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2AHERAL 1/24/2023
-~ AEZ AT E GG R FF 7401-503 3 2022/12/30 Initial » 0 » Fr A
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ik (IR i 37 e

IRB 21 P 9 #2098 Initial/ Ty Rt

follow up

1/10/2023 12/21/2022 initial %%f-i'%:}?s SREN 5

FAERE R This 58 year-old male patient suffered from bilateral nasal obstruction off and
on for a long time , worsening in recently 1+ year. He visited our OPD
(Outpatient Department) for help. Local finding showed polyposis over bil nasal
cavity, with mucoid.Oral medication was prescribed but in vain. Other
associated symptoms and signs include: rhinorrhea(+, purulent), post-nasal
dripping(+), nasal fullness(-), hyposmia(+), epistaxis(-), blood-tinged
rhinorrnea(-), foul odor(-), nasal soreness (-), facial pain(-), cough(-), epiphora(-),
halitosis(-), headache(-), nasal itching(-), skin itching(-), eye itching(-). Under the
impression of chronic rhinosinusitis with bilateral nasal polyps
, the patient was admitted to our ward for surgical intervention and further
management. Hospitalization on 21Dec2022 and discharged on 25Dec2022.

2538 1/24/2023
-~ AEFAFERLX ?;#—‘ﬁ 8112-3308 >t 2022/12/21 Initial » Fx > » [&

A PRk 5 Bilateral chronic rhinosinusitis with bilateral nasal polyps ° ¥ %
EEAGEY 3 F A F A 2022/12/27 BT AR o A2 RFE 2L
FH T EATH AN
S EEEE ~ gk b
i ] RN ]
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Lk
(TITANIA)
%:éj!{ 3&%{‘%" 7401-503 X F e H:
FopE BESE S L%
IRBEERH | 2 p Initial/ 3 UF Kt E
follow up
1/10/2023 1/9/2023 follow up1 Fiop* Alr
7 2K ¥ & | Thisis a 60y/o male patient who was admitted due to
dyspnea .Right pneumothorax was noted by CXR ,and pigtail was
inserted. Beside, COPD AE and secondary infection was impressed ,
LAMA+LABA+ICS and empirical antibiotic(Augmentin) were used.
HRCT of chest was performed that showed Diffuse panlobar
emphysema of bil lung. After management ,Pneumothorax was
improved and pigtail was removal on 1/9.Due to stable conditon, He
was discharged on 1/9.
2538 1/24/2023
- v AEZFREEHRLR ¥ F 7401503 *+ 2022/12/30 » fx 0 gt
= & Followup 1~ »Fxi 3%jg4% 5 pneumothorax @ Ji & 3¢
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add BESE LT R
IRB £JE P # $4p 0 Initial/ YD TR
follow up
1/11/2023 12/31/2022 initial iﬁ-ﬁ:}ﬁa SNERES
LR R According to police, subject had a traffic accident on 17:00 31DEC2022 and sent
to ER by ambulance. He had conscious disturbance at ER and other symptoms
including pain and wound deformity on body region : head,face, four
extremity. Head injury with conscious disturbance, right periorbital swelling and
bruise. CT scan.X-ray. Extended Focused Assessment with Sonography in Trauma
were performed on 31DEC2022 and showed multiple fracture but no obvious
evidence of internal bleeding or pneumothorax. Endotracheal tube insertion
and oxygen 2L/min use on 31Dec2022 and removed on 02Jan2023 due to better
conscious status. Fentanyl and antibiotic use. Foley Catheter and N-G tube
decompression was done on 31DEC2022.Subject transferred to ward for further
care on 2Jan2023.
2Hi8 1/24/2023
-~ AE72AF %L KK E7402016 *T 2022/12/31 Initial > o0~ A
P 5 Unspecified multiple injuries caused by traffic accident - ¥ 4% % 5.
Blinded for investigator » 3+ & 3 4% 4 3% 2023/1/2 £ 7 i 3F - A2 3 2
EARERFAE S 1B LN - B N S 0
S AR F RIZBEFFAVUFEERLR ) HE%V S
s B PAaEE A
B % 5
IRB %% KMUHIRB-F(1)-20210208
Ph SR F Z PR A B % A TR R 0 R b TR
(sGC) 1] | Vericiguat/MK-1242 * % jn:f b4 01 T g A 5 2 i 5% 2B
R 0/ d = Y e
= :ik—‘ﬁ iﬁﬁfu—ﬁ 38560001 Frcuf |PZ
% BESRTEE %
IRB 2. P CERE Initial/ P 7Y
follow up
1/12/2023 12/23/2022 follow up2 W E o A AR
AFE BRE R We had informed the critical condition to his family and Reconfirmed DNR (do

