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[For SAE query clarify]

After admission, the subject underwent a chest X-ray and a rapid influenza
diagnostic test. However, neither significant pneumonia nor influenza A/B was
detected. We initially observed dyspnea, a productive cough, and some
symptoms of upper airway infection, which we attributed to his underlying
condition - Nasopharyngeal Carcinoma (known to be easily associated with
bronchitis) - and a prolonged history of smoking. Therefore, we reclassified the
condition from pneumonia to adverse event - bronchitis grade 2, determining it
to be unrelated to the study drugs condition from pneumonia to adverse event -
bronchitis grade 2, determining it to be unrelated to the study drugs.

The subject resumed the study drugs on October 31, 2023 after the
improvement of infectious colitis. His spirits is good, and he reported no other
discomfort upon receiving the study drugs.
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12/13/2023 12/4/2023 follow upl R A Atk
AFE R The subject 204-2024 scheduled for C13D1 on 23Nov2023, presented with

elevated liver function, icteric sclera, and epigastralgia. In response to these
manifestations, the decision was made to suspend the C13D1 treatment on
23Nov2023. Concurrently, the patient reported intermittent upper abdominal
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pain that persisted and could not be alleviated, leading to the decision to seek
assistance in the emergency room later that afternoon.

Following the emergency room visit, a Computed Tomography scan was
performed, revealing findings indicative of biliary tract infection (acute
cholangitis). Subsequently, the patient received antibiotic therapy during
hospitalization and underwent endoscopic retrograde cholangiopancreatography
on 28Nov2023. Post-procedure, there was a gradual improvement in symptoms,
culminating in full recovery observed by 04Dec2023.

A comprehensive evaluation, including a blood test conducted on 04Dec2023,
indicated stable conditions. Consequently, the subject smoothly resumed
C13D1 on the same day, experiencing no adverse effects post-administration.
The patient was discharged on 04Dec2023, with a follow-up clinic visit
scheduled for 21Dec2023.
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He was admitted due to dyspnea for 2 days, favor carcinomatosis and sputum
plug related. On admission, Tazocin (2023/12/02-) was prescribed due to
cannot ruled out HAP (hospital-acquired pneumonia). CPT (chest physical
therapy), mucolytics and sputum suction were also given. Due to poor response
to anti-cancer therapy and poor functional performance, we informed poor
prognosis. After SDM (shared decision making) and hospice consultation,
advance decision form was signed and family meeting was held on 12/7. Due to
dyspnea, Oxynorm IR 5mg Q6H (every 6 hours) was titrated to Tramtor 50 mg
Q6H (every 6 hours). HFNC (high-flow nasal cannula) was titrated to FiO2
100, 60 liter/min. No sputum suction was performed as patient's will. Under
current condition, he will be transferred to Palliative Care Ward for further
management on 2023/12/8.

FERLR

12/17/2023
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The subject 013 had been diagnosed for pancreatic head and neck cancer on
2023/08 at our ward, and she kept receiving SLOG chemotherapy at Dr. #'s
OPD (Outpatient Department).

This time, She had complained that intermittent fever and chillness were noted
two weeks after the last chemotherapy (8th SLOG regimen). She denied cough
or increased sputum, LUTS (lower urinary tract syndrome), abdominal pain,
diarrhea, bloody stool, clay stool or tea-color urine, recent body weight loss.
Lab data was collected, which showed elevated CRP (C-reactive protein),
elevated liver function test, hyperbilirubinemia, and elevated GGT (gamma
glutamyl transferase). Due to above reasons, she was admitted to our ward for
fever survey.

After admission, we arranged empiric antibiotics treatment with Tazocin 2 vial
Q6H (every 6 hours) since 12/2. Fever episode subsided afterwards. Follow up
laboratory data showed improving as well. We kept closely monitor her clinical
condition. Due to relative stable condition, we discharged the patient on 12/6
and further OPD (Outpatient Department) would be arranged for her.
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This time according to his statement, he suffered from progressed short of
breath since 12/14. Associated symptoms included cough,sweating(as usual).He
told he did not took medication regularly and drank more water recently. Due to
the reason above,he came to our emergency department for help.

At emergency department, his initial vital sign were BT: 36.1 °C; HR: 115
bpm; RR: 17 cpm; BP: 141/115 mmHg; SpO2: 97 %.The preliminary lab data
revealed leukocytosis with mild elevated C-reactive protein, no anemia,no
thrombocytopenia, mild elevated liver enzyme, normal renal function,
hyponatremia, hypokalemia.In-hospital cardiac arrest occurred and 12 lead
EKG showed VF.CPCR with defibrillation(23:18-23:21) was done and ROSC
was noted. Chest X-ray revealed cardiomegaly but no pneumonia patch noted.
Due to the reason above, he was admitted to our ward for further management.
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Subject suffered from intermittent chest tightness for 2~3 months.Due to
suspect progressive coronary artery disease or in-stent restenosis. After
admission coronary angiography was performed on 2023/12/08 which showed
LM (left main coronary artery): No stenosis; RCA (right coronary artery):
Segment 1 30%, no in-stent restenosis at Segment 2-3; LAD (left anterior
descending coronary artery): Segment 7,8 30% stenosis; LCX (left circumflex
coronary artery): Segment 13 no ISR (in-stent restenosis), Segment 15 90%
stenosis. Percutaneous coronary intervention with drug-coated balloon x1 at left
circumflex coronary artery was done.
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AFE R This is a 67 year-old male with the foley indewelling. His underlying disease
included:# CKD (chronic kidney disease) stage 5 # HTN (hypertension)
# DM (diabetes mellitus) # Old stroke # Right renal cancer, pT1aNOMO, stage |
# Spinal cord intramedullary tumor (cryptococcal infection) with T12
paraplegia, neurogenic bladder. Becaue of uremic symptoms, he was admitted
for emergent hemodialysis and av shunt creation.
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*LE RE This 62-year-old female had :
# Left thyroid and bilateral parathyroid tumors with hyperparathyroidism
- post op # Chronic kidney disease, stage 5 # Primary hypertension
She suffered from abdominal pain and aortic dissection was noted at ER.
Thoracic endovascular aneurysm repair on 2023/10/29 and hemodialysis since
2023/11/16 via perm cath.
3ALR 12/20/2023
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FIL P Ayt Subject E7402019 suffered from cough with yellow sputum since 12/5.

Covid-19 antigen test and influenza A&B test showed both negative. At
ED,vital signs showed BP 114/77 mmHg, HR 133, RR 18, BT 38.3, SpO2 96.
The PE revealed bilateral basal crackles. The lab showed normal white blood
cell count with neutrophil predominant, elevated CRP, impaired renal function.
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The CXR showed suspected increases infiltration over left lower lobe. Thus,
under the impression of sepsis, focus on pneumonia, the patient was admitted to
our ward.
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I Ayt After admission,antibiotics was given.However, ABG showed CO2

retension.CXR revealed left plerual effusion and bliateral progressed lung
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infiltration, favoring progressed pneumonia or pulmonary edema.For still
progressed O2 demand, Bipapwas used. Cravit and steroid were added for
progressed pneumonia since 11/24. For postive 1/O for days and suspected
pulmonary edema,rasitol was used.

Pleural effusion was noted at left pleural by bedside echo. Pigtail was inserted.
We arranged chest CT:showing bilateral pneumonia. Empyema cannot be ruled
out. Lab data show deteriorated infection profile thus we switched antibiotics
used. 14 days course of CPT was fulfilled for intensive chest care.

