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This is a 60-year-old male with past history of:
Chronic kidney disease stage V
Type 2 diabetes mellitus
Hypertension, found in~2003, favor secondary

Bronchial asthma

|C1uster lfocal motor seizure involving left face and arm, with h‘odd’s paralysisl, found in 2023/2j
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Right thalamus lacunar infarcts, noticed by brain image in 2023/2
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According to the patient, lab data at 4 #* in 2023/2 showed Cr 3.56 (¢GFR 17), HbAlc 16.0, but he did not
treat nor follow up the condition. This time, he suffered from lower limbs, upper limbs edema and puffy face for
2 weeks with foamy urine, fatigue, dyspnea on exertion, abdominal fullness. He denied cough, rhinorrhea, poor

appetite, nausea, vomiting, chest tightness, recent after in medication. He came to our patient department for help
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on 5/8, and admitted to our ward for diuresis and further evaluation on 5/9. Then, due to personal reason, he
AAD on 05/15. He came to our OPD on 5/22 and lab data showed worse lab data (Cr:13.56; BUN:118.5;

Ca/P/Na/K:5.9/9.7/131/4.2; UA:8.0). He also complained that he had rash with h)ruitisl for 1 week, watery stool | B 11);

and poor appetite. Under the Iimpression lof lacute on chronic kidney diseasel complicated with fluid overloading,

ELEEAE [12]: pruritus

he was admitted to our ward again for further management.
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o & AREJR* FH - Linagliptin Smg/tab ( 1pc/QD/PC/PO ) ~ Ryzodeg FlexTouch (Insulin degludec 70%
+ Insulin aspart 30%) 1000u/mL, 3mL/pen ( 8UN/BID/SC ) ~ NIFEDIPINE slow release film-coated 300mg/tab
(® i) (1pc/QN/PC/PO) ~ Furosemide 40mg/tab ( 2pc/BID/PC/PO ) ~ Doxazosin XL 4mg/tab (1pc/HS/PO)
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(1) Long-standing diabetes and hypertension
commonly lead to CKD.

Kidney Foundation; NKF)#-{§ {2 85 5 & % 117 BT i S R SRR AR
I BREER
% - #-GFR =90 Bk OT LR BRI AT
% = #)-GFR 60~89 5/22 : eGFR=4
% = #)-GFR 30~59 5/24 : eGFR =4
%= % -GFR 15~29 5/30 : eGFR =4
7 #-GFR <15 (&545) 6/3 : eGFR =6
(2% 52019) 6/6 : eGFR =6
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AW RGO TR L BAF § R CKD-
(2) Features that suggest CKD due to renovascular
disease include resistant hypertension, recurrent
flash pulmonary edema, or a reversible increase in
serum creatinine after receiving antihypertensive
therapy.
Bm Tk f A pER CKD e ficd 3277 1L
Y. AT VL LT Y 5 . 12
Bt FrpET g A F o
(3)AKI, particularly if dialysis-requiring, may lead
to CKD.
ERTHG  #u Lk 3RS T4 E
#* CKD -
(4)Histories of obesity, heart failure, liver failure,
autoimmune disease, recurrent and complicated
urinary tract infections, and reduced kidney mass
(eg, nephrectomy, renal agenesis) associations with
CKD.
AL L RS R LR A
B o F A SEAVRER A0 3 TR R
(blde > B2 fiie~ B4 T2 2) & CKD 4
B o
(5)Inherited disorders, such as some cystic,
interstitial, and glomerular kidney diseases, are
relatively common causes of CKD.
- L e WA R A= T % g YA i
E_ CKD #p$¥ 2k 7 o
(6)Patients who have a history of cancer (eg,
myeloma or renal cell carcinoma) and treatment
with chemotherapy or radiotherapy may develop
CKD from the cancer itself or from its treatment.
3 }?ﬁ‘ﬁv}i}}% g (b FHRS Twieg) ¥
C R I E  SER RS L S ERRY ﬁv,&%‘? i R
FEAELNH SR AFE L CKDe
(7)Urinary tract obstruction should be suspected
among patients who have a history of prior
urological surgery, prior pelvic or retroperitoneal
surgery, a known or suspected abdominal or
retroperitoneal malignancy, neurologic disease
involving the bladder, gross hematuria, lower
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abdominal, pelvic, or flank pain, or in men with
lower urinary tract symptoms.

4}, ;,;4),’];(4 FLEpEL ~ g L E IRy
S R RN A B R %k i
RN R e s TN A 2 A
K RGBT > & T R
2zl i e

(8)Including for potentially nephrotoxic
medications that the patient used in the past (even
if not currently using).

B RPEOEALTENES (TR P D AR
* ) o

(9)A history of agricultural work in hot
environments or history of exposure to pesticides
and other agrochemicals is associated with CKD of
unknown cause. In endemic regions, infections
such as schistosomiasis and tuberculosis may be
common causes of CKD.

