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% % F B ¥ i | The subject compression fracture of T12 s/p Vertebroplasty on 19Feb2020.
The subject still feels uncomfortable after discharged on 24Feb2020. So, the subject
visited Division of Neurosurgery in our hospital and she is diagnosed with
Spondylolisthesis, lumbar region on 23Mar2020. And keep follow up in our hospital.
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Hi
2020/4/9 2020/3/23 follow up1l ZLAR 2 * 4p B Spondylolisthesis,
lumbar region
e & | Firiegas
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7 % F B ¥ # | Atfirst, shewentto § z2% %, where T12 compression facture was diagnosised and
she received vertebralplasty on 02/19. But, the symptoms was still progressed. Due to
above, she visited our NS (neurosurgery (neurosurgeon)) OPD (Outpatient Department)
which fascet joint syndrome was suspected.Due to above reason,he was admitted to our
ward for further examination and management.
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7 % F i ¥ @& | After admission, pre-operation survey was done and no significant contraindication was
noted. Operation with L4-5 facet joint nerve block was performed on 4/1. The course
was smooth and successful. Due to no discomfort post operation, she was discharged on
2020/4/1
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This time, according to his statement, he had gradully onset cough and dyspnea for
days. The cough was intermittent and more severe at night. When coughing was too
severe he felt dyspnea. Pink frothy sputum was noted sometimes. Orthopnea has been
noted for long time. He can not lie down for sleep. When he sleeps,the bed is upright at
least 30-45 degrees. Also, he felt exertional dyspnea during walking and activity
recently. Due to the above reason, he came to our ER (emergency room) for help.At ER
(emergency room), infection profile was fine. Mild imparied of renal function ,Cr
(creatinine): 1.75, BUN (blood urea nitrogen):31.8 and elevated BNP(brain natriuretic
peptide): 3242. CXR (chest X-ray) showed cephalization and pulmonary congestion.
Under the impression of pulmonary edema, acute decompensated heart failure, he was
admitted to our ward for futher treatment.At ward, he mentioned about k% #< % —

P oo K@ € 4 4.2 4 - He had no history of
TOCC(Travel,Occupation,Contact,Cluster) recently. We consulted infection man and
chest man, although there was no other symptoms and sign consistent with Severe
Pneumonia with Novel Pathogens,COVID-19 (Corona virus disease 2019) can not be
ruled out. Thus, we preformed screening throat swab first time.
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This time, he was admitted due to progressing dyspnea with acute onset this early
morning.. He suffered from exertional dyspnea for months, and kept progressing in this
month. There was also progressing orthopnea. The symptom could be relieved by
sublingual NTG (nitroglycerin). However, he developed acute onset of dyspnea with
diffuse chest tightness and orthopnea this early morning. The symptom persisted even
he took NTG (nitroglycerin). He denied recent fever, worsening cough, sputum, recent
chest pain/chest tightness, abdominal pain, tarry/bloody stool, or peripheral pitting
edema. No missed medication or increased water intake. Due to the above condition, he
went to our emergency room. In our emergency room, Laboratory data found
normocytic anemia, elevated B-type natraretic peptide, impaired renal function, and
elevating Troponin |. electrocardiogram showed ST segment elevation over 11, 111,Chest
x-ray showed cardiomegaly with pulmonary edema. With the suspicion of
non-ST-segment elevation myocardial infarction, cardiovascular man was consulted.
coronary angiography was postponded due to orthopnea. With the impression of acute
decompensated heart failure with acute pulmonary edema, and suspected NSTEMI.
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In MICU, we kept NTG pump and diuretics used. With the suspicion of NSTEMI,
heparin pump and dual antiplatelet was given. Followed x-ray showed improving
pulmonary edema, and his urine output was fair under rasitol used. Cardiac enzyme was
over peak on 2020/04/08. However, acute onset of dyspnea developed again on
2020/04/08 evening, with adequate SpO2 and no elevating cardiac enzyme. The
symptom relieved after trying BiPAP used, but could flare up intermittently. Thus, we
contacted cardiovascular specialist for CAG on the next day. The result showed CAD
with 3-vessel disease, post DES *2 inserted over RCA. After the procedure, the
symptom had obvious improved, and no more BiPAP was needed. Rasitol was
gradually tapered down. Under the stable clinical condition, he was transfered to
ordinary ward on 4/11.After transfered to ordinary ward , we hold Bokey since 4/13 due
to hematuria. Urine analysis showed pyuria and we added on Cefazolin. Urine culture
showed Enterococcus faecalis and Blood culture showed Staphylococcus haemolyticus.
No fever was found and hematuria situation improving. Due to stable condition, he may
be discharged and turn back to out patient department follow up on 2020/4/16
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He was admiited to our ward due to acute decompensated heat failure. We kept rasitol
use to increase urine output. However, his urine output was still little, the effect was
limited. CXR on 4/10 showed improved pulmonary edema. D

