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After admission, Keppra was prescribed for seizure control. Brain MRI (magnetic
resonance image) and EEG (electroencephalogram) were performed. MRI (magnetic
resonance image) revealed Increasing foci of multiple small acute infarction in bilateral
cerebral and cerebellar hemispheres, pons. EEG (electroencephalogram) revealed
diffuse cortical dysfunction. Intermittent high fever was noted after admission. Due to
terminal status, the patient was transferred to Hospice ward for further management on
04/28.After transferred to Hospice ward. Recent lab revealed DIC (disseminated
intravascular coagulation) and thus we informed poor prognosis to his wife. Morphine
3mg Q8H (every 8 hours) and Dexamethasone QD (once daily) were prescribed for
dyspnea. Progressive dyspnea was noted and morphine was titrated to 3mg Q4H (every
4 hours). Gradaully deterioration was noted and the patient was discharge due to
terminal status on 2020.04.30 01:18.The clinical condition was deteriorating. The blood
pressure was unmeasurable.We had discussed with the family about the dispostion plan
and informed the possible risk.The family decided to let the patient discharge due to
terminal stage.Thus, the patient DDT on 2020.04.30 01:18
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7 % F i ¥ @ | After admission, curam and zithromax were used as empiric antibiotics. Solu-medrol
was used for Idiopathic pulmonary fibrosis with AE (acute exacerbation). His dyspnea
got improved at rest but low saturation was still noted on exertion. We arranged chest
CT (computed tomography), cardiac echo and check blood exam include tumor marker,
D-dimer to survey other etiology of poor saturation. The chest CT showed idiopathic
pulmonary fibrosis in progression. Cardiac echo showed preserved LV (left ventricle)
systolic function. In addition, mild elevated SCC (squamous cell carcinoma) and CEA
(carcinoembryonic antigen) levels were noted. Bronchoscopy and colonoscopy showed
negative for malignancy. After treatment, his oxygenation gradually improved. We
advised him to use oxygen at home. He was discharged home on 5/19.
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% % F B ¥ | He was just discharged from our chest ward on 5/19 for Idiopathic pulmonary fibrosis
with AE. This event had been reported as the first SAE. Because of severe dyspnea and
desaturation, he was taken back to our ER on 5/22. Initial evaluation at ER showed
elevated CRP, bilateral lung opacity, and hypoxemia. He was admitted under the
diagnosis of IPF with AE.
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% % F & ¥ @ | The patient signed inform consent to received Colchicine clinical trial on 2020/02/05
and start Colchicine taking from 2020/2/06.
He regularly followed at our hepatobiliary OPD (Outpatient Department) for
Hepatocellular carcinoma which was under Colchicine trial since 2020/2/5. This time,
he suffered from general weakness for weeks, associated with nausea, vomiting and
poor appetite.
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. AT
* 2 F R ¥ ©# | After admission, aminofluid was prescrbied for hydration.
Bedside sonogram showed right hepatic tumor with mild ascites.
THe followed lab data revealed stable renal function and improvement of
hemoconcertration. There were no problems of oral intake. Intermittent low grade fever
without discomfort which subsided after naproxen use, suspected tumor fever. The
followed chest X ray showed Enlargement of metastatic nodules in right lower lung and
Increase of the number of metastases in the left
lower lobe of the lung that was informed to his family. Due to stable condition, he
would be discharged and OPD (Outpatient Department) follow-up.
X # F % % L002
IRBRERY | H2pH folloaup REFH | FIRMG | 7 UF BB
2020/5/26 2020/5/20 follow upl zE3p 4y * #p R Fiom LAl
s =1