AR KF R F TSR AA S
R CE RO EAP R FH CKD 3

o iR E O RXARFTFREPELET
it & CKD e¥ LR Fle

(10)A review of toxic environmental or

)

occupational contaminants may reveal exposure to
lead, which is associated with CKD. A history of
lead mining, plumbing, auto-repair work, or
shipbuilding may be associated with significant
lead exposure (Pedram & Hsu, 2022) .
#HiARBRAPESEFNFET R B RY
CKD ApMerir ke % - 6B HE -~ g ~ 72 18

ELR RN T R iR ) G TR o o=

Tk e
CKD patients may present with symptoms and
signs resulting directly from diminished kidney
function, such as edema or hypertension.
However, many have no clinical symptoms, and
kidney disease is often detected in these patients
when an elevated serum creatinine, reduced
estimated glomerular filtration rate (¢GFR), or an

abnormal urinalysis is discovered incidentally
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(when such tests are obtained as part of routine
evaluation or for a possibly unrelated disorder). In
addition, radiographic findings (eg, small and
echogenic kidneys [by ultrasound] suggesting
chronic damage, multiple bilateral renal cysts
with enlarged kidneys suggestive of polycystic
kidney disease) may be observed on imaging
performed for some other reason.

CKD EH7 it § NMEFKd TH AT %5l
ek foted o G4 KRR B B o KA o 3F

5L SRR 0 R AR R e
# ¥l sk F (eGFR) "F Mt SR &

R NG E T s SR
g FEFMTHFA BT v &M
Fa)e gt d T A B R FLE T R RS
BET i §RBEIBAF AR (bl Lok
B Tu (8] mor LR g o SR
TRELCTHRA BT IETH) -

Depending upon the duration and severity of
CKD, patients may also present with symptoms
and/or signs of prolonged kidney failure,
including weakness and easy fatigability,
anorexia, vomiting, pruritus, and, in very
advanced stages, with encephalopathy or seizures.
{15 CKD ff M frfef 2k o L4 &7
Ao VIE B T R R R e/ i h 0 @
FEmd3frd kY RS R AR TR
22 B SFS B SRR SRR 1T

An abnormally reduced urine output (ie, oliguria
or anuria) is seldom observed with CKD alone
and always indicates at least some component of
acute kidney injury (AKI). Oliguria or anuria may
be present among patients with AKI
superimposed on CKD, such as may be observed
in a patient with chronic obstruction who
develops acute urinary retention. Similarly, anuria
as a result of severe or prolonged shock, bilateral
urinary tract obstruction, pregnancy-related
cortical necrosis, or bilateral renal arterial
occlusion (eg, due to a dissecting aortic

NAEGL 1329 ~ G IGFH 2 >
[ A IRLRE RO #i= L S 5 TR
SRR S LEVE F o

B % 2023/5 F =% % BcIp A T VR
13.56 + s F Ak § 1 118.5 ; 45/m4/40/
4 :59/9.7/131/4.2 7 Fepk 1 8.0 i B
e 1A B A RE KR
GAEH IR -

®)

P g5 4 gk & CKD hdp B L
BT B T # GFR <15 @ @ %o
GFR=13.56 » ® d1 3K ~ Fov Fj ~ m f9e
PApFt A s m R R P A AT S R
FpES B E R TRE R Rk
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aneurysm) may occur in patients with underlying

CKD (Pedram & Hsu,2022) .

REREF RS (PR ﬂﬁ\)fx'wiﬁﬁbm
CKD * g3 » £EBTHG (AKD 97

e MRS T R L H CKD eh

AKL B¢ blde™ i o3 2 & BT 0

LR SN A ﬁu&" o ik i CKD &

J‘? i FIEE & & ﬁ)‘ R~ BERIARBAIE ~ 2
%#M@ﬁl TR~ ERTESRPE (bl4e o
A B AR B ) A ERE
4. W% k4
b b
(1) Includes serum creatinine for calculation of O % T4 IRiBIRF 4o
the estimated glomerular filtration rate (¢GFR). 5/22 : eGFR=4
FAEF NP BTl kgiE S (eGFR) i 5/24 : eGFR=4
R 5/30 : eGFR=4
(2) The most common laboratory findings in 6/3 : eGFR=6
patients with CKD include increased serum 6/6 : eGFR=6

creatinine and blood urea nitrogen. Urine studies
may show proteinuria (or albuminuria) and/or
abnormal red or white blood cells on urine
microscopy.