not resuscitate) (7 #& ¢ ~ % T F ~ 2 B ~ & L F - & ET). After these
management, his consciousness and clinical conditions were gradually
improved. We kept BiPAP (bilevel positive airway pressure) use at night +
Daytime PRN (as needed) use currently (due to difficult to take off the mask),
suspect heart failure related. Transient consciousness change (comatous status),
recovery in 2-3 hours was noted on 2022/12/16 and brain CT (computed
tomography) showed no ICH (intracranial hemorrhage/hematoma). Thus, TIA
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(transient ischemic attack) or absence seizure was highly suspected and his
consciousness was improved. He is now under ventilator ( BiPAP (bilevel positive
airway pressure))-dependent status and difficult weaning from it because of
poor cardiac function (Atrial fibrillation + RVR (rapid ventricular response)
episode happened and desaturation). We had also explained his currrnt
condition including improved lung/kidney/infection status and informed the
poor prognosis of heart failure. We will keep monitor his vital signs and clinical
condition.on 23DEC2022.
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B-Cell Lymphoma), Stage IV, ascites (+malignancy) # 3< i F. DLBCL (diffuse
large B-cell lymphoma), Stage 1V, ascites (+malignancy) °
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He is now under ventilator ( BiPAP (bilevel positive airway pressure))-dependent
status and difficult weaning from it because of poor cardiac function (Atrial
fibrillation + RVR (rapid ventricular response) episode happened and
desaturation). We had also explained his currrnt condition including improved
lung/kidney/infection status and informed the poor prognosis of heart failure.
This time, he had suffereed from decreased urine amount in recently days and
came to our ED (emergency department) for help. At our ED (emergency
department), his consciousness was alert and stable vital sign. Lab data showed
elevated CRP (C-reactive protein) and urine routine showed bacteria. Under the
impression of UTI (urinary tract infection) and AKI (acute kidney injury), he was
admitted to our ward for further management.
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2022/12/28 » ¥ E 5 & o F 4 ¥R 2 L F ¢ ¢ ¥ Diffuse Large
B-Cell Lymphoma), Stage IV, ascites (+malignancy) i 3% i Fx.Impression of UTI
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(urinary tract infection) and AKI (acute kidney injury) -
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follow up

1/13/2023

1/13/2023 follow up1l e

?RFRFE

During hematology ward,we kept antibiotics with Brosym +Teicoplanin for UTI,
need to exclude superimosed intra-abdiominal infection or pneumonia. We kept
Pantoloc
for Gl bleeding and no coffee ground was noted. On 2023/01/11 felt dyspnea
and
hypoxemia under nasual 1L/min after HD , arrange BiPAP supply use.12 Lead
EKG showed Atrial fibrillation
then Cordarone loading and keep Cordarone pump. Bedside echo showed trivial
left pleural
effusion. & 7JEFEiu DNR*%& #£ £ % » § - U 4 . He decided to let the
patient transferred to MICU for respiratory failure under BiPAP .

After transferred to MICU , we shifted antibiotics to Doripenem
(01/11-) + Ciprofloxacin (01/11-) under the suspicion of HAP progression with
intraabdominal infection. We kept DDAVP for right pigtail bloody
drainage. We started CVVH on 01/11 night but progressive
metabolic acidosis was noted. Profound shock and respiratory failure was noted,
we declared his death on 2023/01/13 07:58.

1/16/2023

- 7e’?ir—%;;€$ﬁ38560001’79}§49'b‘_’%éﬁdﬁ’%iﬁﬁﬂi?
2023/01/13 T RAE R & oo F 4 WAz 3 A # 1 7 Diffuse Large
B-Cell Lymphoma), Stage IV, ascites (+malignancy) i 3% i Fx. Profound shock
and respiratory failure was noted, we declared his death on 2023/01/13
07:58. -

