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follow up
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7 RERE After admission to complete nursing unit, neonatal jaundice associated survey

was done and found indirect type neonatal hyperbilirubinemia. Phototherapy
was given after admission, and we followed up microbilirubin level once
daily. Neonatal jaundice then improved gradually, so we quitted phototherapy
on 5/10, and no rebound jaundice was found. Brain echo and abdominal echo
were arranged for neonatal jaundice survey, and both found normal. 5/7 Blood
culture revealed Staphylococcus warneri, suspected conmination due to no
septic sign, so we followed up blood culture on 5/11. His appetite and spirit
were fair. Due to his condition improved, he then was discharged on 5/12 and
will follow up at outpatient department later.
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LR R The subject suffered from fever since two days ago and she tested Covid-19
on 01/JUN/2022 and showed positive result. Other sign included DOE
(dyspnea on exertion) , shortness of breath, cough with copious amount of
yellowish sputum. She denied chest pain, radiation pain, orthopnea, limbs
edema. She was sent to our hospital for low saturation and was admitted to
the isolation room.
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follow up
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I Ayt The subject’s family informed the site for this SAE on 14May2022. The

subject had painful micturition and fever which can not be relieved by taking
OTC, thus he went to the ER in Kaohsiung Municipal United Hospital on
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13May2022. The subject was diagnosed with URINARY TRACT
INFECTION and hospitalized for treatment on the same date. The detail of
the SAE treatment for SAE will be updated once available.
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-~ AE R AFE RS R FEE 0411311 3% 2022/5/13 followup 10 »
o3 Pk & Prostatitis with Urinary tract infection » < &% %
2022/05/18 d1fx o ¥ % % 5 INJ-3989 ~ JNJ-6379 ~ Pegasys ~ Tenofovir
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LR R The subject with Chronic hepatitis B had an abdomen echo examination and
found S7 1.8cm mixed echoic liver nodule at OPD (Outpatient Department)
on 21Feb2022. The abdomen Computed Tomography performed on
21Apr2022 ruled out Hypovascularity. Thus, under the impression of liver
tumor, the subject was admitted on 29May2022, and the surgery for the liver
nodule was performed on 30May2022.
The subject had completed study treatment on 21Feb2022 and is in follow up
period with Entecavir treatment.
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PR A Further exam for prematurity and respiratory distress survey was also
arranged, and cardiac echo on 5/25 showed PFO (patent foramen ovale); brain
echo on 5/27 showed within normal limit. To rule out other congenital
anomalies, abdominal echo(5/25) was also done which showed normal result.
Yellowish discoloration over face to trunk was also noted in these days.
Elevated microbilirubin level was noted, so phototherapy was applied since
5/27-5/29. Followed micorbilirubin level showed no obvious rebound. We
then removed UV (umbilical vein) catheter and checked lab data on 5/28
which showed decreasing CRP (C-reactive protein) level. We discontinued
antibiotics since 5/31 due to blood culture showed no growth. Her oral
performance and activity level were fair. Under stable conditions, she was
discharged on 5/31 and transferred to self-paid neonatal care.
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FIL P Ayt According to his statement, he had suffered from abdominal dull pain over

RUQ (right upper quadrant) and epigastric area since 29May2022. Associated
symtoms including

fever, fatigue, loss of appetite and nausea after eating meals. He came to
LMD (local medical doctor) for help. Due to suspect of getting cold, he was
treated with oral medications but symptoms can not be relieved.Due to above
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reason, he went to emergency room of Kaohsiung Medical University Chung-
Ho Memorial Hospital on 05Jun2022 for help.
In emergent department, his initial vital sign was Body temperature: 36.3°C,
Pulse rate: 87 beats per minute, Respiratory rate: 18 cycles per minute,Blood
pressure:129/63 mmHg, SpO2 (pulse oximeter oxygen saturation): 100%. The
laboratory data revealed decreased white count (2920/uLll) with elevated
mildly C-reactive protein level (9.43mg/L) and bandemia(20.8%), extremely
elevated liver enzyme (AST:2055 IU/L,ALT: 2436 1U/L, Bilirubin total:2.68
mg/dL, Bilirubin Direct:1.5 mg/dL), and mild hyponatremia: 134
mmol/L).Under impression of acute fulminent hepatitis on chronic hepatitis
B, he was admitted on 05Jun2022 for further evaluation and management.
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