CKD &4 3.¥ LerR B st A% ¢ bou if
rfei AT A8 RRRET 4§ 4
BEpees™ Ao v Ak (859 v FR) o/ B

F bz N9 o IR o

Ff\/rt

(3) Urinalysis using reagent test strips (dipstick)
and automated urine microscopy.

i RN (A Jop b RIR BB T
Fite = 45

(4) Urine microscopy is especially helpful if there
are cellular elements (red blood cells and/or white
blood cells), cellular or granular casts, or crystals
in the urine.

dodk it P s (e de/do fm

% )~ me A AR A S B RIRREE
Bt 4ol 7 o

(5) Check both UPCR and UACR concurrently,
and, in some cases, a 24-hour urine collection for

protein and creatinine at least once early in the

SWIETA R F T P-GFR <15 (#54)

O % s F ¥k fFhe ™

5/22 : Creatine=13.59

5/24 : Creatine=120.3

5/30 : Creatine=72.5

6/3 @ Creatine=48.9

6/6 : Creatine=71.2
Fradpth 7 RNTHERG 2 ED
o E I 4 FlapenT i o B LT
P Fﬁﬁ" R P S A e N AR | 42 @1{1;
AT AL o 522 BB F Aot 2
FARE o ERE G EpL R R .
524 F1d AT B o #iEx b 522
% °5/30HD ;% 2.5 FF > 6/3HD i5% 3.5
B 6/6 HD Jp Ry 3.5 /] % > BB " Mo
BEAR 6/14 AZ BB LEkEa Y d o

Fw o
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L b2l

O i i Fek & 40T
5/22 : BUN=118.5
5/24 : BUN=120.3
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evaluation and to follow one of the values over
time.

Rt a UPCR fr UACR® % ¥ A% 4w
T AFERAEHI - K 24 P EERRY
gee F{ovepts DR R Y - B -
(6) In addition, in patients older than 40 years of
age who have hypercalcemia, severe anemia,
bony lesions suggestive of multiple myeloma, or
a progressively worsening eGFR without an
obvious cause, we also obtain a serum and urine
protein electrophoresis with immunofixation and
a serum free light chain assay.

B 40 ALY R BT BRE R
RS SR SR & - cohsh R S LR W N
g 7 K it o9 eGFR rng,—"* » AR
e Ak e LR B LR A A T o s
8P| T

(7) Microscopic hematuria and/or increased
proteinuria (as detected by UPCR or UACR)
often prompts specific serologic testing to
investigate possible glomerular disease. Sterile
pyuria, especially if coupled with peripheral
eosinophilia, may direct further testing for a
hypersensitivity reaction or autoimmune disease
or, in endemic regions, renal tuberculosis. The
combination of metabolic acidosis with hyper- or
hypokalemia may indicate the presence of a renal
tubular acidosis, which is a notable feature in
some etiologies of CKD (Pedram & Hsu,
2022) .

BT ﬁ;‘fr/ﬁu 0 FiH 4 (L UPCR &
UACR faiR]) &% ¢ W & {7 4 €ehn 5 4
R AT AT B o & AR
AHE Ly v‘ﬁ'fé'riﬁfi}mﬁéfg S T g
- H RS B p LA A R
A TR RRAITEN  AHERY 383
P g ML R EVREAP T AT F
Fed 4o R CKD ¥ £ 5718 ¢ b F 4
e

5/30 : BUN=72.5

6/3 : BUN=48.9
6/6 : BUN=71.2
SR TR FRITREG o S

¥ lpﬂ/r;qkj T o B RETR
[’pf‘&—/ C FL TR IR P o 4E R B kA
BT o 522 BEiER 0 A

R RE o ERE IR R o
524 Flk A T RS Bem R b 5/22
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BEAR 6/14 AZ R EA AR LEkiEar 2 o

,hi-;;; o

H B

OB %o b Irgfedo™

6/5 : WBC esterase=3+

6/6 : WBC esterase=2+
—B%x6/5-6/6%EFiEEF > LB Eaph
B wmFRPY AN AR B R LT
,,\.fj\%}g}ﬂi WA o skgpy Ao @ 8
BE RS TG M

@%%&ﬁw‘& Hen Ao

5/24 : Blood=1+

6/5 @ Blood=3+

6/6 : Blood=3+
—szfjxxa" TG T £ { RHEo
R g RIS fJ\rﬂ[‘iW/ o B % 5124 ~
6/5~6/6 #icie i B > % 522 7 GFR #& &
@avwf T
FETEGE M

AL IR SR

O & i B P Fldc™

6/5 : Hyaline cast=3
-+ "'Eﬁdiﬁi%":f’ B2 & o BEIW6/S
Weie o B o LRI w0 AT S PRF JIAH
Furosemide 40mg/tab % % % 5/22 ¢ GFR
[ERUEEGRIE R ok ST i AN AR S
B FlHL o
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A

Unless recent abdominal imaging is available, we
obtain a kidney ultrasound in all patients at the
time of their initial evaluation for CKD.
Abnormalities in kidney imaging may warrant
urologic evaluation and urodynamic studies.
BT E RS ESE GE R A B RIA
§astr) LEF CKD 4%k il i
FERER G TRS G F T AR R
e R S AR ¥

Patients who have evidence of urinary tract
obstruction (ie, hydronephrosis) on ultrasound
require further investigation to determine the
cause and duration, and to establish reversibility
of kidney injury. Early recognition and correction
of urinary obstruction can help salvage kidney
function.

