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7 FE B ¥ # | The subject rapidly progressive of cognition decline was noticed Since

2020/Mar/01. He visited Neurology OPD for help on Mar/10 morning.
Admission was suggested. After the patient went home, falling down from
motorcycle, and there was vomiting happened at home. Therefore, he was sent to
ER. At ER, the consciousness was drowsy with mild confusion and GCS Eye 4
Verbal 4~5 Motor 5~6. Vital sign revealed BT 37.4 °C; HR112 bpm; RR: 20
cpm; BP 156/70 mmHg; SpO2 99 %. Brain CT revealed no ICH or obvious
brain lesion. KUB revealed much stool in colon, Lab examination revealed
pre-renal type acute kidney injury (BUN:116; Creatinine:2.25), elevated CRP
level 54. Urine routine revealed mild pyuria. Treat complicated UTI with
ceftriazone 1g QD IVD, Hydration 500ml QD IVD for pre-renal acute kidney
injury. Arrange brain MR with enhanced to exclude intracranial lesion and the
result is no construction lesion. Consider lumbar puncture and pending EEG

report.
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* & F ¥ # | Thisisa 75 year-old man with underlying disease of Bladder cancer and Type Il

DM. The subject rapidly progressive of cognition decline was noticed Since
2020/Mar/01. He was sent to ER on 10/Mar/2020 due to consciousness drowsy
with mild confusion, vomiting, and constipation for nearly 10 days. At ER, Brain
CT revealed no ICH or obvious brain lesion. KUB revealed much stool in colon,
Lab examination revealed pre-renal type acute Kidney injury, elevated CRP level,
Urine routine revealed mild pyuria. After admission, the patient accepted brain
MRI which revealed no hemorrhage, brain occupying lesion or vascular
anomaly. Due to persistent mild fever with mild drowsiness which CNS infection
cannot totally rule out, we arranged lumbar puncture, and the CSF analysis
revealed no sign of infection, and pending bacterial culture and pathology report.
Fever were flared up to 38.5'C 13/Mar/2020, and subsided since 14/Mar/2020.
We kept antibiotics ceftriazone 2g QD used for 10 days. Renal ECHO was
arranged, and revealed right hydronephrosis. We consulted Urology doctor for
the advice. They suggested abdominal CT with non-enhanced. The lab
examination and clinical condition got improved a lot after treatment, so the
patient was discharged on 21/Mar/2020, and follow up at OPD.
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i F O B CHETHEBAAECFLEREV IR ST O S A EPY

7 % F R ¥ # | She suffered from intermittent epigastric pain and heartburn for about 2

weeks.Due to intolerable discomfort,she visted our ER  for help.At ER,The
laboratory data revealed leukocytosis, normocytic anemia, hyponatremia and
impaired renal function.Urine routine showed pyuria.Under the suspicion of
GERD (gastroesophageal reflux disease),she was admitted for further evaluation
and treatment.

After admission,due to hyponatremia suspected thiazide-related,we gave him
normal saline for correction.No symptoms of osmotic demyelination syndrome
were noted after 2 days later ,as the urine culture showed Citrobacter koseri.EGD
was done on 12/25,which showed Reflux esophagitis, grade A (linear mucosal
breaks <5mm at Esophago-cardiac junction),we gave her alginic acid with good
effect but she still sometimes complaint of gastric acid reflux sensation. Due to
the stable condition, we arranged her to discharge and follow up on OPD.
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i F O B CHETHEBAAEFLEREV LR STE S A EPY

7 % F R ¥ # | She suffered from syncope eposide on 1/12 11:00.Poor appetite was noted

recently due to GERD (gastroesophageal reflux disease) and gastric ulcer.Due to
intolerable discomfort, she visted our ER  for help on 1/12 where lab data
showed hypoglycemia, poor renal function, and hypoglycemia. Brain CT showed
no obvious ICH (intracranial hemorrhage/hematoma). Neurologist impressed
metabolic cause. Medication for hypocalcemia and hypokalemia were given. Due
to the above, she was admitted for further treatment. After admission, follow
cardiac echo on 1/15 showed: Normal LV (left ventricle) systolic function ( left
ventricular ejection fraction: 83%) 2. Mild AR (aortic regurgitation). Holter:
Sinus rhythm with rate 65-100/min and mean 80/min. Dizziness subsided with
improving hypoglycemic condition. Under relatively stable condition, she was
discharged today and OPD follow up.
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i F O B CHETHEBAAECFLEREV IR ST O S A EPY

* & F B ¥ # | He complained high BP over 180mmHg for one week.He then went to OPD for

help and then was tranferred to ER.Chest radiograph showed mild cardiomegaly
without congestion.EKG  showed Atrial fibrillation with rapid ventricular
rate.Inderal and Herbesser were added for rate control.he was admitted to our
ward for further care.Global tremor was complained with post-tremor fatigue,so
we had consulted neurology department,and further exam suggested.NCV
showed moderate senor and motor axon-degenerative
polyneuropathy.Electroencephalogram also arranged, which revealed normal
cerebral cortical function without detectable epileptogenicity.Besides
hypertensive urgency was also noted, and we titrated anti-hypertensive agents
with improvement of headache.Cardiac echo showed LV concentric hypertrophy
with preserved ejection fraction (50.72%).He then able to discharge after
adjustment of medication and followed up at neurology department for further
treatment.
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i F O B CHETHEBAAECFLEREV IR ST O S A EPY
7 % F R ¥ # | Genital organ prolapse when exertion since last year was noted by the

patient.What's more, she also complained of having nocturia, urinary urgency,
constipation,and insomnia.But she denied abdominal pain,
dysuria,hesitancy,bloody urination,incomplete bladder emptying, urinary
incontinence when exertional coughing, body weight gain/loss, nausea, or
vomitting.By doing so, she visited Dr.#s & = 's OPD for help.Echo and per
vaginal examination were arranged, revealed cystocele stage 3,uterine prolapse
2,50 trans-vagina pelvic floor reconstruction with MIPS(minimal invasive pelvic
solution) was suggested.After shared-decision making with the patient,the
surgery trans-vagina pelvic floor reconstruction with MIPS will be performed on
2019.11.15.We educated the patient that how to do self wound care, diet plan,
foley home care, and foley training. General condition was stable and she could

discharge today and outpatient department follow up is arranged.
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