S FEHEAHHFAN 2023 #0107 13 p kTR Y - REHERL o WA
FPAFREGEREF LFE G G FIEM R B A LRRES
Vericiguat/MK-1242 7 4p B o j2 5 X 2F & His L g 2t e drf < g
TRG(ZEM B R A EE S G) T tbaig‘igﬁis;@ o
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= ~ 4¢3 IRB P #/(03):2023/01/13 -

o~ A GRS P E D 2021/11/24 0 ¢ BL 42 6 3 % 1101499162

%}{ °
= E el B
B 5 8
IRB Y% KMUHIRB-F(1)-20220026
R R -~ L 52 MWL R B CXEAER T S w2 R
S 0 AT GSK3511294 etk ¥ B p R ARG w2k A A B AR
Pl hehd Efcd P& S Echpos X 21
£ 3B F %k 3626 27k |[WE
& LA 4R Sl
IRB 327% P % F2p 0 Initial/ 3 AF ihE
follow up
1/12/2023 1/2/2023 initial Hiopm L A
PAFERE R B X FIEER 2 F e B AV, K 1/02 T 13:25 ~ i 1/3 MRk w R
FL P iE 2 R
22 1/24/2023
-~ A7 AE 25 £3EE 003626 >t 2023/01/02 Initial » P o~ B 3
Tk R EER Z G B0 £33 2023/01/03 %o ﬁ%%%ﬁ*’
F A F AN 2023/1/12 AT i dF o AR RF E R 0 P A
RN -
Z~EFERUE ~EH A
i ﬁ N 4
B 5 9
IRB YaBE KMUHIRB-F(1)-20200140
PELHE -G s EORESRERARAY  HEHARCRFI R s 2 RIEEB
APPFR 0 & * Tenofovir alafenamide /nJf 6 > 7= M & B IE {5 % 1t
(ATTENTION)
%:é‘ﬁ ﬁu%}‘r‘ﬁ TW01-030 22cu%x [WF
il HESE )%
IRB 238 P 4 4 p Initial/ P TEL
follow up
1/13/2023 12/2/2022 initial Hi A 1inAd
PAFERER % 2022/12/02 b7 4T3 it A% I;L‘riui T 4% 2022/12/03 TR
RU486 & {7 * 1 /it &, 2023/01/06 & (742§ A A4F & Frin® £ IRE.
2244 1/16/2023
-~ £ AF G REE TW01-030 0 46 g~ XREEF A p P

2022/02/12 VR B ® oo B4 ERE Rz A A E % D Pregnant o
S~ P EHASHAN 20232017 13 P EATEAFA AL > WHEFEF LE
i* ,a,a;ﬂ;z Ll A E N WL F,ﬁ}; N :‘74 ] 5 B % ¥ ey *\"“Liﬁﬁ‘%g@p"ﬂr
Tenofovir alafenamide # #p B © J;» = pik KR At e s 4
FIRGE(FEM AR AEEE DG 'ﬂ“iﬂiix@
= ~ @3¢ 1 IRB p #/(03):2023/01/13 -
T o~ FEAARTIRRFA R H I NAC 2 B G

’

6% 5 NA B -
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A &

B

B8 10
IRB %% KMUHIRB-F(1)-20210122
Fk A - RES A ER ~ R - X R RT3 PR 0 v K Tirzepatide & %

ARG DA 0 R A g s B e ko 2 1 (SUMMIT)