RER AT RBITE (P TRK) AL
BRI A AR A AT SR
LRGP G o S H@u{or B REA I
RSB o

Patients who are at a high risk for renovascular
disease should have dedicated imaging to
evaluate for renal artery stenosis. Vascular duplex
ultrasound of the renal arteries is often a first step.

O % Fjike v 4r

5/24 : Protein=3+(300)

6/5 : Protein=4-+(1000)

6/6 : Protein=3+(300)

6/14 : Protein=3+(300)
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O & Fik s Fov 4o

5/24 1 UACR(Z %_#)=2+(=300)

6/5 : UACR(Z #_#)=2+(=300)

6/6 1 UACR(X Z_£ )=2+(=300)

6/14 : UACR(Z #_£)=2+(=300)
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T S S BT R il B R

fpgi o

SLITALTHRAPRT] TR TR DR
o F TR T H e e

¥
PR 2 G PR Bl TR AR
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Depending upon each institution's radiologic
expertise, computed tomography angiography
and/or magnetic resonance angiography may be
obtained. This imaging is used in conjunction
with vascular surgery or interventional radiology
evaluation to determine the possible role of
revascularization versus medical management
(Pedram & Hsu, 2022) .
T A REE A EJ‘&M@F% g it ]
MR BROR R F o TR § AR B
IR E R R ER ST R SR
o P EFFESEE TR L F B/
BELRL § RN A e LR A
FEMEIFERSERT > R FEERF
T B DT L TER o

[ rﬂﬂ" l/r"kﬂhka "'

O % 6/5 T H AR s & TR 2
o FRE G R %ﬂm%ﬁ\;ﬁs%’vﬁ; N =g
T A o B R TS
ALEBETHLLDRT] TP RT
FS R IL iR

— 50

O E A 1S B0 2 CKD 2 ik oM

L¥

X

5. TRk ik

R (B8 ):

(1) b BE-§TURBERFITELPHM
RAA i sierfzd € B ARl n ? »]«:_.qﬁ‘,é gk
Bk Bl E T s lAed F e L B F o
RAA & soz Frd|ZE e @

BALTHOR & F ' BREFFE G g
% 4 i prFr41A (angiotensin-
convertingenzyme inhibitor ; ACEI) &
.*ﬂ—,% X $8 e %A (angiotensin receptor
blocker ; ARB) » %] 5 ACEI £ ARB #f " &
RBEL T drd] RAA & suediv o E 4D
TRl B0 R F R AR R 0 R IE T IR R
B4 TG "S}U Mo EFRELEEDLTER
[ S

STAL 3 S PR TR 2 AR

Dihydropyridine 4F &t + i :f [e %7 &
(calcium channel blocker; CCB) & #&

nifedipine ~ amlodipine G fAFatEn B
P ¥ IR FER G %ml'gﬁﬁi g o
Non—dlhydropyrldme CCB :

(4v diltiazem ~ verapamil) "% 5 /&R »c e 2R
;23 dihydropyridine CCB 7R 53 > fe 33 » 3
B g R E AR TR 0 ¥ e PR e
Nf) PR T g ARk 0 kG MR MR Rd D

_\L’F’]I

BRig* chEP

(1) f&s BRE-
NIFEDIPINE slow release film-coated
30mg/tab(® i) IPC/QD/PC/PO ~
Bisoprolol 5Smg/tab(Concor,Merck)
1PC/QD/PC/PO ~ Furosemide 40mg/tab
2PC/BID/PC/PO -

SERT AL RIRL KL RGE Y

B 150/90 = % 0 FPL A VE L RS L
w R R B LS Bkl BT

130/80 24 »  BLHE o
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Pk o
AR A
¥ ACEI & ARB # % &3] 242 5 R $|
pEo AT & @ % R E o thiazide 31 )T\
(4 hydrochlorothiazide ~ indapamide ~
chlorthalidone) ; & & & # ¥ " M RAA % 5t
el E TR 4~ NIRRT M 49 b
R oo B Rk L AMEE (4
spironolactone ~ eplerenone) £ F Uk £ ¥ M
Bk » £ ACEI& ARB # * p& » +
- AR o AT R g
v (£%-2019)-
(2) w3 & Al
FI* 5 DRI S M RS HY
EORA B (B 0 L ST > R B
BEPFE S - A2RY o FH EREER AR
TG AT & M2 R IIR A
BATH) B R e F S b
FAT V)0 P gE>7.0 mg/Dl o F A2 (4 )
P PERER A A(cd § i 4R) o B IRA T R
’Jﬁtﬁ‘»‘iﬁi IR TR F U RAFIRI KSR
4 % D3(Calcitriol) & 224 % D ehjit2 (4o
Paricalcitol # Doxercalciferol) » m g > 3 n 4F
BB BRE A o T R 2HARZHAT g & A
(Irmi i f2 & PRt g 37 5 -
() i Thd &2
SRR > G F A 33~36% ¢ F
* eh# $ 5 s (Eprex, Epoetm-a) S FTE
(Recomon, Epoetin-B) ~ £ 2%3] ¢ o = B
(Aranesp, Darbepoetin-a) « § i x - F ~ 5
EAUIEE ¥ RIIRIE 1 T 0 S R
o Hpiedi R e

