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K o JC Tenofovir Disoproxil Fumarate (TDF) % /&% H & © pR{LR & Vo R
(OAV) # 4 3 Tenofovir Alafenamide (TAF) 1% > 4% sz
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AFTER ADMISSION, HE WAS ARRANGED FOR EXAMINATION.WE KEPT
BOKEY FOR SECONDARY PREVENTION FOR STROKE.03SEP2019 MRI
(MAGNETIC RESONANCE IMAGE) SHOWED ACUTE INFARCTION IN RIGHT
CORONA RADIATA AND RIHT DEEP PARIETAL LOBE.O4SEP2019 HOLTER
SHOWED SINUS RHYTHM.06SEP2019 NCV (NERVE CONDUCTION
VELOCITY) SHOWED POLYNEUROPATHY.06SEP2019 SSEP
(SOMATOSENSORY EVOKED POTENTIAL) SHOWED DIFFUSE NEUROPATHY
SHOULD BE TAKEN INTO CONSIDERATION.DUE TO IMPROVING CLINICAL
CONDITION AND STABLE VITAL SIGN, HE WAS ARRANGED FOR
DISCHARGE ON 9SEP2019 AND OUTPATIENT DEPARTMENT FOLLOW-UP.
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7 % F & ¥ # | ATH(Abdominal total hysterectomy) and BSO (bialteral salpingoophorectomy) was

done on 12Jul2019 and frozen reveal metastatic tumor pathology report on 12Jul2019.
shows left ovary metastatic carcinoma. Investigator confirmed this is distant disease
progression. The patient and tolerated diet well. Wound were clean with 0ozing or signs
of infection. There was no other specific complication noted. Under the stabe condition,
she was discharged on 16Jul2019.
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A 76 A 7 Left foot bullae formation since 05Feb2015. 06Feb2015, left foot
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Second to third degree scald burns on right foot, 2% total body surface area - i fe#p &
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Due to severe hypoxemic respiratory failure, he received O2 therapy as NRM use. After
admission to ICU, endotracheal intubation was suggested. But patient refused and
decided DNR if critical condition and decided not to receive any invasive procedure.
Patient consciousness became stupor, bradycardia. EKG showed asystole, no pulsation,
no spontaneous respiration. Patient expired on 2015/04/22.35 %L 54§ °
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7 % F B ¥ @ | He suffered from dizziness, general weakness with intermittent near-fainting, four limbs
mild numbness for recent one week.
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7 %K R R |7 AE Bt
Right foot pain this recent 2 days. Cellulitis: consult plastic surgery expertise for
amputation evaluation.
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2016/10/26 & 17 + %r+ $#3p £ 5 £ jiF
2016/11/04 General condition is stable, patient discharged.
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% % F & ¥ @ | The subject admitted for further PTA evaluation on 23/Feb/2017. During the
hospitalization, the PTA was done on 23/Feb/2017 and revealed 100% residual stenosis,
middle ATA collateral to other vessel. After general conditions improved, the subject
was discharged on 25/Feb/2017.
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% % F & ¥ @ | This subject was brought and admitted to emergency department on 20Jul2017 because
of short of breath for 2 days. Since physical examination and lab data revealed unstable
saturation, influenza A positive as well, intubation and ventilator were provided, and
subject was referred to intensive care unit since 20Jul2017.
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FOF O M- BB TEBER T T s P TRAESK TR CSTCL hin R b
o o 4 2 et 2
7 % F & ¥ @ | The SAE didn't have any relevant attachable report and medical records. The patient

returned to the 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 the hospital to inform the case. The patient’s target
ulcer has been complete treated by PI.

According to PI’s assessment, this event might cause by the patient's "Hong Kong foot
mold infection disease history", because it is easy to become the cause of redness and
swelling of the right lower extremity. Therefore, Pl assessed the inflammation of the
right lower leg cellulitis would not affect the target ulcer area.
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7 % F i ¥ @ | Subject was brought to ER on 13Aug2018 because of mild palpitation. Since subject
just discharged from cardiology ward on 16Jul2018, the Chest X-ray and blood
examination were followed-up, complete electrocardiogram was checked on
14Aug2018 for percutaneous coronary intervention preparation as well. Non-significant
CAD, three coronary ectasia and elevated LVedp were noticed.

