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* % F & ¥ # | Gradually bradycardia with hypotension noticed since this evening, and we informed his
family about very poor prognosis
and critical status, they understood and asked declared at hospital.Bedside EKG monitor
showed flat rhythm with asystole at 01:10 without measured vital signs, and there was
no light reflex nor other response to stimulation.
Therefore, we declared this patient expire at 01:10,2019/08/12.
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LAV A

R aa
He suffered from chest tight with mild dyspnea since this early morning.he was sent to
our ED for help.Initial vital sign showed tachycardia and then BP droped was
noted.Further abdominal CT was done and showed abdominal aoartic
aneurysm,Cardiovascular doctor was consulted and further operation was suggested. At
1700 of day(8/6),we found his right leg ecchymosis,pale and cold than left leg.Lower
extremity CTA was arranged(8/6)and revealed that right common iliac artery
oblitations. Embolectomy with endarterectomy and bypass surgery were done at 8/7.0n
8/8,His right leg temperature was as warm as left leg,but skin blisters with cutaneous
ischemic change was noted at whole right leg.Plastic surgeon was consulted and
informed that possibility of compartment syndrome,reperfusion syndrome and necessary
of fasciotomy,perhaps high grade amputation.After discussion with family
member,patient family well know about patient current condition,risk and their
treatment option,family refused any kind of surgical intervention and signed DNR.We
would keep CVVH and follow occlusion condition.patient desaturation with
hypotension.patient Expired at 11:03 08/12.
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After admission,We kept titrating up the dosage of furosemide but renal function just
kept declining. Due to progressive azotemia and uremic syndrome, first hemodialysis
was done on 2019/07/23,We also consulted CVS for shunt creation for future
preparation, but postponed so far due to elevation of liver enzymes.General condition
was stable with regular hemodialysis,but weaning was still possible. Moreover, left
femoral hemocath occlusion during hemodialysis on 8/8, even post over guidrwire
double lumen replacement. Hence, left femoral hemocath was removed and right
internal jugular vein hemocath was inserted. Gallian scan was arranged for further
evaluation on 8/22, and revealing non-specific findings. Besides, patient agreed to have
colonoscopy for evaluation, which was arranged on 8/22, and internal hemorrhoid was
impressed. We had well informed patient and family about these report results, and we
suggested follow up.her weakness kept improving.Due to relatively stable condition, she
was discharged and arranged OPD follow up.
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7 % F & ¥ @ | Subject has underlying disease of gallbladder stone.Occasional epigastric discomfort

was statement by subject.Discuss with subject,laparoscopic cholecystectomy arranged
on 02Sep2019.

He was hospitalized for surgery on 01Sep2019.Laparoscopic cholecystectomy
performed on 02Sep2019 and the condition was stable now.
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According to himself,he suffered from falling down from staircases (about 50cm high)
and had his head hit about 2 weeks ago. He denied initial loss of consciousness . He did
icepacking himself and pain gradually improved ; however > chronic pain still persistent .
Acute onute of left arm weekness occured on 20/Aug/2019,he denied deviated gait,
numbness, diplopia, drop feet .weakness gradually recovered after taking rest .Then he
went to Kaohsiung chang gung memorial hospital Emergency department for medical
assistance.Right parietal burr hole subdural liquefied hematoma drainage on
27/Aug/2019 and remove Vacuum ball on 31/Aug/2019.Discharge with outpatient
departient follow up.
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A 48 year old female patient with right breast cancer had traffic accident on 03 MAY
2019.The patient was sent to Emergency Room and X ray show left third metacarpal
and right olecranon fracture. Follow up abdominal CT showed suspect liver laceration
with subcapsule hematoma on 2019/MAY/03. Thus, the patient was admitted to our
Surgical Intensive Care Unit for further care and management. The patient received
Open reduction and internal fixation of Right olecranon fracture and left hand 3rd
metacarpal fracture on 2019/MAY/04. Adequate pain control and IVF (intravenous
fluid) were given. Follow up laboratory data showed improving course and no bleeding
tendency. Under relative stable condition, the patient was transferred to ordinary ward
for further care and management on 2019/MAY/05. At our ordinary ward, we made her
try soft diet, and there is no nausea or vomiting after diet intake. After few-day
observation, there is no any discomfort. We arranged her discharge on 2019/MAY/08
and follow up at our Outpatient Department.  The patient came to clinical visit without
immobilization on 2019/SEP/10.The sub-investigator assessed that the fracture was
asymptomatic and recovered.
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STONE.OCCASIONAL EPIGASTRIC DISCOMFORT WAS STATEMENT BY
SUBJECT.DISCUSS WITH SUBJECT,LAPAROSCOPIC CHOLECYSTECTOMY
ARRANGED ON 02SEP2019.
HE WAS HOSPITALIZED FOR SURGERY ON 01SEP2019.LAPAROSCOPIC
CHOLECYSTECTOMY PERFORMED ON 02SEP2019.
AFTER OPERATION,THERE WAS NO NAUSEA AND VOMITING
HAPPENED.MILD FEVER AND WOUND PAIN WAS NOTED,KEPT
FOLLOWING CLINICAL STATUS AND APPROPRIATE PAIN CONTROL FOR
SUBJECT.DUE TO CONDITION STABLE,SUBJECT WAS DISCHARGED ON
04SEP2019.
£ # ¥ % % |3076-1178
IRBREPH | #2p0 follonup LIGH | AEMB | FAFREE
2019/9/12 | 2019/9/1 folfow up1 2T AR | EROR A Ak
2 2 A R 2019917 %t £ B/% ﬁ'
}rﬁ/‘r‘]p”ﬁiﬁ’ A N L=z ?Lﬂ;fxm[‘)‘zﬁil—ﬁ 1iEWF€L»° SN lE#\J}i%”T
PAFE S xFRFRRE EZERETAIE -
1, #=dFFEAFHEEAT TN 7 1M
2. AU AFETEARPIEEIFY ALY ? 2LIp
3. AIXUARFTEAREETTER i;é'“ﬁi\ﬂ BpAgA el x2 B TR ?FE
4, AU FEARIEILFE S LEAE Y ?E
5. B FAMRS (e TR FEE PRI T RE I AETRG ME)?F
6. G HALFAIRFAEAREL?F
FHES ZERFIATHIGL
- *