2) #E & -
Calcium acetate 667mg/tab
1PC/TID/CC/PO -
B FLES AP THA R > BRG RFL
Il B SR
W*KT Senmh o Flot R A BRE £ 1Y
FRE PN PR S o

() Zazd XA
Epoetin Beta (Recormon)
2000IU/0.3mL/pre-filled syringe
1PC/TIW/SC -
—ERLEE ST HRIETHR > ok zkd
SRS T R RN A
AEp RSB R R AR A E >
oot F B 33-34%
B % e v "5“ :
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gl Ik § MR MG KBRS T A ¢
CERAR S YRR T
FooFIEE G B E

6) £

Lei I ARAT R NP o d R EkR R
HA G ENBATERY nd > R BT

P

(6) w2 #ak i
d¥Zrmd 2 B¥ a4 % B6- s %
Ci tipikizaz 2 v adrfe i
(3% 52019)-

i (Fa):

&R EATE B

(1) &4 7 1§ & %+ (percutaneous transvenous
catheter) : 5d A T M-gex## ok K ¥ (double
lumen)#& » P 5 ## 7% (internal jugular vein) ~ 4 ¥
T ## 7% (subclavin vein) ~ %% # #% (femoral vein) °
FRERTERDEFY FEFREE IR
BERBEE AL FABEFALRY B2
#15 o

(2) Permcath gt B % ¢ (cuff double-lumen
permcath catheter) : 5 — &5 7 7 & st RF
HEOEE > 3 RdeT AL TR AR
FRwmEAR A S gF TR FgEE
ME A TR P T AL e
TG TR 6~12 B "

(3)%° # 7% A& ¢ (arteriovenous fistula; AVF) @ #-$
PRI £ RER o RSP P D
RPN FERD > E NP LR
BERCE 2§ R che B 0 1 F iS4 T
FLBEREEF ROk ] o ¥ ERL
Brz bk d g F R0 AR d
% 21 B 5 0% 17 18 418 (side side) ~ = 4+:# (end to

6/3 =28.2
6/6 =28.5
6/10 =26.6
6/13=26.4

@) Fp@-
Folic acid Smg/tab 1PC/QD/PC/PO -

SRELEE NI HRETHR > FREL
it

SRR 3 S T E R CX S
e RN A > G AR .
2 & B-

Vitamin B complex tab 1PC/QD/PC/PO -
—S>BERERFL RSN BB & B kB
ad F o NEATEARY FE A 0 T TG
o pRAE A o

(6))

3= Rl SPED/:

= REWE B

O % ¥+ 2023/05/25 1% ¥+ 5 R 547 & Bt
e Al g LR 0 AL IR R 2R

T -

© 1 % ¥+ 2023/05/30 ik A ¥ B g > 30
TR FERREREA T EF  (Tunneled-
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side) 2% =8 #4=4 (end to end)= & jiF o
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i BRI %%’ﬁ‘%m)ﬁa{ v R ﬁyfaiﬁ" A w
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PR IE
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= 4T
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5/30 P | 28.7 TR B PR M TR R pE

6/3 28.8 Boos IR T RRIRR G ) IR

6/6 28.7 o ®F RSP o

6/10 28.8

6/13 289 % P MCHC ¢ : &35 ks 3k ¥

5122 MCHC 347 31-37 gHb/dL | et & HiEA T30 o hakiild

5024 | Tog Tk 33.6 Rk 2 AN R PEE L TR o

530 | &4 kA 33.7 IR T RIR R AT G A

6/3 32.6 froe 2 AEE R .

6/6 33.0

6/10 33.1 ¥k p RDW e §F pbio i TR

6/13 33.7 RSl TRARSEP#

5122 RDW 12.3 11.5-14.5 % At FRAL K & AET - 3

504 | sk 12.0 Al E kB SR AR i

5/30 A TR 12.1 = £ ‘#éjﬁi%'ri}:}m”éﬂ ¥ o

6/3 12.2 RDW * *: f i en7] 5 8 4 47 » 12

6/6 12.1 Feear pagdlang s o

6/10 12.3

6/13 12.8 HIE g AT 1 Bk 5/22-6/13
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el K mae R Rk
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Eenge B0 Tt T R i ke
£ 52 R (TR gL ).