As his pigtail drainge amount decreased significantly, we removed his pigtail
smoothly on 12/12. His breathing pattern was smooth under nasal canula
1-2L/min used.Desaturation during activity had been improving and
rehabilitation training was kept. No fever episodes and improved infection
profile was noted this week. Under stable condition, he will be discharged on
12/20 and be arranged for OPD follow up.
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He wentto = % park this morning, and sudden loss of consciousness while
walking, with prodrome of blackout. Then, people in the park called the
ambulance. He had already been alert when the ambulance arrived.he also
mentioned that he suffered from dizziness whenver sitting up or standing up,
and can be subsided later. He was sent to our ED (emergency department) for
help.Brain CT (computed tomography) was done and disclosed no signs of
ICH. MRI (magnetic resonance image) could not perform due to unknown
material from his valve repair operation. EEG (electroencephalogram) and
doppler were done and the result is still pending.Holter indicated Atrial
fibrillation and rare VPC (ventricular premature contraction). No syncope or
dyspnea episode was told during hospitalizaiton. Due to relative stable
condition, he is discharged on 12/22 and pur-patient department follow-up is
also arranged.
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*LE RE This time, he suffered from dizziness for more than two weeks. The associated
symptoms included nausea, vopmiting, general weakness, chest tightness
tachycardia, and mild SOB (shortness of breath). He denied headache, focal
weakness, vertigo, blurred vision. He stated that he just started to receive CKD
(chronic kidney disease) health education at our KMUH (Kaohsiung Medical
University Hospital) recently. He conducted the low-sodium diet to protect his
renal function recently. He ever wentto 3 zz& & for help but the symptoms
persisted. He then came to our ED (emergency department) for further
evaluation on 2023/12/23. The lab (laboratory) data revealed hyponatremia and
hypokalemia. N/S (hormal saline) and 0.298% KCI solution was then given.
Under the impression of hyponatremia and hypokalemia, which cause to be
determined, he admitted to our ward for further treatment.
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LR RE After admission, stronger and silymarin use for acute liver failure, and albumin

and rasitol use for acites and edema. Empirical antibiotics with Tazosin was
given for urinary tract infection.
Comotography was done on 2023/12/15, image result show liver tumor number
increase, disease progrease confirmed by sub-investigator, end of study visit
was done on 2023/12/21.

In the ward the patient and the family, they agreed with hospice care. Hence,
DNR (do not resuscitate) was signed. We kept symptomic relieve medication
and pain control. Gradually decreased in heart rate and frequent bradycardia
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noticed at 2023/12/24 night and soon bradycardia to heart rate less than 60bpm
with progressive hypotension presented. On 2023/12/25 06:11:02, bedside
EKG (electrocardiogram) monitor showed flat rhythm with asystole without
measured vital signs, and there was no light reflex nor other response to
stimulation. Then, we requested his family the patient is passed away on
2023/12/25 06:11:02.
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was admitted to our ward for receiving the scheduled TACE(transcatheter
arterial chemoembolization).According to the patient's statements and previous
charts,the patient received regular follow up of HBV and liver cirrhosis.During
the recent lab data follow up on 2023/11 at our Hepato-billiary Dr. #'s
OPD,the elevated alpha fetal protein was noted.Further abdominal CT
(computed tomography) on 2023/11/16 presented with a liver tumor(3.24cm)in
S6(Se/Im: 202/25, 501/25, 701/25),and the possibility of hepatocellular
carcinoma could not be ruled out.He was then received the image-guided liver
tumor aspiration, and the final pathology results presented with
HCC(hepatocellular carcinoma).According to the above clinical
information,HCC(hepatocellular carcinoma),cT1bNOMO,staged
Ib,BCLC(Barcelona Clinic Liver Cancer) staged A,ECOG: 0, was the current
diagnosis. He was then admitted to our ward for receiving the scheduled TACE
(transcatheter arterial chemoembolization) on 2023/12/19.
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*RFE RE R Subject suffered from cough with yellow sputum since 12/5.Covid-19 antigen
test and influenza A&B test showed both negative.At ED,vital signs showed BP
114/77mmHg, HR 133, RR 18, BT 38.3, SpO2 96. The PE revealed bilateral
basal crackles. The lab showed normal white blood cell count with neutrophil
predominant, elevated CRP, impaired renal function. The CXR showed
suspected increases infiltration over left lower lobe. Thus, under the impression
of sepsis, focus on pneumonia, the patient was admitted to our ward.After
admission, we kept Tazocin 2 vial q6h (every 6 hours) on 12/9-12/12.No fever
was noted after admission. Her clinical symptoms included cough, sputum and
rhinorrhea much improved. CXR (chest X-ray) on 12/14 showed improved
infiltration and pleural effusion. Therefore, under relative stable condition, she
was discharged on 2023/12/15 and we arranged OPD (Outpatient Department)
follow-up for her.

E - A 12/30/2024
-~ AEZAE GG R FE ET402019 »t 2023/12/15 Initial » B0 » B A
PR & Pneumonia v s &3 2023/12/15 Jifx o ¥ st £ & Blinded for
investigator - *Lﬁ G 3 A 3 2023/12/25 jE T+t 2023/12/27 i3 3R IRB o &
ErAFEHEHGET/AFAIp) xﬁﬁf)’“*ﬂ&“ﬁﬂﬂ?ﬁﬁwﬁ°
o~ Durvalumab RlE* 5 Pneumonia- 3 P X RFERELTHEF/1 ¥
S
2 RAE 2 H G o

i * i i

B 5 25

IRB %%. KMUHIRB-F(1)-20200140

A SIS B A R PRAS > R LRILB
APFL K o & * Tenofovir alafenamide /o 6 @ 3% & M & H IR {5 1t
(ATTENTION)

L@ FWBF | TWOL-049 TR |

& o0& > AR
N , Initial/ .

IRB&JEP ¥ F2pE follow up FRF R

12/22/2023 8/25/2023 initial Wakop A Ak

LI ERE FIE S PP T 2023/08/25 1 R 2 ERELRF 10
2023/11/09 » p &+ jiy ook, 33 2023/11/12 2

FHALA 12/25/2023

- R EHR(F )AL F A D g TWOL-049 * 2023/11/09 Initial
ERR G ER S ??iﬁfﬁgmf%rﬁ Blir ¥ 84 > g R