i

I~




2~ *w 4 SUSAR-% 0 %
3~ % 2 M-+ 13 %
BE¥| IRB %% T E CAF a3l
KMUHIRB-F(I)| ? v h?GB-Ail? 22 Sorafenib ¥ 5 - ;9}/;1%”*3: Iz ? B 2019/9/4 Tesk 5
b | 2080067 | TR REFT EATE SRR B s s pa e
- B E P B H e %o Llpﬁé‘i N 7
2 KMUHIRB-F(I) +31u IIER O Aoz ay N e FlF 7 £<=11IU/L | B 2019/09/05 Tk i
-20190078 "‘llx}}%%i‘ ) f #BF&%I‘*?%“”%E&W?@ O S EATEE /£ /]
z AKEH N B3 2 BMN 270 dg s % 2
B EZD - Bl H g% o TR F N AL F
5 |KMUHIRB-F() ;**ij?"f"’ T s o i 2019/09/05 fis 32
-20190081 s A b fwaémaﬁ% BIRS T e rp A
ARE R N s T3 of 2 BMN 270 # € 5 4E13 vglkg -
B 2
— = . T T e S Y TT? —
o [0 e R RS g zoomans e
20190027 % R X 2 PUEFREG
5 KMUHIRB-F(I)| »2 v pR3] Ozanimod inf® BRI &£ R FH K < g |FF 2019/09/05 5k #
-20190031 - B EH 3~ S s Bt R X > FR G
6 |KMUHIRB-F()| o 2 R vivg s R 20191906 Tk %
20170130 |20 HIEEA R iR A BB FAE LT PR T s &
d ¢ 3% CC-90001 g o2 & 3 e = I it —
- BRSSP \Kﬁﬁ&&\ﬁo‘%% ~ X R R
7 |KMUHIRB-F(I)| 5 3 325 B LT ERRT e § g B 2019/09/09 TRk iR
-20150079 | ¥ @ d kA B L_ré ﬂf rlvaroxaban A ER F | HREX2PUFENEG
S S Aoby LR Y
SR 5 e R~ X AR S
g |KMUHIRB-F(I)|% 3 3ok p ci 7 g 82 7 skt § £ ik f2| A 2019/09/09 Tk 3
-20150079 | ¥ #Erknop kK o u% * rivaroxaban ¥ M1 &k F | KL DPUAFFE
REET I wﬁs >
- OB AR R ST A R RO R R | L Cp sy
9 K'\{lzLé)ngle_g(l) ® $% 37 KHK7580 ﬂfr cmacalcet hydroch oride 7% = # ~ Eigééoig]{a??ﬁll; ;:;g N
MR R EPMEAE T E A B =
- A S “ S R R 3P R% TR
10 KMUHIRB-F(I)| EG12014 (EirGenix Trastuzumab)ifwbﬁ? Herceptin® i 5 |Fe 7@ 2019/9/11 Tk 8 5%
-20180126  |HER2 I 145 % 5 o * i& {7 7 Anthracycline/Paclitaxel S S ERTIE i8]
DML P B S i pR R & 2
=B N g e s B~ X AR DT P R
B AT EpR S g R R Y AW AR R sk ik
11 [KMYHIRB-F() ? I'E‘;T%S*EE:FT;B]gﬁi}%:BIARiﬁééoﬁN;E ﬁ« Rie 2019/9/11 g 3#.5%
-20170073 Ay S ERUIE
PREDNISONE/PREDNISOLONE # % f ] & *
ABIRATERONE 4~ PREDNISONE/PREDNISOLONE it
7o
AL R 0 & BATIEE - FHEL | I
12 KMéJG'f(;ZR('f)'%‘ HER Dine 5 B AL 3 g s [BP ORI
Trastuzumab s # % Neratinib(HKI-272) ;5 % 2. »c % -
13 |KMUHIRB-F(1)|ONO-4538 # = #1 3# 5 & ¥ = iz 4 2 1 % ¥ s | 2019/9/11 Tk i 2%
-20180064 Ben—38 5 ¢ s R M A Rk L rPHFFE