X B BF 10436 2rcuax |[WF
U BESE S50 %
IRB 121 P # F40 8 Initial/ 3 AE Rl h
follow up
1/14/2023 1/13/2023 initial R Vil (£ =3
AR BT 1/9 # {7 4 7 VISIT, ¥ ¥ % F| B 7} ,data ** 1/12show:ALT452 ~ AST325,id 4o p;
4 ® % recheck local data,show GOT:800 GPT:1019,#& % 3+ P& 4L F 4 3 (7 22 2k
b, A 5,50 1/13 L3 i, @ M8 384, AL ik F R Y
2HL 1/18/2023
- AEBAATEGLLEY 104360 T4 KL LpEE A p Y
2023/01/13 » V¥ ZE 5. @m0 F A4 ER iz 2 X & ! nonspecific
reactive hepatitis A_fx. » 1/9 34 {7 & (7 VISIT,i% #& 48 7| | ¢} ,data >+
1/12show:ALT452 ~ AST325 » :‘iﬁ.‘rsfﬁa X w % recheck local data > show
GOT:800 GPT:1019 # % ’”"-’%ﬁ P2 % i WEI =
S~ P EHAHFAA 2023 £ 017 13 PRI AFAANAREL > WHFEF LE
PR AE LFE R GREIE  LF FIEM R B AR
Tirzepatide 7 4p B o 23 HX @ F A BB L g2t w{ A P T R 'R
(7 288~ wI® s S AL E 52 5 ) FIPERUTE -
= - i 4 3 IRB P #(05):2023/01/18 -
o~ fFA g FER % AP Hp12021/07/19 0 < B 8 F % 1101494417
B o
- e AR B
B 5. 11
IRB % %o KMUHIRB-F(1)-20200091
EEH —HBE P ER AR R CFRET SRR TR I EEAY AR
gt B AN S K i X 2
%ii“"ﬁ iﬁu%‘u‘ﬁ 1011 2z2cuyx WF
Yk (IR 3R S
IRB 23§ p %4 p Initial/ 3 AF R
follow up
1/18/2023 8/30/2022 follow up2 TR E U RAMG T
*AF REE B % FU24wk L3842 § 4 ¥ £ (2022/3/30)% H5F%K S7 F 1cm new tumor,
& P 4/19 B 75 o %8 4 3 (liver aspiration),3F 4 T & B 1w
%:2022/4/20 Z £ MRI ¥ 4,5 % TRLAFHE S8 ”ﬁ 0.7cm i 02 "% (suspect
small hepatocellular carcinoma),2022/5/5 i& {7 & § #R fe & & S H g i
BERE ik T3 2022/5/9 Hix o M4 2022.8.30 i BE.CT 2 2023.1.17 i
BEEEIRAZ 5 4 0 PI3R G & 3 & small hepatocellular carcinoma » ¥t 2t #2
& WFR 0 %7 % Liver small hypoechoic nodule
a8 1/18/2023
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- lﬁin«%éﬁéé—gfloll’41;§a5"1kt,~¢i@4pﬁp¢~
2022/08/30 ¥ 5% % 5. TLR7+Cpam+Vemlidy » % 2 # 3k ifez % 2 %
iz * suspect small hepatocellular carcinoma at segment 8. ° < 3# % **
2022/3/30 FU 24wk "L %42 5 it & 3 TLFER S7 % 1cm new tumor > >t
2022/4/19 it {7 "% s *2 34 ¥ (liver aspiration) > —é T M
#¢;2022/4/20 % £ MRI f& % 3 7% S8 7 0.7cm 4% 1 E*Jé'ﬁ’(suspect small
hepatocellular carcinoma) > 2022/5/5 i& {75 § #Rifk & 2 &%t
FRE e T3 2022/5/9 dik o 3t 2022/8/30 T e TR LB & T
BB R G

Sy P F A 2023010 17 pERT Y 2 NEHBERE AR 2

% i % 2438 8 (Non- SUSAR) el W% M2 A 32 AP (un-
related) » ;X3 X FF A H B LgAv e wl PG T RG(F M
EL AN PE N 4*@*‘*"’0')”*7“?@5‘«33@

= ~ #3F 3 IRB p #(3):2023/01/18 -

o~ A AR A P HP 1 2020/04/01 0 < 5Lt R @ F % 1096008520

g o
- e PaE B
B8 12
IRB % %o KMUHIRB-F(1)-20210104
+h LA - BT 7 MR A - F 3 HPiE% 0 444§ BRAF V60OE
RBOEHS LSS E "%%-K"f"’j‘ » i % — A ENCORAFENIB “4¢ }
CETUXIMAB & #* & & & # it > 7}5 AR R B & 2 E
ENCORAFENIB §= CETUXIMAB #4c b it
£ @ E Y 10881006 HF e lzn
ik BESEE L%
- Initial/ ,
IRB 33 P 3F F2 P follow up LI
1/18/2023 1/11/2023 follow up1 R )?3 EER S
AR BER oA MRS, FEEFES BN p T R BB RE R, FER LR
B EprE R TS o BRI A G BT ,xFé KR € B
ISR i 38 B AN Xkt b B R G RF 2 SRR ALE
T e ”»5‘4 Lo (TR AL A @& 5I~,‘ﬁ—"§, ¥ ¢t CRP #ci& B F
HREE e S ﬁ\/.sz % BT o A »,s F'in'.:}fg o B A B ORT, REA B
ﬂfr']ﬁ%‘ TR R ORI R 2, Bfs FRRE (48 AAD (against
advise discharge) v R IF Frdicw e £ 3 13 0 % o
2330 1/24/2023
- s AEZAFEEBRLX 74 10881006 *+ 2023/1/11followup 1 - » Fx i
ok L oileus of small bowel o ¥ 5 28 57 if % > 2+ 4 4F A0
2023/1/11 w0 4F o A2 A A F R HEIEH 0 T B AL 2 AP0 o
S FRR AR, R E R 2023/1/11 v R R, I E&RE Dk
Al
o RHEE g H G
e ] EH B
X3 13
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IRB % %L