5/22 | Platelets 250 150-400 1000/uL | ¥ P 0 €3t 15x10% /ul 7

524 S 3 215 WRn « B 2§ - FEC

5/30 264 i F NS (DIC) -~ Wrdx ~

6/3 312 RS pHAAA R RAREEM

6/6 289 FERL PP R o B~ ¥

6/10 280 o~ M AN

6/13 244 polycythemia ( 2 4% % & & ) ~ %7 7
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522 PDW, 91 | L | 92156 fL R R YT //ﬁﬂﬁmmwmwa%Wﬁ
524 | Lol 87 L LR N RCRAE R o S TR TR
530 | AT EA 10.0 i i “ﬁf fop K g Fa ik
6/3 9.5 R S BRI CR AT R
6/6 9.6 ST AP T LR RISIE D o B4
6/10 10.0 G-I X E R Y, AN =
6/13 9.9 G5 e R F g A E R A
5/22 MPV 9.5 M:8.0-12.2 fL EANIS SERLD SR A A
524 | Tiad 7| 94 F:8.6-12.0 TR F L E L R
5/30 ik 9.9 PLIE PV ARl R A ) e
6/3 9.7 HER -
6/6 9.7 GOOD
6/10 9.9
6/13 10.0 L % A4 Bk 522~ 524

PDW #cie i i< > e o ] e e p i
¥ EfEP o R
PEA AR R g )
LSRR R . L
ARETAL 2§ ARRRE
2R AT 0 EL R Y AR R
o [ R 0 5/30-

6/13 & % & 47 = & 0 FlptdkiE

b
5/22 | [Segmenf | 800 | H 42-74 % WBC-DC k% P eh: (5 fa ~ el A pps—
524 3 RAKEES 84.2 H LIRS /% ca RN R e o Lymphocyte, Monocyte, Eosinophil, Basophil B[ & 447
5/30 E5S 85.2 H FhEk o W
6/3 77.8 H
6/6 68.8 ¥ % Segment P e 34 f L3 w
6/10 69.1 FIR &~ L5 TR ﬂ."v?:}l;ﬁ%
6/13 69.9 Bd~i-8dF S o IR
5/22 | Lymphocyte | 7.9 L 20-56 % FELE AP T ILERRE AL
5124 S 7.0 L TEFRAREMAES -
5/30 5.6 L
6/3 7.0 L % Lymphocyte B h i ¥ fjsa
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6/6 8.4 L

6/10 12.4 L

6/13 17.0 L

5/22 | Monocyte 9.5 0-12 %
5124 H o 7.1

5/30 6.0

6/3 6.0

6/6 6.3

6/10 6.2

6/13 7.5

5/22 | Eosinophil 2.5 0-5 %
524 ‘%’ [T e 1.6

5/30 v o If 3.0

6/3 9.0 H

6/6 16.4 H

6/10 10.3 H

6/13 53 H

5/22 Basophil 0.1 0-1 %
524 “ﬁ LY e 0.1

5/30 It 0.2

6/3 0.2

6/6 0.1

6/10 0.0

6/13 0.3

5122 Abs 6320 1800-7800 /uL
524 Neutro# 5810

5/30 | @& ?"ﬂ‘"ﬁ' v 9628

6/3 g o If 8947

6/6 6674

6/10 8983

6/13 6641

PR A~ HPIRA SRR e
FIIE % PR o s R

Foo P T LR & L R
LpF g% o Fh g s
o R PRk A ] 0 R &

W h AL FEELIRG RS
Brimehg 23 A a4 FUE

RIIER e

¥ % Monocyte P &1 ¥ hzay} i}
R BPop o EPokibe b op ey
fel B PRk 9 R
Bdfde sl o plaf p hw F PR
FER e > B AL kT
B Tt ERSE R R E R R L
iR

# %% Eosinophil p 7 V’ﬁ‘ falte
R VAL FFERF
BAFLH - BRAKRH - LLE
TR S T R
oo o B fhn o ki
o F]P T GG A R

5% Basophil P &7t ¥ Afh (437
dtte o~ B AHERA L 2 BiER
o P e e “ﬁ'iﬁ'ﬁ‘ﬁ I fic e
BoR e SlATR I PR R L F
fod i ¥ FBACE fi o F T LA
ER RIS R

& % Abs Neutro#p ¢ 2 & # i
BB AR KR 4R
LR e 0 DA LA R
FER DR - A JIE P T Y
(Rl A S AR A B
—F‘f o

L) T B % 5/22-6/3
Segment #c e % % > pdaip| B &
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R wAR A 0 WP F L 6/6

¢ PR* Fu4 % (Ceftriaxone)— %
PEETEI AR B

5/22 6/13 Lymphocyte HelE F
o B RPETE RETR AR ©

i A 2o a kA 2 F AR

LSRR R AR SR
Ao iEn ERETHRTE o
T o530 BEEAAR LIRS
17 > E 47184 L Epo > M AiFd L
o FlptdcE A iR
4 o 1 % 5/22 ~ 5/24 Eosinophil #c
BEAr ¥R 2 RETE
63 A A KA S F TR
FACREM > FtEEA B 0 R
HS30 Bape it 7 0 s
FABACTI AR 0 PR P HORE
Dexchlorpheniramine maleate
2mg/tab {53t 6/13 HciEm e T E o R
AR F o

