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AR REE . Left breast cancer, invasive carcinoma of no special type, grade 3.
post 1st course of chemotherapy
----------- underlying diseases------------
. Left breast cancer, cTANOMO, STAGE : 3C - Post 6 courses chemotherapy
during 2021/02/03-2021/07/08 . Congestive heart failure . Coronary artery
disease. Chronic kidney disease
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*RERE # Stage 5 CKD (chronic kidney disease), accompanied with uremic syndromes
# Normocytic anemia, CKD (chronic kidney disease) related, under EPO
(erythropoietin) used
# Hypertension # Insomnia, suspect mood disorder relate
# Hyponatremia, focus on poor intake related
# Tremor, suspect uremic syndrome
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PR A The subject 2-02003-0030 has been experiencing grade 2 right shoulder pain
since August 31, 2023. Initially, it was suspected to be the result of heavy
lifting, causing muscle pain. Despite taking painkillers, the symptoms did not
improve.
He later developed right upper arm numbness and weakness, and his muscle
strength declined. As a result, he sought help at the emergency room on
October 8, 2023, and received analgesics. Following this, he was admitted to
the neurosurgery ward on October 9, 2023, and underwent a C-spine MRI on
October 11, 2023. The formal report revealed bone metastasis in the cervical
vertebra. Therefore, the subject was plan to received surgery (C spine tumor
decompression procedure) in middle October, 2023.
Due to the subject was arranged clinical trial specificated CT on October
19,2023, for above reason, we will judge if disease progression depend on this
CT image.
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*RFE RE The subject 2-02003-0030 has been experiencing grade 2 right shoulder pain

since August 31, 2023. Initially, it was suspected to be the result of heavy
lifting, causing muscle pain. Despite taking painkillers, the symptoms did not
improve. He later developed right upper arm numbness and weakness, and his
muscle strength declined. As a result, he sought help at the emergency room on
October 8, 2023, and received analgesics. Following this, he was admitted to
the neurosurgery ward on October 9, 2023, and underwent a C-spine MRI on
October 11, 2023. The formal report revealed bone metastasis in the cervical
vertebra. Consequently, he is scheduled to undergo surgery, which includes a
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C7 laminectomy, C7 tumor removal, C6-C7 lateral mass fixation, T1-T2
transpedicle screw fixation, microscope, and C-arm on October 17, 2023. A
clinical trial-specific CT scan has been scheduled for the afternoon of October
19, 2023, which reported disease progression.

Due to confirmed disease progression, we discussed the situation with the
patient and his wife. They have decided to complete the discontinuation
procedures and withdraw from any subsequent safety follow-up visits.
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*LE RE The patient has been experiencing recurrent episodes of nausea, vomiting, and
diarrhea since October 6, 2023. On that day, seeking relief, the patient
presented to the emergency room where he was diagnosed with infectious
colitis accompanied by hyponatremia. The prescribed course of treatment
included hydration and antibiotics to alleviate these symptoms.
As of October 9, 2023, there has been no significant improvement in the
patient's hyponatremia. Despite medical advice to continue treatment, the
patient request discharge, which was carried out against medical advice.
We became aware of the situation of October 11, 2023, and attempted to
contact the patient, but our efforts were unsuccessful. We remain committed to
monitoring the patient's condition and will persist in our attempts to establish
contact.
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10/25/2023

10/7/2023 | follow upl

[ o« ik

I Ayt On the afternoon of October 12, 2023, we received a phone call from the
subject who expressed feeling significantly weakened. However, despite our
strong recommendation, he initially declined to seek immediate assistance at
the emergency room. Eventually, on October 13, 2023, the subject revisited our
clinic for a more thorough examination. He presented with symptoms of
dyspnea, a productive cough, and fatigue. Due to suspected lung infection or an
undetermined underlying cause, we promptly arranged for his admission on the
same day to initiate further treatment.
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LR R After admission, he was performed chest X-ray and rapid influenza diagnostic
test, but there was neither significant pneumonia nor influenza A/B. The blood
test showed elevated and the patient still have fever during his hospitalization.
Under impression of suspected infectious colitis, he received antibiotics and
intravenous fluid infusion for controlling symptom.

Fortunately, these symptoms are improving, thus he discharged smoothly on
October 18, 2023, he'll take 2 weeks rest for recuperation, and we'll arrange
October 30, 2023 for C19D1.
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RE R Subject suffered from slurred speech since 10/15 morning. He also complained
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left neck numbness and intermittent dizziness after CVA since 8 years ago as
baseline. Thus, he came to emergency department of KMUH on 2023/10/16 for
help.