KMUHIRB-F(1)-20210084

PREH -3 5P s A e ~ o E S W RIS 0 = Abelacimab (MAA868)
B fap A E AP B 2t Rivaroxaban o 5 BEE R 0% 2 ot
= ?i“ﬂ" .%ﬁfrﬁ 7003002 2zrcis W7
add BESE LT R
IRB £JE P # $4p 0 Initial/ YD TR
follow up
1/30/2023 1/27/2023 initial éﬁ-ii)]% SRER 3
AR R This time, he suffered from fever up to 38 degree celsius for 1 day. Associated
symptoms includes chills, cough with whitish sputum, sorethroat, DOE (dyspnea
on exertion), choking episode, and headache for 1 day. He denied
nausea/vomiting, diarrhea, abdominal pain, dysuria, frequency, or urgency. Due
to reasons above, he was sent to our ER (emergency room)for help.
At ER (emergency room), vital signs were stable and consciousness was alert.
The laboratory data showed elevated CRP (C-reactive protein) level,
hyperbilirubinemia, and hyperCKemia. The CXR (chest X-ray) revealed RLL (right
lower lobe) pnuemonia. Under the impression of commnunity acquired
pneumonia, he was admitted to our ward for further survey on 27JAN2023.
2Hi8 2/5/2023
-~ A2 AF %L R FEE 7003002 *+ 2023/01/27 Initial > oo » Fd
Ak 5 commnunity acquired pneumonia ° ¥ 5 2 57 i * o 2R F 0
A %+ 2023/01/30 JEe i 3F o A2 A A F 2 EH2EIpH 0 P BB A E A X
VoA AR R o
C EREE R -
e £ SN ]
B % 14
IRB %% KMUHIRB-F(1)-20220026
PE SRR 52 WA B CFRAHE T AL R 50 w2 @
B 0 F1 7 GSK3511294 f 4z * »t R G rEpM e w3k 4 3] - BE AR
15 v ﬁﬂ:ﬁi‘ffr% U E 2}\&?—% S pb s S Y
LEF RPE 3626 2zcux W7
Yk (IR 3R S
IRB #.3& P FIp P Initial/ 3 AR Rk
follow up
1/30/2023 1/21/2023 initial Fiop A Az
LR RE AFTER ADMISSION, KEPPRA 1 VIAL Q12H (EVERY 12 HOURS) WAS GIVEN FOR

SEIZURE CONTROL, HOWEVER 1/22 MORNING BILATERAL UPPER LIMBS
TREMOR WAS FOUND BUT, TREMOR WILL STOP WHEN CHECK BARBINSKI,
TREMOR WILL START AGAIN AFTER THE TEST IS OVER. WE ARRANGE INCLUDING
BRAIN MRI WITH CONTRAST, EEG, HOLTER SCAN, CAROTID DUPLEX AND SSR +
RRIV.

THERE WAS NO MORE TREMOR ATTACKS SINCE 1/25. BRAIN MRI
(MAGNETIC RESONANCE IMAGE) SHOWED NO EVIDENCE OF INTRACRANIAL
LESION. EEG (ELECTROENCEPHALOGRAM) REVEALED NORMAL CEREBRAL
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CORTICAL FUNCTION. KEPPRA WAS THUS SHIFTED TO ORAL FORM SINCE 1/26.
HOWEVER, IN 1/26 EVENING, ONE EPISODE OF HEAD AND BILATERAL TREMOR
OCCURRED AGAIN. SHE COULD STILL DO COMMUNICATION DURING ATTACK,
AND NO OBVIOUS POST ICTAL DROWSINESS (CLOSED EYES DURING THE
PROCESS, BUT IMMEDIATELY OPENED EYES AND SHOUTED PAIN WHEN GIVEN
PAIN STIMULUS). SHE WOUND NOT HIT HERSELF DURING THE ARM DROPPING
TEST. AS SEIZURE ATTACK WAS NOT SO FAVORED, WE ONLY KEPT CLOSE
MONITORING.

FELR

2/5/2023

-~ A@EZF AT EHRLE Fé-"z 003626 >+ 2023/01/21 Initial » fx » » f2 i 3
JEAk % Acute onset of involuntary head and four limbs tremor - ¥ % 2 5%
o0 3 E A FE A 2023/1/30 EAL AR o AR AE 22T
DEAFRIARM -

