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I During hospitalization, increase of infiltration of lung was noted and Cravit was
added since 24th May 2024. However,patient suffered from poor swallowing
function with chocking episode noted on 25th May 2024. After that, NG tube
insertion with NG feeding was performed. However, worsening of pneumonia
and respiratory distress were noted on 26th May 2024. Due to progression of
pneumonia to grade 4, endotracheal tube intubation with ventilator support on
27th May 2024, and the patient was transfer to ICU for further management.
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*RFE RE In MICU, esophagogastroduodenoscopy was performed and showed: 1.

Duodenum: stigmata with exposure vessel at bulb; some fresh blood was also
noted. 2. Stomach: circumferential ulcerative lesion at antrum with mucosal
change; much blood clots. 3. Esophagus: no active bleeding. Under the
diagnosis of grade 4 upper gastrointestinal hemorrhage, Somatostatin and
Pantoprazole were prescribed. Levophed with pump was given due to
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hypovolemic shock. Because of grade 4 upper gastrointestinal hemorrhage, the
subject required hospitalization for further management.

On 05th May 2024, with improved hemoglobin and no signs of active
bleeding, the patient was transferred to ordinary ward for further treatment with
downgrade to grade 3. However, PPI therapy with transfusion therapy was
needed for Gl bleeding, The patient still suffered from dyspnea and transfer
back to MICU due to pneumonia on 27th May 2024. Due to pneumonia, the
patient expired on 4th June 2024.
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In MICU, empiric antibiotics with Tienam and Cravit were prescribed.
Bronchoscopy was performed on 28th May 2024 for culture collection which
Film Array test and GM test revealed negative. Chest CT was done on 30th
May 2024. Sevatrim plus steroid were added due to suspect Pneumocystis
jirovecii pneumonia.

Spontaneous breath trial passed and extubation was performed on 01st Jun
2024. However, dyspnea with tachycardia was noted after extubation with poor
oxygenation. High-flow nasal cannula was initiated for oxygen support. After
discussed with the patient and his family, they decided not to re-intubation.
Choking episode was noted on 04th Jun 2024 with desaturation under O2
support. We informed patient and family about the status very poor prognosis,
they understood and prefer supportive care. Bedside electrocardiogram monitor
showed flat rhythm with asystole at 15: 29 without measured vital signs, and
there was no light reflex nor other response to stimulation. Therefore, we
declared this patient expire at 15:29, 4th Jun 2024 due to pneumonia.
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LFERE This 75-year-old man was admitted for CBD (common bile duct) stone, with
obstructive jaundice.

He had ERCP (endoscopic retrograde cholangiopancreatography) on
2024/06/06 and stone was extracted by extraction balloon.

Followed hemogram showed elevated amylase, lipase, showing post ERCP
related pancreatitis trend. He had tried oral intake with water only, and progress
to soft diet under stable condition, no abdominal discomfort was noticed.
Improving lab datat was noticed on 2024/06/10 hemogram.

He was discharged on 2024/06/11.
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¥ :19Apr2024 to 24Apr2024) - < ¥ v 2024/04/124 11 fxis i 5 P23 B
#E Ff% ik » 2x i v JR Prednisolone 20mg, QID (#y
f¥:2024/04/24-2024/05/02) » + & % i B 2 "% #&| ¥ Prednisolone 15mg, QID
(¥ ’¥:2024/05/03-2024/05/10) ~ Prednisolone 10mg, QID (#p
R¥:2024/05/10-2024/05/17) ~ Prednisolone 5mg, QID (#7
f¥:2024/05/17-2024/05/21) - #5 % 5 T-Dxd » F]< % 3 2 Grade 2 &# &
Jfﬂifﬁ P2 R Tt Rt dlE R e A 1B %5 2024/05/03 Fr 7T
IR o
REERS TR RAFIEFE AN - L oA AT A HE
Prednisolone 10mg, QID (#p ¥ :2024/05/21-2024/05/28) 12 4v - B 44 & & ©
2024/05/31 § p > RFEFHF A 2 FlEAp o oA " %(86% under
roomair) » 38 X KBk EBE o BER) 0 A B F LR gk B s Fp o=
PHIL (i f o @ % 2 % (Cefepime ~ Sulfamethoxazole/Trimethoprim) 12 i ¢
R %ok o R ag H s (Methylprednisolone titrate to pulse therapy) iy 5 2
PRBL L RBEEEEAFTRG mFHLEL -
£ @ 2024/06/08 & F M mers A o GhE R 2EL R Al G ¥ ATE
15 &4 > e # % F B PaO2 (#7%% ~ B ) /FiO2 (v~ 5 ~ #c)
o FIU R (TR o B K H-F]MUF (ef e R B 2024/06/08 § p 5 T ICU
(4 @EJ?? 5) °
AHEPUAF LA FE S - NIRRT - g~ ICU F3 e