Subject then discharged on 15Aug2018 because of the stable general condition
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7 % F B ¥ & | 4 it:Total knee replace arranged on 2014/12/08. Subject discharged on 2014/12/14.
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7 % F i ¥ @ | He suffered from fever for 2 days, other S/S: chillness(+), abdominal pain(+), nausea
and vomiting(+), constipation(+), poor activity(+), conscious change(+).Severe sepsis,
focus on intraabdominal infection, ruled out pneumonia.Respiratory failure, suspect
Acute respiratory distress disease.On 12 DEC 2014, BP drop due to poor condition,
patient family signed DNR arranged AAD.
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7 % F i ¥ @& | After admission, we cared his DM foot with Aquacel-Ag. His wound culture on 10/5
showed Enterobacter cloacae ssp dis solvens. Lab data on 10/7 showed no obvious
abnomality. Moreover, we arranged MRI on 10/8 to rule out right lower limb muscle
infarction. Later, a 0.5cm*0.5cm wound was noted at his left 3rd toe and its necrotic
tissue was increasing. T hus, bedside debridement by VS was performed on 10/13.
Other wound on the toes are stable and we cared them with Aquacel-Ag QD. As relative
stable conditions, he was discharged today with OPD follow up.
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CF AT e

After admission, right percutaneous nephrostolithotomy(PCNL) and ureterorenoscopic
lithotripsy(URSL) + JJstenting was performed on 104/10/15. After operation, we keep
foley irrigation and the urine color was clear on the next day. Howe ver, hyponatremia
and anemia was noted, so N/S hydration and trasnfusion(total 6U pRBC) was
prescribed. Fever was also noted, so we changed antibiotic to Flumarin. Then, he felt
dyspnea on 104/10/18 and chest PA showed pulmonary edema, so rasitol lamp Q12H
was given and the symptom was relieved. He then complained of right knee pain. Lab
data showed hy per-uric acid. Due to poor renal function and acute infection, we avoid
NSAID, chochicine and steroid. Fever was subsi ded and general condition was good.
As above, he will be discharged today(2015 # 10 * 22 p).
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7 % F B ¥ @ | According to Subject’s statement, he suffered from intermittent with chills since
30/Jan/2017. Other associated symptoms and signs included right 3rd toe gangrene
change for a week and pus formation noted on 30/Jan/2017
In the emergency room, gangrene change with pus formation over right 3rd toe was
found and the labe data showed leukocytosis with elevated level of CRP: WBC: 18.82
X1000/uL, CRP =280.52 mg/L.

Under the impression of Right 3rd toe DM foot with infection, Subject was admitted to
our ward for further management and treatment.
Right 3rd toe amputation on 2017/02/01 and right foot sequestrectomy on
2017/02/15 patient  discharged with stable condition on 2017/02/21.
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7 % F & ¥ @ | Subject received the right toe amputation and sequestrectomy on Feb2017 but showed
gangrene change over right foot. After discuss with his family, he was admitted for
below knee amputation (BK amputation) on 14Mar2017.

During this admission, right below knee amputation was performed on 22Mar2017.
After operation and adequate wound care, subject was discharged on 30Mar2017 with
improved wound condition and will be following —up at OPD for further wound care.
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7 % F & ¥ # | 2018/08/09:

Chief complaint: Left lower limb pain and swelling for two day.

History of Present IlIness: This 36 year old male was a case of Hypertension and
diabetes mellitus. He suffered from left diabetic foot with chronic ulcer for long time,
and he had regular PS OPD follow up. This time, he suffered from left lower limb
progressive pain and redness for two day. Besides, he also complained chills today. He
denied other discomfort as rhinorrhea , cough, sputum, urinary discomfort ,or
diarrhea ,etc. He was then brought to our ER, lab data showed leukocytosis and mild
elevated CRP. PS doctor was consulted, and admission for antibiotic treatment was
suggested , so he was admitted to our ward.

2018/08/10-08/11:

wound care with alginate + aquacel Ag for left foot chronic ulcer ,and antibiotic with
unasyn .

2018/08/12:

BT: 36.3 ‘C; HR: 90 bpm; RR: 17 cpm; BP: 116/79 mmHg; GCS:E4V5M6 Afebrile
still left lower leg and foot erythematous change .