At ED, his vital signs were stable. Brain CT on 10/16 reported suspect recent
or previous infarction in the left corona radiate. Lab data showed mild
hypokalemia. For suspect stroke, neurologist consultation was done and
admission was suggested under the impression of sudden onset stutter speech,
improving, CVA can not totally rule out, pre-mRS =1, NIHSS = 1. However,
he decided against advised discharge.

Then, he came to KMUH neurologist OPD on 2023/10/17. Admission for
stroke survey was suggested, so he was admitted on 2023/10/18 for further
survey under the impression of stroke. Slurred speech seemed to improve
spontaneously when admission. There is no discomfort when admission.
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*RERE After admission, we kept OPD medication, arranged examinations and checked
lab data of risk factors for stroke survey. Brain MRI on 10/19 revealed acute
infarction at the right cerebellar hemisphere. The patient denied progression of
slurred speech or new focal signs. We kept bokey use and rehabilitation.
Sevikar and oral Furosemide were added back on 10/23. As his clinial condition
was relatively stable, he was discharged on 10/24.
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At chest ward, we treated him as hospital-acquired pneumonia or fungal
infection .Bronchoscopy on 9/22 showed blood clot.CRP level and
CXR:hemoptysis.NRM full was kept.Under impression of PN progression and
hypoxic respiratory failure,. Intubation and CVC insertion was done.For further
care, he was transferred to MICU and antibioticsof were used.Vasopressor was
DC under stable hemodynamic status. CXR:R't interstitial pattern, and
improved slightly in follow-up CXR.Hemoptysis and hematuria were noted so
NOAC for af was held.For improving respiratory pattern and infectious
parameter, patient tried weaning. Antibiotic was completed and extubation was
performed on 10/3, Under stable clinical condition, the patient was transferred
to general ward and kept medication from MICU. Agitation at night was noted,
we use Qting since 10/06. CXR follow up at 10/12 showed RUL infiltration,
His condition was stable and discharged on 2023/10/20.
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Subject suffered abdominal pain since 10/16. Associated with poor appetite,
febrile body temperature and darken skin color. Due to above reasons, he went
to 7&. hospital and computed tomography was done there which showed 1)
Suspect acute interstitial pancreatitis with peripancreatic infiltration, Grade ~ 2)
Cholelithiasis. Due to above reason, he was referred to our hospital for further
management.

At or ER, his initial vital sign was stable. Laboratory data showed elevated
CRP:19.7mg/L and lipase: 621 U/L.Under the impression of acute pancreatitis,
he was admitted for further management. After admission, NPO with adequate
fluid supplement was prescribed. Empiric antibiotics was given. Due to
abdominal pain improved, we let him try oral intake since 10/18. No specific
complaints was noted. Due to stable condition, we let him discharged on 10/20
and arranged OPD for follow up.
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After admitted to our ward, we arranged brain MRI (magnetic resonance image)
and bone scan for follow up. The braim MRI (magnetic resonance image) on
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2023/10/9 which showed no definite image evidence of intracranial metastasis.
The chest x-ray showed obstructive pneumonitis of left lung. She received
bronchoscopy on 2023/10/11 and the pathology showed adenocarcinoma, grade
2. We will start 1st chemotherapy with Alimta plus platin, so consult
chestosurgery and arrange venous port implantation on 2023/10/13. Fever and
chills were noted, hold venous port implantation, we kept antibiotic with
brosym on 10/13-10/20. We added naproxen 1# BID (twice daily) for suspect
tumor fever. Due to fever was improved, we arranged 1st chemotherapy with
Alimta(500mg/m2) 765mg + cisplatin(50mg/m2) 80mg on 2023/10/18. At this
time, her clinical conditions were stable, arrange discharge and OPD
(Outpatient Department) follow up.
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Patient had chest pain since midnight 12:00 AM on 11/19 was complained with
continuous, localized tenderness over left anterior chest wall. The pain was
aggravated with cough and respiration movement. Associated symptoms
included cough, white sputum, dyspnea, deep color urine and mild fever.At ED,
mild hypotension with desaturation was noted. Oxygen demand was gradually
titrated to NRM 10L/min. PE showed bilateral crackles with expiratory
wheezing. Lab data revealed leukocytosis, elevated CRP and prolonged INR.
CXR revealed cardiomegaly with pulmonary congestion and bilateral
infiltration. Curam was prescribed first as empirical antibiotics and switched to
brosym to cover healthcare-associated pneumonia. He was admitted to our ward
for further treatment on 2023/11/19.
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