P
2023/11/12 1 fr o ¥ 5% EE RF 2 i * 5 2k A A 3t 2023/12/19 JE A i 4t

28




2023/12/22 :8 3F IRB > ~ 12 % 2 F 2 {2358 » P A F A 4p M o
S RRUE G KB

i e i i
2~ *Mag 4 SUSAR-= 1 %
B 5 1
IRB % %L KMUHIRB-F(1)-20230137
B B - % N~ e TiF SN AR s F 70w s B s 2IRMRER 4
A 2] e 7% (MNSCLC) & % » v #& Volrustomig (MEDI5752)
£ B v B 4p >t Pembrolizumab & & 1Y B 1R A5 B - AUSR R ok
(eVOLVE—Lung02)
: vi“ﬂ” 3&%{1‘5 E7402002 FEIRTEA K
Vil OH_> i 3R gL -
IRB 3 p 3 F4p Q&W& 3 AR il %
12/14/2023 12/13/2023 initial =
FAE R = ’iﬂi’”“ 12/05 &% % ;tﬁﬂ B X oo s - Y A~ 12/12 ¥ Rw
RO %\W aiEA —,ﬁﬁ PES B 2 4 9 A5 MEGEST » % &
F’";/)J: EFo 1213 BB il wd np L ARP ¢ - o
FEALA 12/25/2023
- A SUSAR # 2 £ 2% 5 % ;éiﬁ E7402002 ** 2023/12/13 %P 7= o
¥ 5t 2 5. Pembrolizumab Plus Chemotherapy - 3+ 3 i 3 % 3% 2023/12/13
EBrwrdd4FIRBe A2 72 A 2 FH2LH » P B A F VPR o
- s ﬁ:f‘ﬁ—i’“‘“ 12/05 X % - FHP 5 - X0k % - P 5 N X 12/12
¥ mmesmg%; ;%% 12/13 7o pLE (S ) iRk B R T AT
TR A EREFM o P H AN ?;; PEIpH P B LA M 2
SUSAR ¥ i » 2 il 4f TFDA - e FIX 34 5 77 7~ » ® £33 2 4
HZEHS S RF] e
Z~ERUEE ~EF A
e & FEpRE AL EE = p (12/13) % B i - X EPL(12/12) 3 5 th & L F F

L S i

3~ % 2P dR-% 29

2

Vs

IRB %% e AR

1 | KMUHIRB-F(1)-20190077

gk 0 30 aEek 20090 ¢ R sk S AR 2023/12/8 ek
SRR S L R RS L 2PUFHF A

2 | KMUHIRB-F(1)-20180082

B N TINE A N R SN
RH 4P ~ T 7Pk o £73d CSL112 * (e 2023/12/11 T
W R R F Y Rt % 23R AR B
e

3 | KMUHIRB-F(1)-20200092 [*2.8 % 3¢ 'éﬁe;mx gy

OB~ A R ER L AT RN e 5 0003/12/12 TRA

darolutamide ;5% R 2R B

4 | KMUHIRB-F(1)-20210163

- 7 i BdE B APFL J|Lm,\ﬂ-§niﬂ’1t‘ ,
#3t AB-729 ~ ¥ (f&)f»ﬁﬁw 2 B - f R 2023/12/12 TRk
# % alfa-2a /0% ;’v’vﬁﬁﬁﬁ/; fie ~ FJ;?%Q::]{:}_\ 59 PR DM E S

5 | KMUHIRB-F(1)-20230106 |- 58 % = #F ~ 5 &7 & T i1t R 2023/12/12 T&/%

29




Methotrexate ~ © JE. Dexamethasone & v PR
Montelukast * **%g F» Amivantamab ( - f&f
44 EGF X 884 MET B2 b
Fo88 ) A * i Osimertinib ~ EGFR % % 2

ZLo] v Wy K ST S L AR M
SKIPPirr

% F °t SUSAR id
WHE A

KMUHIRB-F(1)-20210161

- AT AL AL TS XW(EGFR): ®
S ORI A 2] de2e 37 R (NSCLC)
i x5 Osimertinib 7o & peihips b 0 325
Amivantamab f- Lazertinib & * 7 4a i 4p

B 2023/12/12 T
5 Bt SUSAR &
FHE A

KMUHIRB-F(1)-20220110

T g AT en® 3H o Bkl SRR A
B
~IEFZ )~ Bl SRS A ek o LR

Lazertinib & * 4 1 & ;1 & Amivantamab
AR B2 Amivantamab 2 4 T %
# % %z Amivantamab o 4% %

Osimertinib % it §isk s Ei- £ 3 EGFR

REZ BRI N EH ) e g

B 2023/12/12 T
5% Bt SUSAR i&
FHE A

KMUHIRB-F(1)-20200124

- IE % 3HREW A Rk R
Amivantamab 4c F Lazertinib & * g2 ~
Osimertinib ~ Lazertinib » i* 5% EGFR % % 4|
F 3RO A 1 2] e W B 4P -

B 2023/12/12 T
% B * SUSAR i
WHE A

KMUHIRB-F(1)-20210208

- iRe ¥ Z P A B~ X AR O
s 0 3R b TR 1 5 (SGC) 1 okl
Vericiguat/MK-1242 % %5 K &4 11 iz SEa
F2 M HE B A Pk 2

s 2023/12/13 T
T PUFGE A

10

KMUHIRB-F(1)-20170105

TR & %p & R PR Rk
#F31 Ataluren * >t E R &R R 2 }‘%J‘m
#%?&}%&7}%* %5l i\r':" F"é;;\ﬁff\i
Rk

i 2023/12/14 T
e RS ERE S ¥

11

KMUHIRB-F(1)-20200189

— I 96 ik A e A H
9wy I ¥Rk GacE: EXEL S
#Pu.?wirff‘s%“,%iﬁ#%% brolucizumab 6 % s

R i 2023/12/14 Tk
wHRE 2LULRR A

AP BT AR T SR LRy (R AR &
1+ (CONDOR)
—IEERM S FREES  FP 5D
AL RRBHRFET AL ANEDEZ |, .
12 | KMUHIRB-F(1)-20220194 | = jis*» #& & ﬁi%“ BT RN SER E‘,L/%@ju% @;;‘; »2,0;3;3126{13?2 ?;%g
e L T N A L A
> mﬂ‘ B ZFFH Bl s R
L‘&Fiﬂ-/z 7“/\_‘? ’tﬁ_l" /r%’ %ﬂﬁ 'fiJ?
P A G g B e g R R 7 I
(I 1 Nivolumab #: + Ipilimumab # Nivolumab|fi7# 2023/12/14 F&-/
13 | KMUHIRB-F(1)-20170116 & * Fluorouracil ¢ + Cisplatin » ¥ 22 R PMUEG A
Fluorouracil 4c + Cisplatin \* f& s%g % % =
— 78 v i MK-7684A & * iv % il E’i'ﬁ%" 2023/12/14 o5
. pembrollzumab BT S ESE e i
14 | KMUHIRB-F(1)-20220045 v H‘M&pé 2 ¥ - gk m'{ﬁﬁa\ﬁa " ;ﬁ?? SUSAR i
E — ﬁp Fé‘%l;
- 38 fJ’ZH‘ B R ﬁﬁb‘_i 78 b kB RY e e o .
M ek , R 2023/12/14 TRk
15 | KMUHIRB-F(1)-20200127 | £ &  (HRR) 2 51- % % ol #5122 %% . o0 b 21 SUSAR 12

AR AL ESE Ul (MCSPC) X 38 - 34

Niraparib & * Abiraterone Acetate *

FH A

30




Prednisone ;% » 4p >t Abiraterone Acetate
% Prednisone ;% en% = g A e~ X
YR~ R A%

16

KMUHIRB-F(1)-20220087 |7

ZEUS —4+4F e Fr2 & FRGEHRA L o i A
PeaN &.ﬁ_}_%%;ﬁ,};ﬁ v LR > E ,\;l;j— B
v g Ziltivekimab 2 % FA| oo n F B %
2 Bz

R 2023/12/14 Tk
5% B SUSAR i
#H A

S B E w0 Rk b AD A

B 2023/12/15 TR

17 | KMUHIRB-F(1)-20200092 |22 8 % 2z 3fzk e g7 % F i 4% & #F % Kt SUSAR i

darolutamide ;5% FH D

SR IR UL & 28 Y- S I

BRI ~ T 70 w3 afed? BRI L R7E 2023/12/15 TRk
18 | KMUHIRB-F(1)-20230070 | & & & f+ = sr it 1 (SLE)sh= & 324 |3@5% B 7t SUSAR i

v 2 A4 B2 2 ¢4 ~ cenerimod h|3E F &

B~ & P et B

R ASELIRAIES Bl B

(DLBCL)® %% Aiain® B R'G2 B h'%| . 3
19 | KMUHIRB-F(1)-20210006 ﬁ;é o asamad et Jeralidomide © if?; é}OZF/SlS/SlAS\S’%?