Tt




6

I R B % % | KMUHIRB-F(I1)-20190152 F:& 7 2% 2 2 2L5p 8P R* 42 9
P oa B aFR
7 % F B ¥ @ | "He regullar visited hepatobiliary OPD (Outpatient Department) follwu up for
hepacelular carcinoma. This time, according to his statement, he suffered fromd severe
cough and legs edema recently. Associated symptoms and signs included abdominal
fullness, cough with sputum, dyspnea, dizziness and poor appetite, fever. He denied
chillness, skin rash, headache, rhinorrhea, sore throat, chest pain, nausea, vomiting,
diarrhea, constipation, tarry stool, dysuria or urine frequency. He came to our
hepatobiliary follow up on 5/25. The chest X ray was done ans showed pneumonia over
LLL (left lower lobe) lung and bilateral lung metastases. Therefore, he was admitted for
further evaluation and management.
subject No.:L005 The patient signed inform consent on 2020/3/9 and start Colchicine
taking from 2020/03/10.
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* % F & % & | Heregularly followed at our hepatobiliary OPD (Outpatient Department) for
Hepatocellular carcinoma which was under Colchicine trial since 2020/02/05. This time,
he suffered from bilateral leg edema combined with urine decreased and massive
ascites. There no fever, chills, chest pain, dyspnea, cough with sputum, abdominal pain,
diarrhea, melena, dysuria,decreased urine amount and limbs edema.His lab data
revealed impaired renal function, hyponatremia,and bilirubin increased. He admitted on
06/08 for further survey and treatmnt.
Cachexia,hepatocellular carcinoma with progression related.Hold Colchicine use since
2020/6/8.
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7 % F & ¥ @ | The patient signed inform consent to received Colchicine clinical trial on 2020/4/20.
This time, she has had abdominal distension for 2 weeks. Other associated symptoms
includes poor appetite,tea color urine and lower legs edema. She denies fever,cough,
sputum,nausea, vomiting, rhinorrhea, sorethroat, chest pain, chest tightness, palpitation,
abdominal pain, diarrhea, constipation,tea color urine, tarry stool, tenesmus, decrease
urine amount. Due to above reasons, this patient admitted to our ward for further
evaluation and treatment.

Cachexia,hepatocellular carcinoma with progression related.Hold Colchicine use since

2020/6/10.
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According to himself and his wife, tea-colored urine was noted for 1 week. Subsequent
watery diarrhea (>10 times/day, yellowish content) occured since 6/8 after having
greasy diet. Jaundice, general malaise, poor appetite, chills (on 6/10), diffuse abdominal
discomfort with distension, mild SOB (shortness of breath) and dry cough were also
mentioned. There was no consciousness disturbance, nausea/vomiting, chest tightness,
abdominal pain, dysuria, tarry/bloody stool or skin rash. He ever visited A & %5 = on
6/10 where low grade fever (37.8'C) and hyperbilirubinemia (8mg/dL) were revealed.
Due to above conditions, he sought to our ED for help.Preliminary examination noted
icteric sclera .Physical examination revealed no leukocytosis or neutrophilia but
elevated CRP, prolongation in prothrombin time,elevated liver enzymes, elevated v
-Glutamyltransferase, hyperbilirubinemia and hyponatremia. Abdominal CT reported
subsegmental atelectasis/fibrosis and probably pneumonia/metastasis in the right lung;
interval worsening of multiple viable/recurrent HCC. For above conditions, he was
admitted for further care.

The patient signed inform consent on 2020/1/29.Withdraw from Colchicine clinical trial
due to HCC progression on 2020/06/11.
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"After admission, empiric antibiotics with Flumarin was prescribed.Vitamine K1 for
prolongation of PT and intravenous fluid hydration were also administered. Progressive
abdominal distension with poor appetite and SOB occurred later. Bedside echo
disclosed minimal amount ascites.Following laboratory study revealed deteriorated
hyperbilirubinemia.Poor prognosis was informed to the patient and her wife due to rapid
clinical deterioration. They understood and signed DNR consent form.

