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PRy At After admission, laboratory data survey was done and adequate intravenous fluid and
oxygen supplement were given. Laboratory data showed no infection sign. After then,
we gradually tapper down oxygen supplement and there was no further cyanosis or
dyspnea episode noted. Cardiac sonography was arranged on 05/09, which showed
bilateral peripheral pulmonary stenosis. Yellowish skin color over face and chest was
noted during admission, we checked microbilirubin level once daily and there was no
highly elevated microbilirubin noted. With stable condition, symptom improved, and
no other specific discomfort were noted, we let patient discharge with further
out-patient department follow-up.
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-~ AEZAE B R L RRE 12302027 ¢ 2022/5/7 foIIow up -1 o~ P A R

% neonatal jaundice » % Ff:ﬂﬂ“ﬁ“ 2022/5/12 d1px o B T S -t i W = S
%t 2022/5/9 E A 4R o A2 T 2 2S EEP ’ _? ki’ A E A ARRE o

:‘ééiﬁ’%gﬁﬁ

- - it A

B 5 2

IRB %% KMUHIRB-F(1)-20200155

bk B XATOC - ZZgp« (Xarelto) + ¢ fg k4§ px (Acetylsalicylic Acid) DR R R
i (CAD)fe/ 2% % 1§ 7% 5 o5 (PAD)s B 35 i 5 chiie st o g

= ;é—?f ;&,%,i—g 610020012-AE6 2rcawn WP

% (18 3R %h¥h -

IRB % P # F2p Y fo'{l‘c'fv'vah’p 3 OUF s *

6/2/2022 3/3/2021 follow upl WRop A Ak

*LF R A UE B A LB FEsk B IR 2022/06/01 { AT - ATE 2 A R AR 2 A
¥ ¥ 3 % Rivaroxaban interrupted, operation; remedial drug therapy (& % i€ 3F %
Rivaroxaban withdrawn, operation; remedial drug therapy) - = %% 610020012 4c »
IR R EREBRET Y 5 30 2022/03/03 F 4 E R A2 g 7 2 ii i# Mixed
hemorrhoid, with bleeding and prolapse » *+ 2022/03/04 + jisfel » £ ¥ X 38K
2022/03/05 x4 (recovered/resolved) WHRALF ARG EKRTHE T T RE N X
FE AR IR T2 2 F 2 A7 F 54 B 2(no causal relationship)
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Xarelto+AcetyIsaIicyIic Acid > 33 3 3F A3 2022/6/1 T i dF o A2 L FE
}g’"xn;*k BHp > P A2 2 AR o
g ﬂ\:z#t %iftﬂéﬁ 431 B TR BT 2022/06/01 { ATF - ATE £ A R AR
2_ k¥ F 3 & Rivaroxaban interrupted, operation; remedial drug therapy(JL il
3¥ 5 Rivaroxaban withdrawn, operation; remedial drug therapy) -
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E M why mEEE A Kol - RF AR S gk e f%nu B
® o #%31 Nivolumab 4c * Ip|||mumab Nivolumab & * Fluorouracil #c
Cisplatin » # ¥ Fluorouracil 4: + Cisplatin +* #& % #% % = Hp 5%
y‘.;é'g 3&,%,{—?; 16700549 2rcuawpn W7
% (18> i 3 Shde
IRB 1P B4 9 follows up P AE iR
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EIL Y At Subject suffered from poor appetite, body weight lost for 8 kg (kilogram) in one
month and feeding jejunostomy was suggested.Subject was admitted for feeding
jejunostomy.After admission, pre operation survey was done and operaetion with
endoscopic feeding jejunostomy was performed on 2019/06/14. The wound condition
was clean and the digestion was good. Then he was discharged on 6/21 under relative
stable condition.
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6/13/2022 5/20/2022 initial FRop A Ak
HLFE B Patient fever up to 39°C was noted for one day.The fever did not subside with
antipyretics use. She was taken to our emergency room for help.Under the tentative
diagnosis of UTI (urinary tract infection), she was admitted for further
management.After admission, we used antibiotic.Follow-up laboratory data on 5/30
showed improved CRP (C-reactive protein), improved leukopenia. Her bilateral
pleural effusion much subsided. Rasitol was shifted to oral form. Lymphcyte
tranformation test was sent on 5/31 and the result was pending. For improving
condition, we gradually taper down steroid dose, and no new bullaes noticed. Due to
relatively stable condition, she was discharged today and arranged OPD (Outpatient
Department) follow up.
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. Female term newborn, gestational age 38+1 weeks, birth body weight 3715 gm,
appropriate for gestational age
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6/17/2022