#* R-CHOP #p #>* R-CHOP z_ 222 % >4 ;F'% + -~

gﬁ_jgaﬁiﬁﬁxgﬂ.uxxii%&\%%\:gﬁ -

A ¥ PR R

- AR KRB e § N e

L i34 (HRR) & FI-% @ cnfg #% 12 3 4

AR AR R (MCSPC) £ 2% » 43 . .
20 | KMUHIRB-F(1)-20200127 |Niraparib ’j{ Abiraterone Acetgte 23 {&5& 3033/}1 2§/ 1§8 T&g

Prednisone ;> % > 4p #&3% Abiraterone Acetate AR LA

% Prednisone ;o 0% = HpAERS A fe ~ R

FER -~ B Ek

-3 % Ulb # ~ Botdhis ~ ¢ g%

# 31 KIN-3248 * »> 4 5 FGFR2 f-/s R 2023/12/19 TR
21 | KMUHIRB-F(1)-20220102 |[FGFR3 # F] 5% £ ot #p # 8; % &7 Fh% > #F% [tk SUSAR i

EANEGE A 5 R S LY St

Vi

- AR F R (PMF) - E i

HH SRS RS (post-PV-MF)& R

B LR SRS R - 3
22 | KMUHIRB-F(1)-20210188 (post—ET—M§f Janus jcpF (JAK) Fr ] 3| },&r@ 3023/}1 .2;20 qJ"%ﬁi

SRR R e R R FRE RLLFR &

KRT-232 eh% 2/3 8 ~ "Ef 4 fic ~ /% ~ B

AR T R

- WAL R AR S, ‘
23| KMUHIRE-F(1)-20210066 | ¥ 20 1105 3 et g ot = o B E SUBGECRIRE

B IF 400 2 s R BT R _2 -

* AZDA4831 H k. 48 e sfr® 2

—EE 3 BN IR o _
24 | KMUHIRB-F(1)-20190138 |~ 3 PF-06651600 #f & 7 ]2 = 4 k;% {@;5&;0;3;}1?3{2; gﬁg

b E R Pk F' —

~IE W EW A B AEERE

E(])- ¥R 2 Tk 5% 0 =% V116 * 22 50 & 1| Ry 2023/12/26 TRk

25| KMUHIRB-F(1)-20220180 FAERA AR AR T 2 N A% > [RRE 2BUEFS A

Mo~ d R e R R

I F Y B HeR% o T ER
26 | KMUHIRB-F(1)-20190078 FABS FFEATER Y Fa s oy R 2023/12/26 TR

i FF g E<=LIVMAL 0 A Ak % p R
Foropinhlond 04 EA TS A

P ek T

31




¥~ i T3 iz BMN 270 e e % 1
£

PARET P RIEARCHAR LT | ,
. L LR T R 2023/12/26 Tek
27 | KMUHIRB-F(1)-20210130 ‘ iﬂgj 4 z_ ABROCITINIB # + 2~{# 3% i MU E R
— B 3P - Bl - REHA e A IR
S o 0 # CDKAB 4181 & B AR AR | L o o0oni10/07 1o
G5 4 g IALc g 2 HR 54 HERp | T2 2023042027 Bk
Fe 4 ot Hp ::“I%%.—‘g ¢ 5t @ Gedatolisib & # ;F‘f% 4 -~
Palbociclib §= Fulvestrant £7 & & ;5 5 5 7%
(VIKTORIA-1)

— 5 v i MK-7684A 5 * i &2
pembrolizumab B TS R 2023/12/29 TR
R R Y L - SRR NEs A e B RRE 2R A

28 | KMUHIRB-F(1)-20230050

29 | KMUHIRB-F(1)-20220045

B “‘ﬂé%
A3k P RUE
BN B2
1| IRB %% KMUHIRB-F( | *§ %% C4221015 JIRB %%, | NA
)-20210104

B Pfizer Inc. %3 ~ Z %> § AL 7

4§ oA - BT S g A e w3 Wik 4% 7 BRAF V600E
REOEBEA G SR FEE 0 LR Y - 5 ENCORAFENIB 4:t
CETUXIMAB & # g A & * it » AR ¥R B R R 2 H * % 25~
ENCORAFENIB 4 CETUXIMAB “t F it

B3 2023 # 12 " 20 p ?93*5‘0(*}‘?'%%2&‘\1&13&{&)3 1-2 %)
Ak B
L~ 3 REAW

- ~C-IRB #l%%-£ 9237320 ~%{%9#)
Ry BC-RB(7 %) 1 %1

¢

T - FAEH A Fe ~ R~ % = ¥ tucatinib 2% F# A * trastuzumab e
PR pertuzumab % 5 4 # 1+ HER2 F |4 54 % 53 % 2 eif% (HER2CLIMB-05)

IRB %% KMUHIRB-F(1)-20220132 3 %% SGNTUC-028
»EFHIAA
ERNC S S0 3 A
-3k
. i O # o R F

AL R ER/IPH

2023/12/26

32




BREFEAFRIRY IR EFR AHMEBERFTELELR
CIESETTD

E X BIC-IRB(® %) %1 % 2 ¢
- % Ulb # - Bcikie ~ 5 ¢ w5 0 #34 KIN-3248 * »+3% 4 FGFR2
e Y 4 e/ FGFR3 A F1% B oLty " $20 et 2 - wf X f ~ Bf b § - Fox
F 3 furh R s
IRB %% KMUHIRB-F(1)-20220102 P E % KN-4802
3328
1L R
=)
- Rt o # ik R
1L R ER/P Y
2023/12/21
BRLFEAEHRY PR AT AWERPTRLR ¢
CIET ELED
R A BIC-IRB(#%) #{ % 3 =
sg g | LRIV OEBAR R ERHERSHEL AR R V1L
PEEH b0k AR R A A L A S R A E B fe LA B
IRB %% KMUHIRB-F(1)-20220180 k& V116-010
»3FALA
iEL R AAL
AR
. Bl O *E 0 R
AL R ER/IP Y
2023/12/21
BRLFFAIURY IR AT AHWBE%RFTALLRE
CEET XD
E R BIC-IRB(#%) %1 % 4

)