2018/8/13-2018/08/18 :

After admission, we kept wound care with alginate + aquacel Ag for left foot chronic
ulcer , and antibiotic with unasyn was also prescribed for suspect left leg cellulitis.
There was no fever episode and no progression of erythematous change .

General condition became stable, so he was discharged on 2018/08/18.
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Fofp KO o A 2 R o & 2t
% % F B ¥ @ | This 83 y/o female patient was a victim of uremia and chronic left foot diabetes mellitus
ulcer.
On 03Sep2018 she suffered fever and left lower leg pre-tibial area tenderness.
Therefore, she was sent to our ER for future treatment.
Physical examination revealed redness and swelling with tenderness near the lower legs
wounds. Lab data revealed no leukocytosis but elevated C-reactive protein (77). Under
the impression of cellulitis, the patient was admitted for further evaluation and
management.
After admission, the antibiotics with Curam was kept since 03Sep2018, and the plastic
surgeon was consulted. Topical Biomycin was suggested for wound care. The lower leg
MRI was completed on 06Sep2018 and no evidence of osteomyelitis was revealed.
Under relatively stable condition, patient was discharged on 13Sep2018.
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SAE Event: STEMI(ST-segment elevation myocardial infarction).

PUE ki i

Subject suffered from Chest pain since 080ct2018 and was brought to Jiannren
Hospital, where EKG showed V1-V3 STE, under the impression of STEMI. As the
result, he was transferred to KMUH ER. The elevated cardiac enzyme and pulmonary
edema was detected at ER, desaturation was noted as well, the intubation was provided
to subject. The LAD middle chronic total occlusion and RCA orifice chronic total
occlusion were found via PCI, subject was transferred to CCU for intensive care.

After CCU admission, the dual antiplatelet, antibiotic and hemodialysis were provided
since 100ct2018. Due to the stable condition, subject was successfully extubated on
140ct2018 then transferred to ordinary ward on 160ct2018.After transferred to ordinary
ward, complex PCI (percutaneous coronary intervention) was suggested to subject on
230ct2018. However, subject’s family members denied to accept complex PCI and
subject was discharged on 240c¢t2018 with OPD follow up.
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Investigator update Subject (03-021-020) joined CSTC1 for Diabetic Foot Ulcer study,
signed ICF on 15Mar2019 and randomized on 22Mar2019 under CSTC1/placebo
treatment. She was brought to Emergency Room of %5 = on 21Apr2019
because suffering from left lower leg and foot swelling, heat, reddish and mild
tenderness, low grade fever and mild chills. The left lower leg and foot cellulitis was
diagnosed and subject was suggested to hospitalize for future evaluation and treatment.
Subject 03-021-020 early terminated from the CSTCL1 for Diabetic Foot Ulcer study on
23Apr2019.

After admission, keep wound care with (SSD) covering, and antibiotics treatment for
disease control. Due to no fever, wound partial healing and left lower leg cellulitis got
improving, discharge was arranged on 01May2019 and OPD (Outpatient Department)
follow up.

On 27Sep2019, left lower leg is in stable control.
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Gt A e 4 R T3 X H(EGFR) R % fsf%l(lL)*v ¥ = R (2L) EGFR %
ejpcpr | Al ie R & Reeng v B AR 2] e M (NSCLC) X3 > %7
Nivolumab (BMS-936558) +c Pemetrexed/4a (platinum) # Nivolumab *c
Ipilimumab(BMS-734016) - 4p #i*t Pemetrexed “v 4a 2. B 34 ~ S8 4 fe ik

% % F & ¥ @ | This time, he suffered from dyspnea for months, got worse during chest examination in
the CT room today and transfered to ER (emergency room) for further survey. At ER
(emergency room), conscious clear, E4AV5MS6, vital sign : BT (body temperature) : 35.8
C; HR : 90 bpm; RR : 22 cpm; BP  : 125/61 mmHg; SpO2 (pulse oximeter oxygen
saturation) : 97 %. Lab data showed leukocytosis with elevated CRP (C-reactive
protein) level. Pigtail insertion has done over bilateral lung due to pleural effusion. Due
to above situation, he is admitted for further treatment.
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