BN I AR F

FadE B

B 5

15

IRB Y%L

KMUHIRB-F(1)-20220194

A

R R R e i
B AV ik R ﬁ%ﬂnﬁigAﬁ<?@W&mx$ﬂ 3=
AL F R R 2 L R R R AR R

)'!a

-

E7402002 F22u% Wz
Ul BESE L%

IRB 3&3E p ¥y

Initial/

CRcA ?AEREE
follow up

2/2/2023

1/9/2023 initial Fiop A Al

?RFRFE

SHE SUFFERED FROM FEVER ON AND OFF FOR 2 DAYS. ASSOCIATED SYMPTOMS
INCLUDED HIGH FEVER UP TO 39 DEGREE.SHE DENIED COUGH WITH PURULENT
SPUTUM, PROGRESSIVE DYSPNEA, CHEST TIGHTNESS, CHEST PAIN, ARTHALGIA,
SORE THROAT, ABDOMINAL PAIN, DIARRHEA, TARRY STOOL, BLOODY STOOL,
SKIN RASHES WITH RECENT BODY WEIGHT LOSS. DUE TO ABOVE REASON, SHE
WAS ADMITTED FOR FURTHER SURVEY.WE PRESCRIBED EMPIRICAL ANTIBIOTIC
WITH TAZOCIN SINCE 1/19- AND PARACENTESIS 1000CC WAS DONE ON 1/20
FOR SYMPTOMS RELIEVING AND ASCITES ANALYSIS. NO FEVER OR VOMITING
WAS NOTED. SHE WAS DISCHARGED ON 1/22 UNDER STABLE CONDITION AND
KEEP OPD (OUTPATIENT DEPARTMENT) FOLLOW UP.

FELA

2/3/2023

-~ AR AR5 LR E E7402002 0 56 k10 £ E A p Yo
2023/01/19 > V@ E & & o F 4 FR A2 3 2 F & ¢ F] HIGH FEVER
UP TO 39 DEGREE.SHE i s o PRESCRIBED EMPIRICAL ANTIBIOTIC WITH
TAZOCIN SINCE 1/19.% 3% 2023/01/22 = s o

S P E A A 2023010 20 p BT AR 4IRS AR L E

ﬁ%ﬁﬁﬂﬁi“?ﬂWﬁ;%ﬁ@%%ﬁ~%@)ﬁﬁﬂ%wﬁf&
AFRRHELSI M R HEHIBFAE s g ol AP d
B (7 PRt s AR A g S G ) ) F R -

~ i #F 3T IRB p #p(01):2023/02/02 -

s A ARFIIREE A P B 0 2022/12/13 0 < BE R4 3 % 1119054736

=
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5

' £ PoEH A

B 5 16

IRB % %o KMUHIRB-F(1)-20210122

B B - Iﬁ“it&/v\ﬁo CBER  FERER ST 3 P& 0 v R Tirzepatide & %
Bl 3 TV ITEEA oo B LR 5 ] G e X 2 2 (SUMMIT)

L fPF 10436 frcay |WF

U BESE S50 %
IRB 121 P # F40 8 Initial/ 3 AE Rl h
follow up
1/12/2023 12/21/2022 initial f;?;}’(:}{ia EN 3
2FRE left Inee painful with swelling and motion pain,2022/12/21 survey arthroscopic-

assisted debridement, shaving and removal of loose body.
discharded on 29-Dec-2022

2Hi8 1/16/2023
- s iﬁziifﬁakﬁilm% Mﬁ*ﬁ’*$*%4ﬂﬁ*
022/12/21 PV REE m o F A ERAIRZ A 2 E 2 ! left knee contusion
[ER = Féi 2022/12/29 D p o
Zov P FEAHFA 2023010 09 p BT WA AR o AR LR
[ERCETIEI 4 S A 1‘*?’&1;‘ #H o~ ‘};'Z’ﬁ FlEMGE BRI RRE S
Tirzepatide # #B Moo HEt@E R B e A dte w X T h (7
L% - BRNE 1 R S 4*g¢'ﬁm)’rﬂ”‘ FRILiE o
=~ #WaR3 IRB P #7(03):2023/01/12 -
w o~ B2 ARTIRNPOUE P 8 0 2021/07/19 0 ¢ BLC 42 8 3 % 1101494417
B oo
I el o R L S

- e AR B

B 5 17

IRB %%, KMUHIRB-F(1)-20200171

EEH vy * 18 (Tenofovir alafenamide)ix R & H {27 22 |4 B APF L F 2 %

8 % > 4375 (TAF-Deliver)
£ 3 Bt DE1101 R E
% BESRTEE %
IRB 21 P 4 209 Initial/ KT TE
follow up

1/31/2023 10/27/2022 initial R «‘)?3 SREN 3

FRERE Subject with past history of hypertension cardiovascular dusease,admission on
270ct2022 due to left side weakness and unsteady about 3 days ago.Brain
computed tomography show:ICH(26*30*23 mm) in right temporal pole
lobe,mild brain atrophy noted.Thus,subject received osmotic diuretic agents
used,control hypertension observative monitor neurological status.Subject
discharged with improving condition on 02Nov2022.

