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Initial/

4 p ¥
FLEH follow up

I

*AF i %

8/13/2020

8/10/2020 initial

This time, he suffered from
epigastric pain since 8/8. Pain
characters: gradually onset,
post-prandial pain, radiation to
the back. Other associated
symptoms include: chest
tightness(-), dyspnea(+), chest
pain(-), fever(-), nausea/
vomiting(-), tarry/bloody/clay
stool(-). He was sent to our
ER (emergency room) twice.
At ER (emergency room),
initial vital signs are stable.
Lab data showed: leukocytosis
with bandemia, elevated CRP
(C-reactive protein) level,
impaired liver function,
hyperbilirubinemia, elevated
lipase and GGT (gamma
glutamyl transferase) level and
CKD (chronic kidney disease),
elevated cardiac enzyme. EKG
(electrocardiogram) showed:
sinus rhythm. CXR (chest
X-ray) showed:
Fibrosis/subsegmental
atelectasis at bilateral lower
lung. Abdominal CT
(computed tomography)
showed: (1) Suspect grade C
acute pancreatitis. (2)Left
pleural effusion with
consolidation/atelectasis. (3)
Suspect focal Intrahepatic bile
duct dilatation at S6. Under
the impression of epigastric
pain, suspect acute pancreatitis
related, he was admitted for
further survey and
management.

5o 4 ke
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I A AN < 7% 05-008 »+ 2020/8/10 Initial » f » » o2 7K &
ST o VREREI P o PHF A 4F A3 2020/8/13 AT AR o Ak #
Plrespa FAR TR ZRIG R s RAER o BRI FE AT LR BREAH bi ’
AEAAFEEHAEY o P AR A4 o - 2R

A E ] ]

BB 2

IRB %% KMUHIRB-F(1)-20180127 | |

R EH - TR AR BRI OR R 0 3% & 2 Durvalumab & *
Gemcitabine+Cisplatin & 7 # ¥4 2458 {4 > 4 ¥ ¥ b2 Durvalumab it 7 # &4
e ERATE X 22 S 2 e e Bdhie s P R %
(NIAGARA)

5“1#4-?{ %%ﬁ,—'ﬁ E7406008 2z224 |7

FopE | dFH
REzEP S | wipw | A 3 UF R 3UF Rt %
8/14/2020 8/4/2020 initial He suffered from palpitation, R T IER 2

dyspnea for three days, so he
visited our ER (emergency
room) for help. At ER, the
laboratory data showed
hyponatremia, CRP (C-reactive
protein) elevated, and metabolic
acidosis. Dyspnea, favor CKD
(chronic kidney disease) acute
exacerbation with uremia
related. The chest X-ray
revealed no cardiomegaly, no
obvious abnormal finding.
Thus, he is admitted for the
further management.
After admission, metabolic
acidosis has been treated with
sodium bicarbonate infusion and
oral supplement. The laboratory
examination revealed
improvement of metabolic
acidosis. The shortness of breath
has subsided. Laboratory
examination also found
gradually improvement of renal
function. Medication for
correcting acidosis,
hyponatremia and
hypokalemia were prescribed.
Diet education was also
introduced for better control for
electrolyte balance. The latest
laboratory exam showed stable
status of acid-base homeostasis
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and electrolyte. We will
discharge him today and arrange
OPD (Outpatient Department)
follow up for him.

2530 8/21/2020
-~ A3 AE %5 L% ET406008 >+ 2020/8/4 Initial » g2 Follow upl &
H 4R > ~ B 3 & Chronic Kidney Injury, Hypinatremia 3 & *+ 2020/08/11
Ik TP L B ¥ 4 2 % Durvalumab 3+ F 4 3F £ 3 2020/8/5 &
TR AETAFREHIFH P EAFF AR - A2 AT RERY
WAPFAEIP 2 IFZER LTI REFEOVIFHE T R ESFBL
Durvalumab » fe p ¥ 2 4 ¥ Durvalumab % $~

i % (R

B 5 3

IRB %% KMUHIRB-F(1)-20160097 | |

i 2 SHE-TRR A SR SRR R R Tk ST kg g

L WP | 1166 17:u W7

3R < BESE LR
IRBEZEPH | #2270 fJ.Tétv'vaffp 3 AF B 3 AF iR
8/31/2020 5/8/2020 initial According to the patient's R I EN e

statement,She suffered from
increasing abdominal
circumference in recent three
weeks.Associated symptoms
included body weight gain,
abdominal fullness, intermittent
shortness of breath, exertionl
dyspnea, edema over bilateral
lower limb, and decreased urine
output. Admission for further
survey and management was
suggested. Under the
impression of fluid overload,
suspected CKD with acute
exacerbation, she was then
admitted to our ward for further
evaluation and treatment.Due to
her underlying CKD AE, we
still discussed with her about
dialysis in the future, and She
chose HD finally.Therefore,
we cconsulted CVS for shunt
operation, which was arranged
on 5/16.After operation on 5/16,
no other specific complaint was
noted after surgery.Lab data on
5/19 morning showed normal
value of CRP .Under relative
stable condition and patient's
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request, she was discharged
today with OPD f/u arranged.

