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Palliative EBRT (external beam radiation therapy) to left rib mass and T7-9 region with
3000-3500cGy/10fx was initated since 7/29. Due to improved liver function , we add back
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Stivarga 1# QD (once daily) since 7/31. His condition turned stable.We have done = = & #
evaluation and consulted NS (neurosurgery (neurosurgeon)) for evaluation of ¥ . Rz % 1%,
and consulted 4 &4+ for rehabilitation program.

During 8/12-8/17, his data showed improved white count and CRP (C-reactive protein). No
fever episode was found. After condition was improved, he could discharge on 8/17.

The unsteady Gait is caused by T-spinal metastasis.

EEER

1580005-00002

IRB &£ p # CERED followetip EEEH | FEMG | A AR
2019/8/19 2019/7/4 follow upZ 3apM | SRR AR
2 2 R R |2019/8/20% &% /& R
B A FIHEARE P SR GEARIRP A AT RS 2EHEFR c KR AG AT 2
L *Eﬁ%?% R ¥R A IR
1 AXUFFELNMEFT T PP ? 7 4P
2. ANUARF EARIE I AP N 2app ? 2Ly
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R 54
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#OF F M| -EF 3 R RS e A FHEE T FHER% 3 CSLL12 ¢
P ELERE IR iF R R & 2
% % F & ¥ # | Hejust discharged from our cardiovascular word for ST segment elevation myocardial

infarction status post primary percutaneous coronary intervention over left anterior descending
artery with bare metal stent (hospitalization: 2019/05/29 to 2019/06/01).

He denied any chest pain or chest tightness after discharge. Other associated
symptoms/signs: nausea(-), vomiting(-), cold sweating(-), dyspnea on exertion(-), shortness of
breath(-), orthopnea(), paroxysmal nocturnal dyspnea(-), dizziness(-), general weakness(-),
syncope(-).

This time, he was advised to admission again for percutaneous coronary intervention for
right coronary artery, so he was admitted on 29JUL2019. 2019/07/30 Coronary
angiography:Right coronary artery: Left main artery: no stenosis~segment2 50% stenosis~ Left
anterior descending artery: no ISR (in-stent restenosis) ~ Left circumflex artery: segmentl11
30~40% stenosis » Keep Medical treatment. Under the stable condition, he was discharged on
2019/07/31 and CV OPD follow up.
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On 8/23 OPD (Outpatient Department), High creatine level was found (3.63mg/dL). He is
suggested to admission for Placement of right PCN (percutaneous nephrostomy) catheter
removal of Left PCN (percutaneous nephrostomy) because of the poor function. Also he is
going to accept Immunotherapy with Durvalumab. Under the reason above, he is admit to our
ward today.

After admission, Right PCN (percutaneous nephrostomy) was inserted on 2019/08/23 and we
remove the left side percutaneous nephrostomy because of the poor renal urine output (due to
loss of function). Empirical antibiotic with Cefazolin was given during admission.
Immunotherapy with Durvalumab was given on 2019/08/24. There was no nausea or vomiting
or fever noted. On 8/26, Hypoalbuminemia and Hypokalemia was noted. Self paid albumin was
agreed by patient and his son. So he accept Albumin transfusion on 8/26 and 8/27. Radi-K is
also given for 3 days for potassium supplement. Under stable condition, the patient is going to
discharged today with regular out patient department follow up.
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