33




-3 5P s KR e e~ B iR o

F KB B 3 DRk R

g 2 Sotorasib % Panitumumab ¥z 3 4F £ * Z 45 (Trifluridine 2
R Tipiracil > ¢ Regorafenib) * ** L s 4& < /5% -+ 7 KRASp.G12C % % «h
BHPEASE SRS FE2ZRT
IRB %%t KMUHIRB-F(1)-20220075 FEHRR 20190172
FEFELL
iELEFAIR

ik

- B

o 7 ¥8 0 R F

i ELRER/P Y

2023/12/21
BRLFEAERARI e AF IR AWMERPLLR €
CIET R D
R A BC-IRB(#%) #( %5 o
(C-IRB & %)- L% b ~ 23kt~ 59 . v ugihape s 4 325 4 R X}
R EH Wk A A REE R K LS Ranibizumab 5036 iF L AR ARTH o
Ak E P m s LR s & 2P B $ 4 8 (VELODROME)
IRB %% KMUHIRB-F(1)-20210169 i%E WR42221
»FFALA
1L R340
-3k

- B

o #5800 R 7

iEL B EX/PY

2023/12/21

BRFEAFHAVIrRAFR AWBREFELR ¢

CEIET ET-ED
kg BIC-IRB(# %) %1 Y e
~ BT R Rfod 4 2 AUk (GCIGEIC) ik % bt i
b B B4} -4 414 Durvalumab 755 % HOTW%W &Aﬁmﬁlmwmmm/p

g A e~ R - X AR - 5 = 8 2% (MATTERHORN)

34




IRB %% KMUHIRB-F(1)-20200168 3+ 1 %5 D910GC00001
»EFEFARLL
iELARFEIALA
ik
. Rkt 0 #$E o R 7
i ELRER/P Y
2024/1/3
BRFELE AR R AFR AMBRFELR G
CIETEEED
F gy BIC-IRB(#%) #{ %7 G )
- 1% % 1b/3 ¥ fpk 5% 0 ¢ & Bemarituzumab 4c 4% 2 Nivolumab #p 3%
FELH Hjpi * 4 Nivolumab > * »2 A8 o st 5 j 2 5§ g Rl
FGFR2b i & % = ;éiﬁ (FORTITUDE-102)
IRB %% KMUHIRB-F(1)-20220076 3 %5 20210098
»FFELAR
iELdRFEIALA
PR
. R O % 4E 0 R
AL R ER/IP Y
2024/01/03
PEFLALHR? FRAFR A MERFELAL
CIEE TP
F gy BIC-IRB(#%) ¥{ %8 ¥

= 12

— Bk Rk 0 R WA TS SRS R R § AR p £ A L
Ko d RIS S A ISIS 306443 Ja g SRt~ & 2L P E
4 g

IRB %%

KMUHIRB-F(1)-20150012 s & 3 232SM201

TEFELL

35




ERRC W0 -1 A

R

. T

O

7 Poa o R F

AELRER/IPY

2024/01/03

$ﬁ£g§,f‘§xﬁ-gké—fr.ﬁi ,ﬁ?ffu ARERFRLR g

CIES F-T-TD
E BMIC-IRB(%I %) #1 %9 G E L
w oge |- B F W EEA R BT S R S LA AR
PEEF g B e ey eogosd 2
IRB Y%L KMUHIRB-F(1)-20200091 T E %5 WV41073

FEFRLA
Ity
ik

- Bk

oO% ¥2.8 0 R F]

AEL B ER/PY

2024/01/03

S NHE g2 2%
)3 B 1
| R B % % | KMUHIRB-F(1)-20210169

- % b ~ 23R~ 592 o B v AR TR A ﬁ,ﬁ{‘;’] E R o
e A% E L %S Ranibizumab 5936 i e LR AR A AT o F Al X
£ F s R p b e & 2 E P $ 4§ (VELODROME)

g3 Ok R|RP
A 20235127 120 R hE R EFIRERE P F 5 ¢

FEE- P4F A (xS p P Dear Investigator Letter_ Resuming
Implantations in PDS Studies and Update on Septum Dislodgement, dated
29-Nov-2023) » gt ix 15 Sk h o #g 1% e (2 2 arik o (1) 3P PDS P FR %
Biimendp P A A4R 4 2 4 F A 3 (dated 31-May-2022, 1 H s« FREH#L @
o AMBHRFTALE 20202226 29 FRTIH) 2 QUG T
B RS PDS 42~ 425 2. B &% 24 #F A 17 Sn(dated 10-Oct-2022, 14 #

B EIEH2 AR AHERF AL A 63020222117 04 P R RFEIH) -

36




EY e e * Roche/Genentech . #-¢ fxig » 3] k& % £ & %i[Port Delivery
System, PDS]E’N”Lrp Tk itz 4o~ f2 5 o { 3792 PDS % #7i# % 273 bt
$ro A BRI M PDS PR IE b 0 AER R
PEIAARER LT T RRERL > BN P M RR Y LB AR A
= A mf—ﬁi GRAR /A MERFALREFAPEL B UK
BBy SR ZEEFRLZIPNF o
P | i
F 5 2
|l R B % % | KMUHIRB-F(1)-20210170
—ﬁ;ﬂmxﬁﬁﬂmﬁﬂﬁﬁ FgERTA A E B s R &
Ha ¢ fE| s~ AIREE R kLS Ranibizumab E B % > g at L
(PORTAL)
# (20235 12" RPRFREISERIAERE P F 5
BEFE- pafF Ak~ p ¥ Dear Investigator Letter  Resuming
Implantations in PDS Studies and Update on Septum Dislodgement, dated
29-Nov-2023) » ¢t > 15 Sk L 5 g % e (2 i arat @ (1) P PDS P Fe %%
Sl P M A 4R 2 A 45 4 23 (dated 31-May-2022, 1 H s £IE#L
FoAMBERFTALLAE 202226 9P FAPH) 2 QWi TR
RiEE e PDS fE r 425 2. B A% >3 ¥ 4 12 an(dated 10-Oct-2022, 4 #
BEIEH2UWEAF c AMEHRFALA 62720222117 AP FRAPH)
#% 4 3= Roche/Genentech Lp? #-£ fofe » 3155 % %« si[Port Delivery
System, PDS]m
TG TRk RS R F2 A o { ATHRZ PDS 2 4t * 2 i id e A B
K%‘J;i?liﬁ v A "E M PDS PRI T2 bt 0 M MRSk R E R R E
FRRFEFEFRRL > B RERY LB FARTE LR o
1w gl‘%ﬁpéﬁﬁﬁiﬁﬁﬁﬁ%ﬂﬂx PR R R i
PERERLZPG
e % | EiF
MR A%H
-~ ERERIZETEY GERE-L08
S - BBFEPRZT I NT - RBEVIEIVEREERILE B A E
FH2 53260 Fre{ 213 ;7 %3 BxT o 2408
= g s S TR &
. 35| IRB Y% o - % R P p #1782
X g@j—.t}_?% 35 E-T——;}?‘:‘ HJ—P;{{
1 #9 | KMUHIRB-F | @it 482 5 B 48 o 2023/12/1 | 2027/12/3
% 4 | (1)-20230023 | #1224 M b & F 1 1
+ IERIEE