2 i
follow up PAF R
6/16/2022 follow upl ErRop A Gl

PAF S

After admission, we had collected laboratory data which showed elevated CRP
(C-reactive protein) level without leukopenia and also normal immature/ mature ratio
of neutrophil. We prescribed empirical antibiotic with ampicillin and gentamicin for 7
days and followed up CRP (C-reactive protein) level had improved. For her Right
lower limb reticulate purpuric patches with mild atrophy, we had consulted
dermatologist and cutis marmorata telangiectasia congenita over right lower limb was
suspected. We also consulted ophthalmologist and congenital glaucoma was ruled out.
Lower limb X- ray showed no structural anomaly. Rehabilitation specialist was
consulted and physical therapy had done. We also followed her microbilirubin level
everyday which was no need to phototherapy eventually. Due to no other congenital
anomaly and stable condition, we arranged her discharge today.
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LFERF

After admission, pre-operative survey and anesthesia consult were done.The operation
of laparoscopic S8 partial hepatectomy was performed on 30May2022.After
operation,the prophylactic antibiotics with Cefoxitin and pantoloc were given and
wounds pain was endurable.He could tolerate soft diet and ambulation well. For the
relatively stable condition, he was discharged on 04Jun2022 with OPD (Outpatient
Department) appointment.
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% acute appendicitis e ¥ 5 # 5. Tagrisso 3+ % 3 #F 4 »* 2022/6/20 f& 5o id 4% o
A3 2 :i’ij%:tkﬂgﬁp ) @ r:haj\—rl-éz AR

R rq 6/L7T LA R ELIFFED  BFRENT R > FFD

i & p% o =R A TR E R
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IRB %% KMUHIRB-2013-12-02(1)
R EH - B E TR Rk R - P - =t 25 £ % Tenofovir Alafenamide (TAF)

ek BAPFL et h B2 R BAPFLFag 22 i T2 - p -
=z 300 £ 5. Tenofovir Disoproxil Fumarate (TDF) /% & {7\t fix
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IRB 2% p # F3p W folnétv'vaL/p 3 AUF R %
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PRy At After admission, we prescribed anti-viral agent for suspect hepatitis B flare-up.No
fever episodes were observed.The RUQ (right upper quadrant) dull pain and poor
appetites improved gradually. The abdominal ultrasound performed on 07Jun2022
showed grossly normal liver parenchyma and splenomegaly.After serial laboratory
following-up,his liver function was improved gradually.Due to stable condition,he
was discharged on 13Jun2022 and arranged OPD (Outpatient Department) for
follow-up.
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6/23/2022

6/17/2022 initial Fiop A Alr
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After admission, survey for pathologic hyperbilirubinemia was done. No leukocytosis
or elevated CRP (C-reactive protein) level was found. Urine routine showed no
pyuria. Ig (immunoglobulin) M level was <20mg/dL, amd the blood type of infant
was B. Sepsis or hemylysis was not favored. Phototherpay was used for
hyperbilirubinemia treatment. After phototherapy used, followed microbilirubin level
decreased gradually. Now general condition was stable, so we arrange discharge
21-Jun-2022 and suggest OPD (Outpatient Department) follow up.

FaALA

6/24/2022

- ~AEAREEHRLIX ##H 12302035 *»+ 2022/6/17 Initial » F= > » P i P ik
% neonatal jaundice > 5 &>t 2022/06/21 Mifn o ¥ R E S A Y o hF A A
3 2022/6/20 A AR o A2 AR R FZEIEY > P AT E 2 Pl o

ERALE ~EF A

e %

T4

BB

12

IRB %%

KMUHIRB-F(1)-20210026

2

- WAL S BR S 2P RER AT AR 2 VB URR 2
o AP B 0 ER(+) ~HER2(-) 7% & % - %+ amcenestrant (SAR439859)

*

palbociclib # letrozole @ * palbociclib 1 :& {7 ¢ fiz

i

£ F M

158000700002 2%y W7
% (18 3R e

IRB&Ep #

" Initial/ "
2% 4 - s 5
LR¥ follow up F i

6/27/2022

6/26/2022 initial WiRop A Akr

ALFERF

After Progressive disease confirmed on 14/JUN/2022 via CT report, subject
158000700002 discontinued study treatment entered follow-up period per protocol.
Last dose of IMP was taken on 14/JUN/2022.

Subject subsequently received chemotherapy (avastin + taxotere) as new anti-cancer
therapy. 1st course started on 21/JUN/2022.

She suffered from itchy skin rash over chest, abdomen, neck, head and bilateral hand
since 23/JUN/2022 and then, she suffered from fever with chillness since
26/JUN/2022 morning. She denied cough, sputum, dyspnea, short of breath,
abdominal pain, diarrhea, nausea or vomitting, dysuria, flank pain. Due to above, she
came to our Emergency room for help.
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