2434 2/2/2023

- A2 AF AL RFEEDELOL T2 KT RBEEF L p P

36




2022/10/27 » ¥ i% % 5.: Tenofovir alafenamide « % 4 E R ifaz % 2 F
%t %] Right tempo-parietal intracerebral hematoma @_fx - subject received
osmotic diuretic agents used ° % ;é—’ﬁ’ 2022/11/02 & 1 o
S P FAHA 2023 #0100 27 p AT ARA AR S 0 AR LF
B AE R R FIEM R B APLRREST 2 F
(Tenofovir alafenamide) 4p B - X3 =R FF LB B Ag Lk e ol <
BETRG(F M GRS AEE S G ) TP BRI
~ 4R 1 IRB P #7(08):2023/02/01 -

’

H 9 o

COFEAARTIRNPIE P B I NAS v 5L RS F F NASL -
EIE AR EEL Y R
e e RN I
2~ A 4 SUSAR-+ 1 %
- 1
IRB % %o KMUHIRB-F(1)-20210183
R M - IERE A s PP s B RPEDR P RER S HATRES VR BT
AR R TS X A8 2(HER2) P&~ @i g ena ) NS R
(#45% S L ) = FF 0 v & ONO-4538 4c b ipilimumab ~ 7
sl GRS SRR DR LS bo e
R B E 3010006 2rcuf |IPE
ki BESE L%
IRB .7 P CERE Initial/ 3 AR B %
follow up
1/13/2023 5/20/2022 initial i T A Al
?AF ¥ # | X£3#% 3010006
1)** 09May2022 & = C1D1D1 (Nivolumab 360mg + Ipilimumab 68.7mg +
oxaliplatin 234 mg(130/m2) + TS-1 was used on 9May-23May 60mg bid.)
2)%] 5 %% fever *t 20May2022 % $fife » § BB FF TG 2 I ¥
# 5 3t 20May2022 * i 3R SAE I iEBR R e
3)27May2022 & J§ imPe 7 5 pILE T & Stevens-Johnson syndrome » i & %
v R AFIRESEY T Lymphocyte Transformation Test » % % &
“Ipilmumab ~ Nivolumab ~ TS-1  show weak (+) reactions” & ;% P! Frt
R # =, Nivolumab, Ipilimumab, TS-1, Oxaliplatin =54 B % °
4)09Jan2023 YT F|3FB AL 3= ¢ & 2 5 SUSAR:
T s
According to Ono PV list of expectedness to oxaliplatin and S-1, SIS is unlisted.
Therefore this SAE was assessed as SUSAR
#z 13Jan2023 12 SUSAR E 2 3R 1 3 %5 IRB -
FHLN 2/5/2023

- ~ A SUSAR ¥ £ 2 5 ¥ ;é"};}f 3010006 ** 2022/5/20 » fx » » Fa i 3%
& % fever,steven-johnson syndrome - ¥ B 3 2022/6/2 A1k 0 2023/1/3 7]
PRARER 2 o TR ERFEF o PhF A 4F A2 2023/1/9 JEAr T AR o
A2 AF B o P EATET M -

=~ F]& 2 P AR steven-johnson syndrome £ &5 % & Nivolumab,
Ipilimumab, TS-1, Oxaliplatin 4p B 14 o ® 3t 2023/01/09 Yz I :#5% R 7 3%
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B E® L SUSAR Y &= { &
Z~ERUE A