37




¥ BB APF
KA R R
HBeAg £ 2 & * %
(P4 024 00 2

¥H KMUHIRB-F | 07 . | 2023/12/2 |2026/12/3
%_j ()-20230026 |~ W Rrw T WE g 1
Bepirovirsen ;o 2. %
P 2y 3
AL
B &% (B-Well 1)
#4 | KMUHIRB-F ?lf% % ‘F ﬁ‘&éjj [ip .« | 2023/12/1 | 2023/12/3
2% | ()20180131 | HHTFEIRERE LB 1
45
NNC0194-0499 ¢
Semaglutide + F %2
#4 | KMUHIRB-F '“ik'fﬁjtfi“ Eﬁf,ﬁ; . |2023/1211
()-20220131 | ~ R ECER LORE 2025737
T rPFAy - AmHE
3 %k J
%
BLHP B 4% FuR i
KMUHIRB-S B3 WASTHIV E
=i V(1)-2021013 A& TR U R ¢ 2023/12/2 | 2026/12/3
4|, WA 7 b LA - 2 1
F ik 2 75 A
ie & 7]
B 2@.%%
5 AFEA Rl | B8
’;5 C?I")Uz'g'lzgog v s Lk | e | O | 20287181
3 il fre &
0 %1
T
+ | KMUHIRB- | ¥ #fEmtirisds | F1 4
a;j G(1)-2015003 | i F Z LR A 2023/12/1 i025/12/3
1o B A AR 3 fok &
¥
fhrds ~ M S g 2
#F#45 | KMUHIRB- | #5k st A4 .04k R ¢ 2023/12/1 | 2026/12/3
% % | G(1)-2022002 | # e~ A SginamdE s 8 1

0

s S

38




3]

KMUHIRB-
G(1)-2017003
;

TEHRT R A e
TN R TR
RHMEB M AP
s F +

2023/12/2
)

2024/12/3
1

10

A
%4

KMUHIRB-F(
1)-20190037

g R e kR
RPN L2 L
lr’i"ﬁﬂ' 2"

2023/12/19

2022/1/31

11

A
%4

KMUHIRB-F(
1)-20190136

Tetracycline-levofloxaci
nw &R iE ~ 8 EH
L e

amoxicillin-levofloxacin
A FiE kA
R B R 2
mo— - PR

25

2023/12/8

2021/12/31

12

P 3
% &

KMUHIRB-F(
1)-20200139

- 78 B s 1/1b #p
o FERZNEALA
£ F S 5 MR e
Fr) & INJ-73841937
(Lazertinib) e > 4 %
BHg o L H- R
B - ApEERL
FRAETFF LM
cMet 148 JNJ-61186372
e % VSRR EER LY

B E s

p

2023/12/22

2027/5/1

13

P 3
%4

KMUHIRB-F(
1)-20210022

EMBER : - 7 % 1a/lb
sk o I
LY3484356 % % H —
E B PR iE o
> ER+ B 2R aL #) &8 i
e AR Rl S L
T kA

2023/12/21

2024/12/31

14

¥
%4

KMUHIRB-F(
1)-20210210

P R ALY
#: Pl (BioFire Blood
Culture Identification 2
(BCID2) Panel) ¥+ pz

2023/12/19

2025/12/31

39




S TRLY T X B
#

F 5 ’\*7“,%2#?%; g
ABCcolla Collagen

Ehcdic3
=4 | KMUHIRB-F( | Matrix ; 1+ #57 4 %
g5 | ( L * , #445 | 2023/12/19 | 2023/12/31
%4 | 1)-20220036 | R v ol fes s .
PRET e |
e
MGST1 % i EGF 2155
APrEE B B2
#4 | KMUHIRB-F( |’ FL5R AR ERBRH 2 o
16 %o | 120220037 AR FHE G 4 | FALE | 2023/12/19 | 2025/7/31
&0 SRR TR T &
"% $4 9 4 PR 1
P B2
=9 | KMUHIRB-F( | &8s i A Fl2 R | L A%
g7 | FH y (] 7 B Rap e 7] ,L,W?\ 2023/12/8 | 2029/9/30
%4 | 120230004 | ¥4 i
7k
N bﬁhé%; 4
Wik R 8% foR 1 B
A 3+ CHB xr}%—:‘z T
4 | KMUHIRBF( | 2 L ) N
18 45 | 120230025 G 2hag 7] ) ﬁﬁa_gk @ | 2023/12/119 | 2025/9/13
His R GS-2829 4r
GS-6779 € 4f 1 cht
M ga s
¥4 | KMUHIRB-G( | §“ % A & & # s g 35
19 ; , AA ¢ | 2023/12/20 | 2024/7/31
%4 | 120200039 | 3Hqeic A Kok AT T4
AHR-WLS 2t 4
#% | KMUHIRB-G( i =
20 43 | 1-20210038 EArBmeHT BE | MAE | 2023/12/19 | 2025/7/31
R TR Y
4 AR = B R
#4% | KMUHIRB-S |~ © NN .
21 AL R BHESE | R | 2023/12/20 | 2026/12/31
%% | V(1)-20210099
TR INFLFY
KMUHIRB-S | B REF U E L A 14 |
xS }5 )ﬁ SV IR 2 2026/10/3
22| T | V(1)-2021010 | £ p # A 93ER P B " 2023/1/3
24 3 1
0 i
A i B 2 R A
NEE R EE R T W
#H |KMUHIRB-F |, . .o N
N N3 3 e \"ﬁ: ":: R ST
2\ %3 | 20230004 | R | RE | 2024/1/3 | 2026/8/31

T LB wmr i -
AL B R EM L

40




2

24

i
% &

KMUHIRB-F(
1)-20220013

FHIRAE 2T R
Ao MALE B E T
R oo g

2024/1/2

2027/12/31

25

i
% &

KMUHIRB-F(
1)-20220018

- T8 % 2D H ~ WA
fo BR % AR
TAEHE ~ TP oo

% o =5 HZN-825 #
Fege Xe i - A1 m;;é-.:ﬁ
ek s & > Mot

1

2024/1/2

2025/9/30

26

A
%4

KMUHIRB-S
V(1)-20210115

(SRR R
BAEE A RAN
BAT RS S% R
EF R wRAERZ
TR AR R B
LA 2N (AP SN 5 4

Mg

2024/1/2

2026/1/31

KMUHIRB-F
(1)-20230020

MS-20 ** i 147
Jo 2k A % R

2023/12/1
4

2024/10/3
1

KMUHIRB-F
(1)-20200142

TR AR E F RS
a2 F 2 F R
AR §ROR R

e

2.y

2023/12/6

2026/12/3
1

7 5z

L |

KMUHIRB-F
(1)-20230152

TH s A
fe~ BR - X A
B~ % 3 HiEsk o =
= BMS-986278 * %
PR fi
% ¢ g 2 e
s

2023/12/1
4

2028/1/5

KMUHIRB-F
(1)-20220178

1%+ Tl st g ¥
Mol R e A A AL
[T R
BT S S LA
AAPERR

®F
(3
rH
2F g
i E)