6/3 PFA.Col/EP 98 82-150 Sec WP VIR P LRI PN A
1 D AE AR A SR B T
EARIS Al I s I AR I bri
i e B 4 P o TP T UARIBRLAT T -
-9 17 i B o
LA OK
* RE EoR 2 i ?‘* &E_ Bt
¥ R R A E )RR
Bt o
6/3 PFA.Col/A 110 62-100 Sec WP e IR P LRI PN A
DP D AE AR A SR B BT
B A AR A S L R
B RN PRV SUE S &
B dv / 17 i B o
= B‘z’kﬁ&’jﬁ‘sfj OK
ik HIE RSN BR OB EER
% - fe i % 6/3 5 PFA.Col/EPI #
[ERI o TR LR FAR T
AT RTFRIT- R e
6/3 fP"ﬂ 12.7 10-13 sec fﬁrﬁ PT ~ Nor.plasma mean B 1 :
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A fEE R
P R

DR SRR R | A
RRFRZFF L (5 45% T

6/3 Nor.plasma 11.1 Treat of 10~5~2~1 %3 %) kb|grg_
mean Venous FEAXAB AL RAARY A
g jfi Thrombus P PERR R A F KAk L e
TioE 2-3.0 OK
6/3 INR 1.2 Treat of sec
5 4R 2 5t Arterial Dis ¥ INR P et Ba% < Q4% % 5
& P 2.6-4.5 s B AR P 6 A R
6/3 APTT 34.8 24.0-31.0 Sec B o PIER T RGER AR
GG S i
g
Wk APTT P ent pLof P 4 & B
Zata 4 TR s £F AR
oo 3% XIs XTI~ X~ IX
VIS VI T 53 B o i
A4 R R T AL o 7
BT KRR B
23 % A4 0 B R 63APTT &
Bl E o BT st ] T Ak
BT  BF o AL f RERE D
PR s % 6/3 hPT % INR %
fit ¥ R Vo R R Bk
APTT #cie % — Bk & i %
PR P ST A
6/3 | Norplasma | 26.9 Heparin Sec WD h gt om P gD R -
mean Therapeutic SR ek RR BT AL
_11#’11_3]{ 25.0-31.3 (#3% 710521 7]+
T 9 :“i)’ P S A I
RRFRF o TROR R
B EAAT DB R OB EE LD
¥R R BED &R
F 3 #fi)ﬁi > ”*”ﬁfkflﬁii\?,ﬁ’ii% K
6/3 APTT 1.29 1.5-2.5 % B pen pIEP LRI ERES
data/mean B TR R £ AR S

RN T s oec
IR G S
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N P FT

INEEETERE STy
Gk R PETARE o Fp VL

3T G R 7 AL o

% AL B % 6/3 1 APTT
P b BT R ) TP R
BT  3F o RL F RERE D
PERY i B % 6/3 hPT & INR %
Ei%%@,ﬁ?u@%ﬁﬁﬁﬁ
APTT #cig it % — 8> B % A
EFHAFAEIEE

4 e
P W8 P t% | 7t hiE il H Hse B g 25 % A 47
#

5/22 BUN 118. | H 725 mg/dL | # 5% BUN - Creatinine P £ : j* %
504 | RiFhEE | 5 | H Ttk FROTEREG 0 2
5/30 120. | H FRV RBp A FIEOT R o B
6/3 3 | H EEBETHAREE > FE R
6/6 725 | H B P o 4R % R DT
6/14 489 | H i e

71.2

97.0 HF AN 522 BB E 0 A
5/22 Creatinine 135 | H 0.64-1.27 mg/dL TH T XA RE ) FREE S
5/24 UL 9 | H PURL AR VAR Oh o 5/24 F1d AR (A
5/30 120. | H W BE R L 522 % o
6/3 3 | H 530 HD ;% 2.5 /) ¥ > 6/3 HD i
6/6 725 | H 3.5 P> 6/6 HD i 3.5 /)
6/14 489 | H PR HciEp RS BRAR 6/14 A %

71.2 BEF e 0 RlEEw Ll

7.50 AR
5/22 Estimated 4 L >60
5/24 GFR 4 | L ¥ 5% GFR p ¢h: % Creatinine
5/30 Fha 4 L kEETRESBERE T RN
6/3 Wipid 6 L THAE G o IR T KRS
6/6 6 | L B R 1§ SR AL T
6/14 7 | L (CKD) gtk o
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2] g%~ 47 ¢ GFR A%
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w2 %17 > Creatinine #cig § & jbr
TR Fp R %% GFR%J&]‘
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/{ EEERE [45]: Ca P a[& (017