NN




5 RY i%ﬁ;ijﬁ :
C CCIRBRZ%-£ 6%(3Z 1@ 21 %518)

% i 4 BMC-RB(® %) #%1
IRB %% T-5% ¥ -14641
—HEHZW S EEAF 5P s B Y PR ERE LY
VRN - A A AR ep A (HIV-D) 2 sdpd Baegl & 4o
dolutegravir/lamivudine #) T #| & 4§ = W s~ & 22 @
B & 3 208090
»FFELR
Hwigses®g B (Pl)
£
H#EFELR
=
ENECE -8
Wi BMErdh%an > Fleaaldy? 2
AL R ER/P Y
2019/09/10
& 3F ] BIC-IRB(# %) 21 % ¢ %i—%%i
SEEZH R R FREL S N R FIF LR Fa A
VR EH Wk N G Bl g 2<=1IUMdL A Bl R R F R PR R A
A EAFES AP N s FlF K2 BMN 270 e % >
IRB %% KMUHIRB-F(1)-20190078 b % ) 270-301
FEFLILR
1E4AFAAN
ARLFCd FELAAFRLE > T RFIFHIEE
Ak
WA

AELRER/P Y

2019/09/10




7

dtige | CIRB(#I%) B 1% 2 s

— B EV2Y R F P PHEY EEEE R %A isatuximab

3 FH | (SAR650984)4- atezolizumab  * ;5 & isatuximab ¥ ;g 1E i 2
R AR b B
IRB %%. | KMUHIRB-F(I)-20180087 E XL ACT15377
ok X -5
1 EEAFAAR
Aipr ke Gd FREARFALE 0 F KRB G
iR
[ L
AELZ R ER/PE
2019/09/10
E Jepgl BIC-RB(7 %) B % 3 o
~EHZ o Bk MR A ek ¥4 4 2 £ FS 2 M(EGFR)E %
o B 2 NaLI & A 2] e R B 0 3 12 osimertinib B % 27 B ¥
s & 40+ pemetrexed it > 1T 5 ¥ - ;5% (FLAURA2)
IRB %% KMUHIRB-F(1)-20190091 E &L D5169C00001
3FRILR
1L fFEAR
Brked FELRFRUGE P HPLFERE
ek
|

ATEE R ER/P Y

2019/709/17




% g e

BIC-IRB(#%) B % 4 Y

SR E N~ B e s R R FAREE S T ES R B

vh R GANTENERUMAB i # > 5 # (% 58 1 42 R ) 7 1% B i & e oo
> ER
IRB %%. KMUHIRB-F(11)-20180016 Sk WN29922
»FEFELAR
1ELX AR
S50 $AARFAAE 2 HPERFRE S b
=
| [
AELZRER/P Y
2019/09/17
EE MIC-IRB(®I %) 22 %5 UL

e

—IHEE B P SN e s BT Rk AT L Z BB R
ﬁv"LL@.ATEZOUZUMAB(#LPD4J FLpg) & or o
ANTHRACYCLINE/TAXANE #f % 4 chff ps v B 0 5 Jhenit B 5%