2023/12/2
0

2024/11/3
0

KMUHIRB-F
(1)-20220002

J',(Vﬁ%’% AR I A1
A FIoRS A2

7 Fefn

w2 AR

2023/12/2
0

2025/12/3
1

41




T4 yded V}L%’ 18 JE

Wy

77 | KMUHIRB-F | & 0 & %2 4] & 25 pe 2023/12/1
6 A B 2025/3/31
$9 | (1)-20230174 | 705 5% WE g
e lLIpES
75 | KMUHIRB-F | 8% A L | 4R R | 2023/12/2
7| r? RERETE | R 2029/9/30
21 |(1)-20230004 | BF - E |7
ik
“SBS Y RT MR
g | 7€ | KMUHIRB-F ‘"(I%ED )%T;L ]; I 2023/12/2 | 2025/12/3
: 22 R
¢ | (1)-20200166 b~ g 2 1
C SR OAE(S ARG
TR N AP
EA B
IR SRR A S 2=
o | 77 |KMUHIRB-F | £ # BI™(fr D3l | . | 2023/12/2 | 2025/12/3
f 1| (1)20200145 | 374 gt oo Ry 1
i+ INJ-73763989 + +
3 ()2 00 4
SRR 23
%‘3
e | KMUHIRB- | h f* = "*i’i]ﬁ;
10 G(1)-2016003 |~ A= F L RS RAL € | 2024/1/2 | 2024/12/3
gy |0V wm pecn |00
6 1
Bz *71‘\!
7 7 F( | BFF S RS R )
g | 77 | KMURIRB-R( TGRS B RBRGER |y | ooaino2 | 2024712731
$£{ | 120210211 | * * o %F = e b
-3 VLA
ﬁ‘%ﬁ%%‘ﬁﬁ%
pp ey 3 B
% - ‘i Sotorasib %
Panitumumab 225 3
5 | KMUHIRB-F( | 4% « & * &
12 B
{ | 1)-20220075 | (Trifluridine = R | 20232011 | 20231173

Tipiracil » &
Regorafenib) #* »* &
BLEiok >+ 7
KRAS p.G12C % % ¢
WAL ST YR

42




KMUHIRB-F(
1)-20180131

FREH L RE A Ris
N

S 1S i 91 A4

-

2024/1/3

4%
W

KMUHIRB-F
(1)-20210039

o T g
AR R g

XA

2023/12/1
8

it

S

KMUHIRB-20
14-08-03(1)

MONARCH 2: - 55 %
Wepe s Bp > € RH
HRar 3% @
* Fulvestrant #& fe
Abemaciclib (- &
CDKA4/6 Fr| 1)) H jib
i# * Fulvestrant ;2% ##
f: % % #H+ ~ HER2
PRl e IRaLEp B A
ER R A

2023/12/19

it

h

KMUHIRB-E(
1)-20180341

R ATR A R < K
P T L B AR
SR B R A
v n JBR 3R R

2023/12/19

it

Ed

KMUHIRB-F(
1)-20200019

F S SRR A

ALK H 4425 ] 22 ¥ 3

T

2023/12/21

it

Ed

KMUHIRB-F(
1)-20200155

XATOC - T3 %
(Xarelto) + © fig-k 4§ i
(Acetylsalicylic Acid) :
Z5 65 7% 7 i (CAD) fe/
LD R P 7% (PAD)
%%ﬁ@ﬁ%%ﬁﬁﬁ
foig %

2023/12/12

&
s

KMUHIRB-F(
1)-20210181

- BER AR
% AR G R
Goofice® & = >+ & |+ 1
PR f 2 R oefrd 2

2023/12/19

&
s

KMUHIRB-S
V/(1)-20220088

T AR E G
PR g e B

S RRES

[Eie
™y

2023/12/21

43

2026/12/31

2024/1/31

2023/12/31

2023/12/31

2024/12/31

2023/11/30




==z ENERGI-F703 /%
oo TR R ?‘
KMUHIRB-F | s * & s gr %
1| @ T O mm | 2023/12/8 | 202411211
" [ (1)-20230008 | 2w R % | T
R PR~ T (7 e =
B 5k iR SR
BT EL R ¥ Ao T
KMUHIRB-S | 4 4 J& 2R AL € %
2 | ¢ 1 T RALE | 2023/12/8 | 2026/7/31
T V(1)-2021011 | 2 AR @ 2 4 A S
9 b
el 5 s uE o W s e R
KMUHIRB- 3B 1‘%%@ Wk . g
MA AR LEPY
3| ¢4 |G(1)-2022002 |, E; 'E E; ot 5‘??; ¢ | 2024/1/2 | 2026/7/31
5 A e 2 &
et g 4 fff
AR CRFAA R
R REPEE T AP S ERFE AR S AAE
% A 190 BFFBEA 18R W RB R ¢ L RO B3 Lo £ 4B
N PE | atpon | VERF
ﬁ'ﬁfu ﬁﬁ‘v‘] IRB -%%);u F‘Li :\:”'*F‘ %: %Iﬁ' A ’ﬂp 1114
KMUHIRB-E | A 85 4 toip v €22 |
2c 2
1|55 | (120030263 | 5 it ot f % | 2023/12/18 | 2026/12/31
P iLdLe i
KMUHIRB-E | | . ' .
AT £ ¥R AL 4
2 |57 | () oops0es | EUEFAREEER | 6 E | 202312018 | 202512131
BE?
. KMUHIRB-E | * % £ % & cip g & -
2
»’f BB ;:’}Ir'f:r
PRI/ EL I S
4 |z I((I)'\-/lzl(J)?Bj(l)QZ%-lE APP iRzt A #4 | B g | 2023/12/20 | 2024/12/31
B R EERE
5 b
#H TR B -
. KMUHIRB-E 3
2 %_ A 4 g //\
5| %% | (yoonaozrg | U B n e | L | 202871219 | 2024712131
L ¥ (TG
" RS FHE
6 | 5)'\_"2%;'3'5;'5 e s s | pZ | 2023/12/27 | 2026/12/31
17
T BT
7|55 | (yoomsozre | M EEABEMES | §E | 2023012122 | 2026112031
;

44




KMUHIRB-E

Iy BBy L

My
s

4
A=
o g

Tk +3
8 | #7: (1)-20240001 | ot » 4o 45 B 50 ;.m 2024/1/3 2024/12/31
T &
Fre
KMUHIRB-E | M & & * & %4
& x| AL
Tt e g e
. KMUHIRB-E | &£ H2 & #8 4541 -
10 | #7% (1)-20240003 | + 2 gyt 1.5 15952 pL | 2024/1/3 2028/12/31
L s
GalR A Rl A=y i
WRREFEET
r KMUHIRB-E | #2it & 2 v 324t & 4n -
11 | 3#7% (1)-20240004 | 1 3 5 57 2 4p B 12 pE | 2024/1/3 2024/12/31
Mg IRE T BT E
(|
L TR R 3
% :Ljnlz,f;}ﬁa TRy == ;L“ £
12 | 3#7% KMUHIRB-E TS 2 T 18~ AE R F) pE | 2024/1/3 2025/10/31
(1)-20240005 | " 7 A
F N1 R :f_/{d-z,—-% ;\LL
i
g SGLT-2 e | % 22 F
22 DPP-4 frd | ¥t % | £+ &
13 | #7% gﬁgggf 23 MERREE G OR R ek ? | 2024/1/3 2026/12/31
RAVIERRRRE | fred
Hp % 21 ¥
FI* T E S &ERF
AL B AR 3 P R
KMUHIRB-E | FsE s ? ok i 330 4%
14 | #% | (1)-2024000 | & PEe¢ b oo R SR pE | 2024/1/3 2026/12/1
2 pPrE2 L2
IE R BT R
E
WPk b B iy
KMUHIRB-E | # F#-fs" & &6k -
2% ¥
15 | %73 (1-20240008 | = e gosk 2% % o pE | 2024/1/3 2024/7/31
*reE
KMUHIRB-E | & A 1 W EFAE .
57 % = ¥
16 | 374 (1-20240000 | § 2 & 45 %3 8 pL | 2024/1/3 2024/11/30
FI* BEFVEREAT
AP LRI ERLE
17 | #7% KMUHIRB-E g FEE e § HEH AL | 2024/1/3 2028/12/31

