric MR and TR3. Pulmonary
hypertension. The following laboratory data showed improved liver function and
decreased CRP.. As her condition was stable without fever, dyspnea or other
discomforts, we arranged her to follow up at our CV OPD.
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According to the pateint's family, she suffered from chronic diarrhea for 2 weeks
accompanied with intermittent abdominal cramping pain and vomiting. There’s
no fever/ chillness, no chest pain/ tightness, no dyspnea, no dysuria, no tarry
stool, no myalgia/joint pain. Due to deteriorated diarrhea, the patient was brought
to our ER General survey was done and lab data exhibited leukocytosis(White
Blood Count: 23.5 x 1000.ul ) with left shift, elevated C-Rreactive Protein(127 ),
normal liver function test , abnormal renal function.

Therefore under the impression of Hypovolemic shock diarrhea related and
infectious colitis can't be ruled out , the patient was admitted to MICU  for
further treatment.
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KMUHIRB-F(1)-20180110 Fc& # 2% 2 2 2L3pdp P 4gd 4F 11

P oE A - TRRE S R RS EREE DT = sk SIS o
¥ 2. < 5% =B (HFpEF) é,—‘ﬁ 3715 i@ * Dapagliflozin f"% Mo g g 5= &
o BE R GBI e ok

7 & F /¥ & | According to patient's statement, sudden onset abdominal cramping and tarry

stool was noted this morning(2019.10.4), associated signs and symptoms
includes general weakness, mild dizziness , abdominal cramping occasionally.
At, ER (emergency room), her vital signs is stable, lab data showed macrocytic
anemia ( Hgb (hemoglobin):8.5¢/dL ) and prerenal azotemia( BUN (blood urea
nitrogen):39.6mg/dL, Creatinine:1.14mg/dL ). They gave her blood transfusion
with 1 Unit packed RBC (red blood cell) and arrange EGD
(esophagogastroduodenoscopy). Then transferred to our ward for further
treatment.
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7 & F ¥ | 2019.10.4 after admissopn , patients uderwent series of exmination including

laboratory data and upper gastrointestinal Endoscope . the result revealed
herpercytic anemia (hemoglobin : 8.5) and EGD Revealed  1)Duodenum:
hyperplastic polyps in bulb  2)Stomach: multiple mucosal defects with clean
base at antrum;

hyperemic mucosal change in antrum  3)Esophagus: no linear mucosal
breaks at Esophago-cardiac junction,. Under the impression of upper
gastrointestinal bleeding due to peptic ulcer disease we prescribed Lansoprazole
(Takepron OD 30mg/Tab) for peptic ulcer control. with stable clinical sign,
patient agreed to discharge on 2019.10.7 and will keep out patient department

follow up.
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he was tranferred from % & hospital where diagnosed STEMI (ST-segment
elevation myocardial infarction) over Il 111 aVF. Then he was refered to our
hospital for emergent PCI (percutaneous coronary intervention). CAG (coronary
angiography) was performed on 7/7 which demonstrated three vessel disease,
and only RCA (right coronary artery) recieved intervention with drug-eluting
stent X3.After duiscussion with the patient and familes several time, he was
admitted to our ward and CABG (coronary artery bypass grafting) surgery was
arranged on 2019.9.18. After admission. CABG (coronary artery bypass grafting)
surgery was arranged and done smoothly on 2019/09/18. After the operation, the
patient was transferred to ICU (intensive care unit) for further care. Due to stable
condition, we arranged for the pateint to be tranferred to ordinary ward on
2019/09/25. Due to good cardiac and lung rehabilitation result, good wound
condition and generally stable condition discharged on 2019/10/02 and followed

up CVS OPD..
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