However, sudden onset of dyspnea with desaturation and hypotension were noted on
6/17 morning.Oxygen demand was titrated up to NRM (non-rebreathing mask). Critical
status was informed to his family,they understood and agreed with DNR. Moprhing was
adminitstered for symptomatic relief after discussed with family. Nevertheless,
gradually bradycardia with profound hypotension occurred later. Bedside EKG monitor
showed flat rhythm with asystole at 12:54 without measured vital signs,and there was
no light reflex nor other response to stimulation. His death was pronounced at
12:54,2020/06/17.
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After admission, paracentesis was done smoothly on 6/11(825ml,bloody) and 6/12
(1000ml,bloody).Ascites analysis revealed no spontaneous bacterial peritonitis and
favored portal hypertension related.Dyspnea was noted on 6/13 and chest X-ray
revealed bilateral pulmonary congestion also with infiltration and consolidative lesion.
Oliclinomel N4 was discontinued and diuretics was added. Later,dyspnea improved and
he had improving appetite and adequate urine amount.Paracentesis with own-expense
Albumin infusion were performed for symptomatic relief on 6/17 (3000ml).Cytology
reported negative for malignant cell.FFP transfusion with Rasitol was initiated for
hemoperitoneum and bilateral lower limbs edema.Dyspnea with de-saturation (91%)
under 2L O2 use was noted since 6/21 morning.Abdominal echo showed moderate
ascites but because of low blood pressure,paracentesis was not indicated.Chest X-ray
showed bilateral pulmonary congestion,also with infiltration and consolidative lesion.
Blood gas showed respiratory acidosis.Poor prognosis was informed to his family,they
accepted and signed DNR .Desaturation [80% under NRM full] was noticed at 2:30AM,
6/22.Faimily asked for ¥ - ¢ § w 7. Under the critical condition,discharge due to
terminal disease was arranged on 6/22.
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This time she was admitted to CCU  for acute ischemic stroke with elevated cardiac
enzyme, suspected type 2 myocardial infarction.During admission course, intermittent
tarry stool was noted, After discusion with gastrointestinal

doctor .Esophagogastroduodenoscopy, colonoscopy and %% % 4% were ever done
several times but difficult to identify bleeder due to massive blood during procedure.
Computed tomographic angiography was ever done several times but still hard to
perform vascular intervention. Therefore we kept Somatosan and Pantoloc pump, with
fluid supply and intensive blood transfusion.On 5/26 early morning, massive blood
drainage from NG with rapid BP drop was noted since 01:30, so we gave fluid
challenge and intensive blood transfusion, also prescribed triple line full dose
vasopressor, but PEA  was noted on 01:55, so we started CPR  with Adrenalin
injection every 3 minutes, then return of spontaneous circulation was noted at
01:59.However, profound shock was still noted despite triple line vasopressor with full
dose and intensive blood transfusion. After discussion with % = i, they signed # /&
%3 7 7 # . Progressive hypotension and bradycardia soon developed, and EKG
monitor showed asystole gradually, and we declared patient died at 2020/05/26 02:35.
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This is a 45-year-old female with systemic lupus erythematosus. She is regularly
followed up at Dr (doctor) %%Iﬁ] 's clinic. According to her, 10 days ago, she felt right
knee painful and swollen and there was induration over right knee. The induration
ruptured into a wound several days later with erythema, swelling and tenderness.
Besides, malar rash got worse in these days. Laboratory data showed neutrophil
predominance, slightly elevated C-reactive protein, and mild hypokalemia. Chest x-ray
revealed no active lung lesion.
Under the impression of right knee painful swelling, rule out lupus flare up, rule

out cellulitis, she was admitted to our ward for further evaluation and management.

After admission, we gave her oxacillin for cellulitis, and shift oral steroid to 1V
(intravenous) methyprednisolone for suspect SLE (systemic lupus erythematosus)
related arthritis. The knee swelling, tenderness and facial skin rash improved after
steroid use. We consulted plastic surgeon for wound management, who suggested
purilon and biodyine ointment use. There was no fever noted. After assessment, we
decided to discharge her today and OPD (Outpatient Department) follow up.
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