£ B ) 6/14/2024

1 A#E 72 A F %5 23 H 42105006 2 5 — = i B 2 -2024/04/15 B 4
B FIeE S FIEL 0 r Fin SR RETE B ETE > RS % #F & T-Dxd 48
B2 Grade2 &2 ZE - qp il 2 IV F {20 > & rr#g% BRI BE
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S 3# ¥ 2024105/08 F AT i o K R DI > 2024/05/3L § P o #
4 vt FlEg4e fl 4o § 4840 & "% 1X(86% under room air) - 3938 X k8§ AE
R & H R gk & Y 0 4t 2024/06/08 % P R 45 3 ICU

Aiiﬁjﬁ'i%iﬁﬁi—iJ*ﬁm\%—ﬂﬁh & ICU 7

Mo AEA AT EHIFH > P BRI FTRT M o
2-Lvi¢ij’ ”%%ﬁ
i * i if
B 5 8
IRB %% KMUHIRB-F(1)-20230026
s FEE G RIEB AT RS R Aok - HBeAg IS 10 @ * P13 (Fk)#F i 4 o
T 20 R K R € * Bepirovirsen oy 2 ot X 2y 3~ 5 ¢
s B R (B-Well 1)
£3@ % WBF | 002863 IR |
ik BEREE X
N ., Initial/ "
IRB &3P # F2pH follow up *RF s
6/18/2024 6/13/2024 follow up6 Wiopm A Ak
*LE RE Subject was admitted on 13Jun2024 for third cycle
chemotherapy.The chemotherapy arranged administered for 3
days on 13-15Jun2024.After admission,blood test and X-ray
were checked.Cisplatin 120mg was administered on 13Jun2024
and Fytosid 120mg was administered on 13-15Jun2024.Under
the stable condition,subject discharged on 15Jun2024.
FTaLn 6/20/2024
1. A7 2% ¢ n‘s;;;véi(002863)\a4— =N i&yQEV P RFE
2024/01/13~15 % B 22 X A R Flrfife » HXWHRF RS 2 1 Finfk o
¥ 5 % 7. Bepirovirsen (B 33 o f%#v") o MEA AE R F2EIEH >
AR AP -
2. EHAE > » E R B -
i * i i
B 5 9
IRB %% KMUHIRB-F(1)-20190088
PR - JEH Y 5 44c B 4 luspatercept (ACE-536) ik 385kt 32 K 327 £ §)
£ 2% 3b B~ Bocl s H oot ¥R o
£3#F WPy | 760-1002 Lreuw W7
i HESE )%
IRB &P ZRE initial R T
follow up
5/8/2024 4/23/2024 follow up2 FRp LAk
AFE R The subject had a traffic accident with head injury and admission for

management. During admission, the consciousness was clear with E4V5M6
without change of muscle power. Medications for pain control and symptoms
were prescribed. Plastic surgeon and ophthalmologist were consulted for further
evaluation of facial fracture and eyelid wounds. The plastic surgeon suggested
ORIF (open reduction with internal fixation) for facial bone fracture. Due to
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recent cerebrovascular accident and high risk of cerebrovascular accident again,
operation was not advised now. Doctor Liu has well explained the condition to
subject and family. Under the SAE with SDH downgraded to gradel and stable
status, the subject was discharged from the hospital on 09/APR/2024 and
arranged follow-up at OPD. After discussion and OPD follow up, she decided
to have operation for her facial bone fracture. Due to above reasons, she was
admitted to plastic surgeon ward for further management.

2ERA 6/13/2024
1. #2722 #ki i;‘:;w(mo 1002)2 % = =X gidR 2 > £ EF
2024/04/03 F B G L AR ML {r*’ﬂ:ﬁ FF 3SR 0 T3 2024/04/09
r,b o A Mo M B PRSP ELFe PITBR LT R
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#Bhé o 2. ERUE ~EH A o
' e i i
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ff B4 - et Durvalumab 5% 2 FLOT it Bt o #:M 3:#94 1+
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L BT F E7404002 SRt E
i (IR 37 e
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AE/SAE i 3R #) & o
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1o A3 A% %5 £33 (E7404002) 2 4= 4F 2 > A § EILEF 4 T34
i A 7L 2021/6/18 34 i7 5 F i BEPF (7 v 3K 4 2021/6/1 At i fil
0 7 F] 5 Sepsis o X K W 2 PR BLTY ARk & Reh AE/SAE i ¥
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B o
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Es £ i g
B 5 11
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4 BRI e >
L F BB 12301035 R E N E
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. , Initial/ ,
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6/12/2024

8/23/2022 | initial EET s

P AE R

During the prenatal visit, myoma with size of 5.05 cm was noted on
2021/12/13. Then, after childbirth she visit Dr. Chan's OPD (Outpatient
Department) for follow-up. The report of pap smear on 2022/07/25 showed
atypical squamous cells. Cervical biopsy performed on 2022/8/22. The
pathology report on 2022/8/23 was microglandular hyperplasia.Therefore,
myomectomy and cervical conization were suggested. So, she was admitted to
our ward on 2022/09/26 for pre-operation survey and LEEP (loop electro
surgical excision procedure) and ECC (endocervical curettage) on
2022/09/27.After operation, we cared her operation wound and monitored her
clinical condition. She had normal oral intake, activity, voiding, and defecation.
There was no fever nor wound complications. Under relative stable condition,
she was discharged on 29Sep2022.