BIG
IRB %% KMUHIRB-F(11)-20180121 PEBR | 27039391
3FRILR
1L FEAR
BrrEFaLAFRLE P UFLIRFRE
Ak
| I

ATEERER/P Y

2019/709/17




SRR L RFEEG A/ RRL- X3 %

B B 1

I R B % % | KMUHIRB-2013-12-01(1) EFREEY  FHFAVIRBE R
~IEFZH R E% - P - = 25 % 5. Tenofovir Alafenamide

3ot A (TAF) % iz ick B A% e ik Fé—FiLlﬁFiB APF LT 2 2
»c o #22- p - = 300 % 5 Tenofovir Disoproxil Fumarate (TDF) 5 i i&
7L ﬁﬁl °

g % Ok R|RF

e ® |

R 5 2

I R B % % | KMUHIRB-2013-12-02(1) EEFREEY | HFFEAVIRBER
- R ZH N R % k- P - =t 25 £ 5 Tenofovir Alafenamide

it F & | (TAF) Rizios BADFX e Fih B2 B B AF L pren® 212 ook o
& - p - = 300 £ 5. Tenofovir Disoproxil Fumarate (TDF) i i& {7 ¢ fi

E 7 X B|Rp

e k|

B 5 3

| R B % % | KMUHIRB-2013-02-01(1l) |# % % # 3¢ 5] | # ¥ % A(IRB R

R | e AR R B

g2 5 %k R|pE

e & | A




KMUHIRB-F(I)-20170121

e

- IENEHS AP B X EAER 5 3PRRK o AR LY ) e
Hy e 38 ¢ 0 #7 1 rovalpituzumab tesirine 17 5 R R S K- E =y
i (MERU)

R

KMUHIRB-F(11)-20180134

e

IB Memo_13Aug2019:35 1" 1395 B % Fszg,; Rth & 2R (ICH) R - & 5 B
I 4 L (IB)s= 4 5 PF-06947387 (aztreonam avibactum
ATM-AVl)issue date AUG 2018 277 E R B2 4 » /e T 4 Z R { #7- 7
BMERPRFRADIFAIP(IB) £ 1 ¥ (73 o

R

A

KMUHIRB-F(I1)-20190086

e

P& g i®ip RO7239958 it *

_ ngijfﬁ&a/,}ﬁa ~ R R Eb’?i‘ﬁ‘)&%
Kt R Ap LT 2w Eh T e

3k % 'fr'& r} B Jnj P

=

|2
|




BEF AR

- &

Y I%]B’E'

- 'u &5

o TeR kAR R ¢ (CMO)-Tok #% AP g% -

XiEv

-~ -

\

W
T+-

PE e 0

)

i

cE-x 0

N

A
T+-

—

T

[

.
H
i

FOREPFERAR NTHIFEVIRVCERFT AL G RUS
3R 15 HEFBA8E LR T AR 0% BEAR . 234
3 e PHEF R
" ) IRB %% L }&
L | sea KMUHIRB-E(I) | ,ﬂr*/zﬁ i | % TR 7 IF S Rt s R R A 5 3
AT H % o
-20190246 ' e g i '
KMUHIRB-E(I) | & » 1% ﬁiﬁ‘ﬁ/&k et S R REY S TEAR PO I i s
2 | #7% . p &
-20190247 | F A AT
KMUHIRB-E(l) | . . . e
3 | #% Ol g2 o0 s &2 o 2 et 3 g0 =
-20190248
KMUHIRB-E( -,
4 | 3% M %A R S R A TR E R B chdok 4
-20190249
5 | 24 KMUHIRB-E(I) | A3 330 g f f 07 i F XL £ £ il 5k F 9L 5 3
AT R s S
20190250 | i€ '
N KMUHIRB-E(l) | #7346 fif + & %% & & =39 PER2 2 4 i 22 i x
T 20190251 | Tk p I edp B4 "
CARRE
KMUHIRB-E(I) | . . e e o s Y
7 | A% 0 cAEIRE R AL BERZBLAD G ESE LN
-20190252 Faa
KMUHIRB-E(l) | #4icf * 5 < 5 & SRl s R f1r a4 |
8 | ATH s 3 A AR
-20190253 | PR & AT
- h—c‘gd‘g‘ﬁf ps @ IR £ ghrts EOHp LS
o | 3% KMUHIRB-E(I) \ R o S E- Rl 6
-20190254 | AT
KMUHIRB-E( . - e -
10 | #7% M Fx A 1RM SR EATE L LR R IR P&
-20190255
KMUHIRB-E(I) | M #4075 % Bi0jp #5 ¢+ @ T F s s 2w ko sz s |
11 | #7% M F. PR ol e B F e
-20190256 | =
- % e 71 AFLEM R L F T 2 Tk vh R
2 | 3% KMUHIRB-E(I) ffgéi,-fﬁ FARE 2 & 3 5 T8 R IRk iR oR g
-20190257 | PR %
13 | 7% | KMUHIRB-E(l) | = % B, = % BRE, m 2 pUuziifpl 8 RE2 4 | p &