(1)-20240010

Erintipgags

PR

45




F I ErT TR
KMUHIRB-E | ' o By
“'7’ 4 no ___ I\b
18| 4% | (1) 20240011 ﬁpjzé et |0 L | 202413 | 2028/12/31
e
KMUHIRB-E | - & Methimazole %
19 | #7% | (1)-20240012 | % & 197 g b4 pE | 2024113 | 2024/12/31
T-40172 %
ZRFERBT S
4 | KMUHIRB-E | B F R4 pjosts | 3223
g | B B PRIRLESS R a2 | 20257130
# 4 | ()-20150283 | * frEBF 2 22 & | B F
TR G 2 B
#4 | KMUHIRB-E | Nrf2 & % {5 % "85 o
2 | 7 o ksl £ | 2023/12/18 | 2025/12/31
%% | (1)-20190367 | ® himes £ I
#4 | KMUHIRB-E | 5 w5 B2 4 %
3 ’? hriw Bt € | 2023/12/15 | 2025/8/31
%4 | (1)-20200277 | e &
B* A2 EFRE 2
T B8 Hes 73t o
#¥45 | KMUHIRB-E | %5147 5% & 2 # 42 7%
4 * BT ST mt e | 202312027 | 202477731
% & | (1)-20200423 | & F & F A Rk
PR X-F 2o ST
g
BETHRERE A R | & F%
#4 | KMUHIRBE | - T% B
5 M TR R % 24 | AR | 2023/12/18 | 2025/12/31
%% | (1)-20190013 - i
M 4% 3 3
R 5 43 in % (MSCs) &
i TR R 4 E )
=4 | KMUHIRB-E | + (HDGF)i5% i #4048
6 | 77 ( . ,,)fﬁ i S| mtg | 2023/12/20 | 2026/7/31
%4 | (1)-20220314 | ic & S #3 A ok s
WAy R 2
w3
Bt s B OE A e
(ADSCs) 3 $- % J i&
#4 | KMUHIRB-E | B 2 #+4]: ADSCs m
7 L % v EFE | 2023/12/20
%4 | (1)-20220299 | % jgrd 3 & a B S 2026/07/31
GOE 1L R e B o
U g i
;f%*&z&iﬁ
)»%ﬁ ok 2 /P‘»F % & I S
#4 | KMUHIRB-E A
8 SRR Q@im% RALF | 2023/12/22 | 2025/12/31
%% | ()-20190327 U
WiEHgFy-vHEF | Feg

e

1

46




= ORF R OB

#4 | KMUHIRB-E
S | 3z (1)-20150285 N SRS 2023/12/22 | 2024/12/31
771
Gl TR LK
#43 | KMUHIRB-E | * SGLT2 #r4| 3 %2
101 44 (120220301 | i & % % T i 2023/12/27 | 2024/12/31

[ E; 2@\&
m,ﬁz/.g.

VTR AR B & IR %
EE kaE A
&‘Wﬁﬁi 21

Kﬁ% ’J_‘lp /J‘ ./L»

#4% | KMUHIRB-E

2z 4 (1)-20200425 B# ¢ | 2023/12/21 | 2024/12/31

% z’Ei—?s

#4 | KMUHIRB-E N Aﬁ\f&# #E Fiﬁ, gﬂ 7
28 | (1)-20210298 EED wr iR gTge | MY | 2023/12/19 | 2031/09/11

Beiof st fri &

Fra

110~111 =+ F % & | & =27

#4 | KMUHIRB-E

% 4 | (1)-20210300 2023/12/11 | 2024/12/31

NIRRT AR | R
1+ e

MH e B
FUR T A TR B
4 ERZ E

#4% | KMUHIRB-E

%4 | (1)-20210329 B# ¢ | 2023/12/22 | 2026/12/31

-de
R it CIK
B4 | KMUHIRBE | o0 P77 & ‘
2 a | (hooptosae | ORI RIS | BIEE | 2023712022 | 202507131
R et HIEE
., ;> EY NE S 55\
B | KMUHIRB-E | © 07 "2 s ™l
s a | ()20m0g3 | PIREBBMRLE |G E | 202301209 | 20251231
B 47

(IR T & C =l T

#4% | KMUHIRB-E Y.
o | (ooni0mss | FEEEEALL we Bl o023112122 | 2023708101
33 | () mrpnpng | FYF
EHRETRpR . | B 2F
Xxe b mRthhs | 4
#4% | KMUHIRB-E ,, f, *ﬁ, FoF
A R I ﬁ:s kY| 2023/12/22 | 2024/12/31
# ()' (VIS A %?{7 ’ff"f‘:ﬁ A
=S Fr
; KMUHIRB-E | & 4 & % g
et ‘4%{ I AR pE | 2023/12/12 | 2024/6/30
% | (1)-20230195 | # # ;J\—a\n’w ix

47




o
w

KMUHIRB-E
(1)-20160099

s A A A E
%R BB T
Osimertinib v | 5
L i SREY RN

z
e

113 =
S
g7
HEP

=
ju

e S Ty (A
-k

2023/12/29

2025/8/1

P

KMUHIRB-E
(1)-20210365

B %)% D ' i
B A # g C 3
LhFH#E CaApr
U IRFLE & E o
Fts £ WAL B,
& B A -D ﬁlqu—:}i:}]’;‘;
Ao g

R

2023/12/14

2024/12/31

KMUHIRB-E
(1)-20180325

AR RETRYA

A CAPFRH 7 5

BHZREEN IR
2Ry

2024/1/3

2024/12/31

& =
=

KMUHIRB-E
(1)-20220273

B B -SRI
E]

N EARIL ST AR IS
BBEFERATT
i
Tz%-F i a
4 E 3 2R
(HER2)

B M B R HP B A%
ERUL EEE RS

EIEE 15 X el
(HER2+) GASTA #=
%)

>
>

Jit

S+

2024/1/3

2024/12/31

=4
-7

KMUHIRB-E
(1)-20230005

Poii B PR P PEFR A B

A BT ] A

%A 4 g fRze cgp
(2

fi;};t%&

2024/1/3

2024/12/31

48




# % | KMUHIRB-E | 554 2 &%~ s
;| FF R ’f* M 2024/1/3 | 2025/12/31
#1 | (1)20230132 | & EH R L2 A2 ;g
x| 7 gL
, B EER L HId
F5c | KMUHIRB-E | =~ 7°"70 = | w2 py
8 g Rz feky | 2024/1/3 | 2025/7/31
¢ | (1)-20230217 s R
iR
' §
ey
W S i 15 2 TR B e
bl e IR v 2o
... | KMUHIRB-E I B 1
1 | 2% B vk i gl ey 2023/12/13 | 2023/12/31
()-20200265 |~ ~ 77 Balr oo
impz:ﬁwﬁ%
KMUHIRB-E | f# sty £ & * % |
2 | B% PR B2 | 202312122 | 2024/12/31
(1)-20210292 | 4 2 H s b &
T e
KMUHIRB-E | B de t e g | 7
3 | ma 5 é ol | 2023/12/19 | 2023/12/31
(1)-20180341 ﬁp‘ NSRS R % 13
AR mrm,m -
AR CFAAE
ECLFPAR INTALEVIAYSSALE/IE G AU S-S
S dPABIL BB LA

¥~ TRk

b2 'g,fg

DT & 14 pF 15 A

49