6/28/2024

1 A2 A %5 R34 (12301035)2 4= st 4 4 > L EE 34 (o
LY R AJLA T ¢ 3 Reh Uterine myomas ¥ 3t 2 5 SE 4 ¢ AR
Uterine cervix hyperplasia o < 3# %+ 2022/09/26 » f » *+ 2022/09/27 #:
S A s 0 3 2022/09/29 ik o VA EEAEF o A A A 2 F2b
Y AR HZ AP o

2. EHRULE > ~ €W 4 o

3 - FRBATFLEFF ERIT o

A AR @ FPD-

€

B 5

12

IRB %%L

KMUHIRB-F(1)-20200183

A

ENCORE - - g~ e ~ fFp ~ X AR - FUHBES ~ 7 i
B $RTLET D TS AL 4k ) (MAC) sldzzb i Pt s 4t 7 (NTM)
W Ao A g 0 3R 0 Amikacin B (R 88 R A (ALIS)
G2 Fp AR A X >

a

e

TWN005-813 2z-u% Wz

& L]E 0 3R et .

IRB %% p #

' Initial/ .
4 p ¥ 3 e &
FLEW follow up F Rt

6/18/2024

6/11/2024 initial WaRop A Al

FAFE BT

She was discharged from our infectious ward due to right APN (acute
pyelonephritis) 3 months ago.

This time, she suffered from right flank pain today. Associated with fever,
dysuria, burning sensation during urination. She also complained about
intermittent dark stool under NOAC (new oral anticoagulant) use, but without
bloody stool or abdominal pain. She denied cough, rhinorrhea, nausea,
vomiting, dizziness, headache, dyspnea, chest tightness or pain, abdominal
pain, diarrhea or constipation. Thus, she went to our ED (emergency
department) for help.

At ED (emergency department), vital signs were BP(blood pressure):
116/69mmHg; PR (pulse rate): 73bpm; RR (respiratory rate): 18cycles/min; BT
(body temperature): 38°C ; SpO2(pulse oximeter oxygen saturation): 93%. Lab
exam showed elevated CRP (C-reactive protein) with leukocytosis, urine
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routine showed pyutia. Under the impression of UTI (urinary tract infection),
suspect complicated with APN (acute pyelonephritis), empirical antibiotic with
Cravit was given. We suggested admission for further evaluation, examination,
management. The patient accepted after we informed the condition, our plan
and the risks. Thus, the patient was admitted for further management.

FELR

6/28/2024

1 #2272 23 %3 £ 3EF TWNO005-813 4~ =t 4 4 o & 3% 3+ 2024/06/11
P ET AL AELRL BESRRER R R ETF ¢ RIB KB
% 2 & % + 7] acute pyelonephritis 5 ¢ - ﬁ%'?é} |kacm ZS &)
TR FH (ALIS) - A7 A i BBHIEH - T B AR F A 4ABE o
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e

R Ry
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L8 i 37 st -

fim
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55
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, Initial/
204 3 RF s %
F4p i follow up FRE®

6/25/2024

6/19/2024 follow upl Fiom A Ak

?RFRFE

After admission, we kept empirical antibiotics of Cravit for urinary tract
infection, suspect right side acute pyelonephritis. Due to recurrent UTI (urinary
tract infection) after ureteoneocystostomy on 2021, we have consulted urologist
for further evaluation and management. Cystoscopy evaluation was suggested,
and the patient decided OPD (Outpatient Department) follow-up. Fever on and
off was still noted, therefore we escalted antibiotics to Ertapenem according to
previous culture report since 2024/6/13. Following urine culture revealed E.coli
infection, ertapenem sensitive. Fever has gradually subsided since 6/14 and
right side flank knocking pain has gradually improved. Due to improved
condition, she may be discharged today and arrange OPD (Outpatient
Department) follow-up.

6/28/2024

1. A2 2 2% 71;?5—*‘ TWNO005-813 2. % — =t if BidF 2 o
2024/06/11 5 R 1L Pk RS o P ,‘ufpm, 4 mpd Eip
RS 30 0 2024106125 1 0 A K G RBAR G 2K Rt
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