20190258 B Sl e il B o B2 BT
14 sra KMUHIRB-E(I) Al 852 o p %&, ERR ﬁﬁ R o % %‘frﬂ‘m
-20190259
KMUHIRB-E(I e -
15 | #7% 0 WMEEIETon g EFRY AP Y P #
-20190260
# KMUHIRB-E(I . s
| BT Ol Coremorm s sz s 2w iE
%7 |-20170129
5 75C | KMUHIRB-E(I) | » 3 % 5 FIae Gy bopk & HIRATT ik i
%1 |-20170231 BEARY RS EF R TR EET S v
¥ 60y
g | #F |KMUHIRB-EQ) | % PRARGY 12w RPimpEn i e Bin B2 BE
%7 |-20180183 ﬁ i (TR ) 2Ry
2
g | I [KMURIRBED s gy s ericn 20 2 paE | patan
%9 | -20180220
A ;f da'rh}_w}, NEER AR EH IR EAY T
# % | KMUHIRB-E(l) HeFIEFER )
5 AR i (COMPACT) - 2 if% C | &
%9 | -20180280 11'1 i mﬁ;\
s A
E X g
7 7 | KMUHIRB-E(II e
T - . - s o
6 | W ergmpormes s omr 2 2ocms oA @
%1 |)-20190236 * A E
i
Fr
I — | % F
4% | KMUHIRB-E(l) | * 2 FEHIEY * B HFRE S wgr 2T | T
7 [EXN
%1 | -20190179 (MACE)# 3¢ v 2 2 7 Lk
. £ | KMUH-IRB-20 | f1% & 7 % B $ir il ip] < R 2 2 fo @ chig i F 3t 31
7 12 ‘:
% 4 | 110182 R
R I
4 - -
, | # | KMUH-IRB-E(I | Mged o £ AR5 (ALAFOS) AT
% 4 | 1)-20150189 2
7 5
g [T |KMUHIRBED | g s vomg g s s ime s LA
% % | -20180217 § tra F
1 4T
4 | #F | KMUHIRB-E(l) | ¢ P & 83 5 3ov 2 ol v b fRbet A Rpend | p &




% % | -20180288 g
54§ | KMUHIRB-E(II , -
A KMURIRB-EAL o s g0 3 ety fote 2 Memi 241 | § &
%% |)-20160113
¥4 | KMUHIRB-E(I) %ﬁ%%ﬁ@ﬁ%%%%ﬂ&%A**‘i%%?‘jﬂﬁm
% % | -20170156 TRk A A 2 2 e '
315 obis g DANCR #3112 C 21 s 4 i
45 | KMUHIRB-E(I) | , ., ) o
T to A2 TOFR L R E 2 AP M TR R 2 0T L | LR
% 4 | -20180279 BEFRLT i
=3 - T B a4
#4 | KMUHIRB-E(I) Bt #E A7 A S d TS L A A @?Iz‘\:r
% % |-20170198 LN
L. | KMUHIRB-E(II PR F I ER RER A LRRERE i
F )-20170237 (NIPPV) 2. = s/ 47 v
Lo | KMUMIRB-E() | €7 dide 4 SEihdesd A CE ¢ R #o0 st o i )
"7 | 220190198 (8 B R E S UL FEE E N v
RS KMUHIRB-E(]) SRR PN WS P&
-20180253
Lo | KMUHIRB-E(l) | &% % i Tlpcst £ 418 0 R e Beh 2 BGe i - L Spfd i
"7 | -20180239 g '
AR FRAA
F-LFFAR-&
WPAMI2BFRTAZE - &

N T X

~\ﬁwﬁ£P“@%F@’ﬂF“Aﬁ“ L

(REF
AR DR EE

R
PR 5

BEAPL AR (3 £

ﬁv ’
FIEE XL B aJ2 ?

VLSRR SVt R R 2

#3 g

: 13 ¥ 59 &

ok B PERET T AR %

AT AR) R