Ja % SAE if 3F > #x 5 SUSARN ¥ ¢

e E PEE A
3% rHHEF-£ 27 %
B8 IRB %% b B 8 # AR 3F ]
} B
XARETO/ 44 2L 70l o 5 gpds ¥ B 5 ] % |2023/1/11 9&
1 KMUHIRB-F(1)-20200038 |# it % &% /%%‘f B 'l*f—f’”—ee (Xarelto®) |k 385k F ¢F
AP B & 2E ﬁmé w4z > LR [SUSAR i 47
A3
-ERZ W FRE% TR
- = 25 % 5 Tenofovir Alafenamide BR
(TAF) B inhk B A1 e Fum ik fhz 2023/1/11 T
2| KMUHIRB-2013-12-00(1) |0 u" ool 0y s o wwr | ke 2
p - =t 300 ¥ 7 Tenofovir Disoproxil MR H B
Fumarate (TDF) % /% i {7 1
N R
ZEUS —4 42 mrz Rl it n .
2023/1/12 &
. N J B, , M T
3 | KMUHIRB-F(1)-20220087 'gﬁb“irzntweﬁmjﬁgb ;i %;,; BE B s
B Bl FISUSAR i 47
z ey
L BT
- JEF73 GFHO18 & * Toripalimab * 7 .
¥12023/1/12 7=
. HF e 4 = e
4 KMUHIRB-F(1)-20210154 b 2‘;?‘“ ¥ n ﬁﬁ”’?’ g‘”f‘ %”“"J{ Tk i85 [ b
B~ B s Fhgos 50w~ H A\ oD iz
B 5 Ib/Il 8 3k ¥ % =
) B
- :E ENE \;#%E ’ ‘T'—fé AMG 757 * .} |2023/1/12 §&
5 KMUHIRB-F(1)-20220039 | sm ¥ # st 34 2 % 212 ~ it X 22 B de |k B f o
P SUSAR :i 4F
A4
- WEHR G RRFIEE e N e
e £ 202 48 (HRR) 2 F1- R & g 45 122 B
FR L SUR(MCSPO) % 3 % 4 2o§3 1112 T
6 KMUHIRB-F(1)-20200127 |Niraparib & * Abiraterone Acetate % kg
. h .y . 7 ?é‘gﬁ"& j,\i‘
Prednisone ;5% > 48 #*" Abiraterone B A
Acetate % Prednisone ;o 1% = Hp KE % ==
A fe s X RREER  BRR%
— It R MK-7684A & * v gy 22 .
) o Y 2023/1/13
7 | KMUHIRB-F(1)-20220045 |Pembrolizumab i & it fi iF & 48 45 1225 ] | f‘féég/}k‘ Fﬂ
m”eﬂ*f&&—*‘ B HUR R A e |0 T T
_ SUSAR 3 3R
.%Fl N Fvé‘%} % 3
- T H = BT A feiEsk 0 4 WA
44 4 B F) S T RB2A .
ﬁ%izggg k. (ﬁﬂf’gﬂ k: .;,’, 2023/1/13 T
8 | KMUHIRB-F(1)-20190091 TSR T B sk ek
2 osimertinib & * ‘k O 4G KR EE e 4 b SUSAR :f 3%
pemetrexed i » 1T 5 &% — oKk ¥ % -
(FLAURA2) =
-HE 3PERELE S B RE
L WL O LR G T 3 A R 2023/1/16 T
9 KMUHIRB-F(1)-20190111 F5 + 1L % AZTREONAM- PETT RN
AVIBACTAM(ATM-AVI)+ (eI
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METRONIDAZOLE(MTZ) #p fia**
MEROPENEM+COLISTIN(MERCOL) * ;5
Fed AR E A B B o 2 ot
% 22 ¢ 45 ¢ A2 METALLO-
B -LACTAMAS(MBL) ® i3 % F "2 il § in
EIEeh F s R

— JERE S A fie ~ B s - Ravulizumab ¥
Pe~ 2R Mgk AP AR B AT
Ao B 2 1T R AR AT e A R E e

R
2023/1/17 T&

10 KMUHIRB-F(1)-20220100 MR i d ff\fi'i'%f y i FiRERE >
Pozelimab - Cemdisiran & * 2 o »c [ 4R & &
e e
- JEAES A e ~ B2 s Eculizumab e
Ravulizumab P& ezt (4385 > &2 410 |
T #& % Eculizumab # Ravulizumab ;5% (2023/1/17 §&
11 KMUHIRB-F(1)-20220101 Hd R g b R f}q\ﬁﬁ'fs‘f g1 ok >
Pozelimab {r Cemdisiran & * 2 e 2 [ 4R & &
%% >+ (ACCESS-2)
-~ B e B - A
PBi£% > b i TIRAGOLUMAB (FLTIGIT #2 | 75
§9) & & ATEZOLIZUMAB ¥2 % R4 & i 2023/1/17 &
12| KMUHIRB-F(1)-20200154 | 0701 ;7umag = ++ £ % % BERZIE S |RERE D
f 3RBLEP ~ ﬁ;‘élﬂfﬁﬁﬁlliiﬁim- ERTIE -4
L1 chzt ] 4m ¥ ¥ R B X
—3F 5 BiER PRM-151 # 304538 10 4 ]2'"%533/1/18 .
13 KMUHIRB-F(1)-20210073 | i ,ﬁ—’ﬁi}g‘:‘*xﬁ—? E R ek e s o - WA Boirgew a
- g = -~ E R ESY Pl
fe~ Bp > X AR AR BHFR B
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