FaALA

9/2/2020

-~ AEZ AT B R G R F 1166 »t 2020/5/8 Initial » Fr oo~ PR A PR G
CKD,stage 5,with AE,complicated with fluid overload and mild pericardial effusion >
g &% 2020/05/19 dife o X R FliE N F AT AR 0 3 * £ w3 o g3t 2020/8/31
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IRB %%t

KMUHIRB-F(1)-20160097 | |
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Fpt |8 dFhE

IRB 4#&3E p #

4 p W Initial/ A RT A *RE RS %

8/31/2020

follow up
initial She noted recent progression in
insertion dyspnea, orthopnea and
PND (paroxysmal nocturnal
dyspnea). Increasing in weight
and abdominal circumference
and pitting edema over four
limbs. She has mild cough, but
denied recent fever or chillness,
no sputum, no rhinorrhea was
noted. She dined abdominal
pain, chest tightness or difficult
in urination or defecation.At
7/27 Dr. 3%'s OPD , her
breathing sound are clear, ascites
and severe edema was noted.
Lab data reported:
hyponatremia, hypokalemia,
hypocalcemia and poor renal
function (GFR (glomerular
filtration rate):5.8), increasing in
serum phosphate. Her chest
X-ray showed cardiomegaly.
Ripair and anastomosis of
peripheral vassel (A-V fistula)
was done on 2020/5/16 and the
graft is well function. Under the
impression of CKD stage 5
progress to ESRD (end-stage
renal disease), she was admitted
to our ward for first and
continous HD.
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-~ AEZAFE GG R FE 1166 »t 2020/7/29 Initial ~ Fr oo > P PR G

CKD,stage 5,with AE,complicated with fluid overload and mild pericardial effusion >
&>t 2020/08/03 die o X EE FIE M BATRAR 0 A *F £ w0 gt 2020/8/31
WhRBH o TRAEEIFH o PHFH A A 2020/8/27 FAr il AR o A2A AE

BRI > PR H A AN o -~ ERTE
i #* R
B8 5
IRB %% KMUHIRB-F(I)-20160097 | |
VE R ST S EERAEVIZTRASTE R AT
x;é—'g%%fu—g 1146 2z224 |7

FRHE HESE T L
. Initial/
| 4 pH % e % 14

IRB#3& P # 2 pH follow up AR R EIL SEE
8/31/2020 2/27/2020 initial This time, she noted poor R N

appetitie for 2 weeks. Associated
symptoms included general
weakness, nausea, dizziness and
hiccups.She denied dyspnea,
lower limbs edema or decreased
urine output.As a result, she
visited our ED . Upon arrival,
vital sign was
stable.Hypertensive urgency was
noted. Laboratory data showed
impaired renal function,
hyonatremia and metabolic
acidosis. With the impression of
uremic syndrome, she was
admitted to our ward for further
management.After admission,
we kept N/S 1 bot, added
physiologic dose of cortisol and
encourage more salt diet for
hyponatremia.Lab data on 3/2
showed decreased Hb,mild
improving renal function but
still hyponatremia. Stool OB
was 3+ and we kept current oral
nexium and monitor her stool
color. No tarry stool or bloody
stool was noted. The uremic
symptoms, spirit and appetite
improved gradually.We
restricted free water 1000ml for
still hyponatremia. Lab data on
3/5 showed stable Hb ,
hyponatremia, improving renal
function. Due to the stable
condition, she was discharged
today.
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8/31/2020

4/20/2020 initial

She was admitted to infectious
disease ward for fever with
pyuria. After
admitted,antibiotic treatment
with Ceftriaxone for urinary
tract infection.large area of
erythema and severe
decrustation over her trunk
noted for 2 weeks,due to non
ST elevation myocardial
infarction and need further
care, she was tranferred to
CCU on 4/22 night.After
transferring to CCU, chest
pain and dyspea were
improving and we kept bokey
and brilinta and heparin
use.Due to relatively stable
condition, she was transferred
to ordinary ward.During
4/26-30, the family
determined no CABG
surgery during this
admission.We consulted
nephrologist, and start HD
since 4/29.Shunt creation
operation was postponed for
Anesthesiologist suggestion as
HD first with local
anesthesia.On 5/13, she was
sent to cath room with stable
condition.BP then became
stable after rotablation for
LAD surgery ending.No
anemia sign or dyspnea were
told.Under relatively stable
condition, we then arranged
discharge on 5/28 to have
OPD follow up.
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-~ AEF AFE GRS R FH 1146 3 2020/4/20 Initial » P » FBegg gk 5 Non-ST
elevation myocardial infarction, Killip I, TIMI score 5 » 5 & *+ 2020/5/28 ! fx o <
RE T RN EPRAE B L w0 1 2020/8/31 i3 AR o VR E S

oo 3hF A F A3 2020/8/28 Ao AR o AR AF E I o P A F

FARME o = BRI E
i #* R
B8 7
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FRHE (R i 37 i
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| %4 p3 % e 2 is
IRB 4Z3E p ¥ R follow up AR R * AR RIS %
8/31/2020 6/3/2020 initial According to her family's R N

statement,this time, she suffered
from consciousness change with
hypoglycemia episode noted this
early morning.The
accompanying symptoms were
including conscious change,
cold sweating, poor
appetite.Finger sugar showed
low at home.Then, she was sent
to # = hospital. After infusion
with glucose water,
consciousness improved.Due to
elevated CRP, she was
transferred to our ER.Lab data
showed no leukocytosis, anemia,
no thrombocytosis, elevated
CRP, no impaired liver
function. CXR  showed
increasing infiltration. Ciproxin
was given at ER.Due to above
condition, she was admitted to
our ward for further
treatment.After admission, we
held oral antidiabetic drug and
monitored finger sugar. After
oral intake became better and no
more hypoglycemia happened,
we carefully added her oral
antidiabetic drug. Repeated
blood test showed C-reactive
protein level declined. There was
no fever or pain. Repeated chest
x-ray showed improvement.
Under relatively stable
condition, she was discharged on
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