His body weight has been reduced from 79 kg to 72 kg. His dyspnea and orthopnea
improved much. coronary angiography was preformed on 2020/4/16, which showed
three vessels disease. multigated acquisition scan was arranged on 2020/4/17 and
pending report. After the we get the result, we will discuss his clinical status to
cardiovascular surgery for the assessment of possible operation.
He refused to receive heart transplant due to the financial and timing issue. He prefer to
received coronary artery bypass grafting.
Due to the complete of his exam and much more improvement of his symptoms,he can
be discharged on 27/Apr/2020 and should be followed up at our cardiovascular and
cardiovascular surgery Outpatient Department.
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He suffered massive bleeding on 3/12 and was admitted to MICU.After admission,
EGD on 3/13:Gastric varices with active bleeding,post band ligation for
hemostasis.Dyspnea after EGD and he tried NRM during 3/13-3/16.
However,desaturation on 3/17 and he was intubated.Sinus bradycardia was noted since
3/19 and we tried atropine on 3/20.We also tried ventilator down setting as possible.
Hospice team was consulted and the patient signed DNR.Extubation was performed on
3/31.Since respiratory distress was noted,BiPAP was applied and paracentesis of
3000ml ascites was done on 3/31.We would keep monitoring his vital signs and
respiratory pattern.Due to relative stable condition,he was transferred into Respiratory
Care Center for further care on 4/9 after he was transferred to our Respiratory Care
Center,we kept BiPAP night use.For massive ascites,we inserted right lower abdominal
CVC for drainage on 4/14,and kept rasitol,aldactin use.We will keep close monitoring
about his condition and data follow up.Child C liver cirrhosis was diagnosed now and
chronic respirstory failure under BiPAP use.Further clinical trial colchicine was not
indicated now due to poor liver fucntion,poor respiratory status,withdraw the clinical
trial since 2020/4/27.
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THis time, he suffered from Unsteady gait for 1 day, associated with dyspnea on
exertion. Due to above reasons, he visited our emergency room.

At emergency room, intital vital sign was body temperature: 36°C, heart rate: 104 beats
per minute, respiratory rate: 16 times per minute, blood pressure:

101/62mmHg and pulse oximeter oxygen saturation: 100% with clear and orientated
conscious level. 12-lead electrocardiogram showed sinus tachycardia. CHest X ray
showed no pneumonia and pulmonary edema. Brain computed tomography showed No
evidence of traumatic intracerebral hemorrhage. Lab data revealed leucocytosis with
elevation of CRP (C-reactive protein), anemia, acute kidney injury and
hyperammenemia. Enhanced Abdominal computed tomography showed Hepatocellular
carcinomas without obvious hemoperitoneum, Multiple lung metastatic nodules, and
Liver cirrhosis with esophageal and gastric varices. Hemostasis with Somatosan and
Pantoloc was prescribed with blood transfusion. He was admitted for further
management.

This patient started clinical trial -Colchicine treatment on 2020/2/11-5/1.
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After transfert to respiratory care center, we kept BiPAP (bilevel positive airway
pressure) use. For massive ascites, we inserted right lower abdominal CVVC (central
venous catheter) for drainage on 4/14, and kept rasitol, aldactin use. we also discussed
with him and his family, about terminal disease condition and further management
choice. The hospice meeting was arranged on 4/17 and DNR (do not resuscitate) all
refusal was signed. We added on ceftazodime for dirty sputum since 4/22. Massive tarry
stool was noted since 5/4, so glypressin, somatosan pump and blood transfusion were
applied. However, his condition remained critical with shock and desaturation status.
Gradually drop of blood pressure and heart rate, followed with asystole were noted on
5/10. DNR (do not resuscitate) order was confirmed with his family. He was declared
expired at 13:01 on 2020/05/10.
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After admission, Somatosan and Pantoloc were prescribed for suspected upper
gastrointestinal bleeding with blood transfusion and hydration. Panendoscope on 5/5
showed gastric ulcer, gastric varices and esophageal varices without active bleeding.
Empirical antibiotic with Ceftriaxone was prescribed for suspected intraabdominal
infection(5/4-5/7). Intermittent melena was still noted. THe followed lab (laboratory)
data on 5/7 revealed anemia, elevation of C-reactive protein and improvement of renal
function, so blood transfusion was administered and antibiotic was shifted to Tazocin
for suspected tumor necrosis with secondary infection. The followed lab data on 5/13
revealed improvement of infection and stable hemoglobin. Due to stable condition, he
would be discharged and OPD (Outpatient Department) follow-up.
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I R B % % | KMUHIRB-F(I1)-20190152 F:& # 2% 2 2 2L5p P42 6
i F ¢ fF | R Ak R (colchicine) i s RS T E MR & 2 R X AVR ISR 2 B o ok
% % F & ¥ @ | This time,he has had abdominal discomfort and poor appetite was noted for
two weeks.Other associated symptoms includes easy fatigue for two weeks.Due to
above reasons,he went to our OPD (Outpatient Department) for help.Laboratory data
showed leukocytosis with elevated CRP. This patient admitted to our ward for further
evaluation and treatment.
Colchicine start from 2020/02/11-05/01.
Hold Colchicine use due to suspect intrabdominal infection.
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% % F & ¥ ©# | The subject had fever, chillness and poor appetite since 2020/04/30. His associated
symptoms including cough with sputum, mild dyspnea and few wheezing. He visited
our emergency department and lab data showed increased neutrophil with elevated CRP
(C-reactive protein). His CXR (chest X-ray) showed typical usual interstitial pneumonia
(UIP) pattern with superimposed pneumonia at right lower lung. On 2020/05/01, he was
admitted for pneumonia.

After admission, he received antibiotic treatment. His condition is improving.
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% % F & ¥ @ | This 61-year-old man with IPF and CKD had progressive dyspnea for one week. He had
an unscheduled visited on 05 May 2020, and low oxygen saturation was found. He was
referred to ER under the impression of IPF with AE. Superimposed respiratory tract
infection should be excluded. On 06 May 2020, he was admitted for further treatment
Lab tests at ER showed abnormal liver functions. Therefore the IMP was hold since 05
May 2020.
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This 74 year-old female died on 01Apr2020.She has underlying disease of chronic
hepatitis B,Hyperthyroidism,Hypertension and Gastroesophageal reflux disease history.
According to subject's family,there was some wounds appeared in patients lower limbs
a few days before she came into emergency room on  21mar2020. lower limbs
cyanosis was noted and sepsis shock was diagnosed in Kaohsiung Municipal
Min-Sheng Hospital emergency room.She was admitted to intensive care unit and under
antibiotic treatment.She died of Necrotizing fasciitis on 01Apr20120.
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