5/22 ALT/GPT 23 <36 U/L WSk P et PR LR AR ik
[ R = FEGOFEL ‘LIE ERGEPE 3|
p* e LAALR R L EOTIER
HF i E a4t BES22&KEL
NS 4 EIREE L AN 3 Rk L
R AR 2 R 5 - GOOD
522 | AST/GOT | 12 =34 UL sk P oo pIE LR AR ik
s i R RGOSRy 0 IR0 L
TR AR Eimee LA ALR B L EEER o o
PN fe gt pig .}’”‘”ﬂﬁ" JEE SRR
I~ WHRE 2 RS B N wie ) T
BAERER o AT BN 4
4R
HF i E a4t BES22&KEL
T F R TR Bk E T
R AR 2 R 5 - GOOD
5/22 Ca 5.9 L 8.6-10.3 mg/dL %@’%E Capin: Mu4Tg v & IR
524 (calcium) 6.1 L W E FAogi ¥ BoR Wkd £
5/30 laz| 74 | L i@ ;;L WA BT R R
6/3 82 | L &\éﬁM@Dmg$1§o$
6/6 7.9 L n 4FE B Ad SR Y SR A N
6/14 74 | L So(h B ER R g mu»}«:iﬂgﬂ o
5/22 Inorganic P 97 | H 2.4-4.7 mg/dL Slde o % AL ET{eE fra P hi
5124 b2 98 | H w4 (404 £ )2 B w40 (4518
5/30 6.1 | H B)e TG miAldEras
6/3 5.4 H % D> RitH 3 A |T4T A
6/6 45 3 FR R TRl Y TR o
6/14 3.5 GOOD

% PP BEHT Fd TN
B d TR A PR -
BEFLBTANET 2L R
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A A g @B A R R
TeR gy &7 Lo DL Z R
o BTN T THA R R
FARERLL  pRgES 2 TR

e ARk A

HFEESr D BEIRETHER
RS I SRk T2 A
5/22 B ASPRH 4F F > (23t 524 P

B P AT SB0RE Y S
AR F L REAT 0 S R 4TS
G6PHET I ¥R - %3

BRTHadEF o BT e
BRS¢ AR 4 o AT
TR e RARELF RS EESE
2% D3 4 RHIRE - it
AR F M 4T enlEA) o

5/22 | Na(Sodium) | 131 | L 136-146 m/EqL | W& B 01 R G MRS BT
5/24 4 133 | L BE i PH TR~ &R 45k
5/30 131 | L S R Ap oA Y TS ik
6/3 135 | L Ppo THREDDL Y THIRB
6/6 131 | L T RRIR R A i A K A
6/14 132 | L HlFRs 0 T TRl ¢ AT 3
B o had S M Ak e
HIFEE AT B R ERETHA
RAE o TS ERT T M
RS & H g F I ]
BARS5B30F % w2 Bk B
HELREN > LHPT EEFS
FEARY R A  F Bk i i
¥k - GOOD
5/22 K 42 3.5-5.1 m/EqL | #&% P o A goeg B Ee
5124 | (Potassium) | 3.8 Fagp > i % & 87 K35 Forop
5/30 4o 3.5 Tesp 2 A g B G Jhd map
6/3 3.8 W%M?ﬁ%§ﬁﬁ§?%$M#
6/6 4.1 SGERRS WA M AR T
6/14 3.7 FF By oo St FTHAG

B e TRBPL D ED
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AR AT B ERAETRA B
BF o 522-6/14 dcia ¢ i ¥
PR THRIBED DRSS R
AP PR A -

5122 TP(B) 6.4 6.4-8.3 G/DL | f& B Rl ERES T &P
] T fein R BT TR & F e
Mmoo > R AT SR
%ch% 3o
B RN BRS22EE A
I RN SRR AN N
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5/24 CRP 144. | H <5 mg/L WP P pLIEP AP B I‘&a‘ﬁ
530 | CF 39 | 35 | H G AUV ES B -SR]
6/3 261. | H B IR SIS S SRR
6/6 66 | H S LB EARR o gty T Y
6/14 199. | H Bigh * $HRFI R F T o
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111. HF Lo BRS24 8B
31 BoOHISTFRELRE RS L
13.2 5/30 i x + 2 > @ * Ceftriaxone
7 A F 6B EEf T E
FEGSRAEEE L R
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T "% > @ * Vancomycin i %
60 6/148ciEx £ T RciE ik
BEATHII ¥ #H - GOOD
5/22 Albumin 302 | L 3.5-54 g/dL WP h A% d Rl A
5/30 v F-v 288 | L AR ARFFERE @ﬁ?’]'ﬁg N3
6/3 284 | L Fos N s EZ oo fLIE P

GRS - T g A

T BERT i 4 o

Lg% 47 0 Bk 5/22-5/30 #c
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BN GET E DA VY

EEPF R riE A0 Few T
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5124
5/30

Uric Acid(B)
e
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WD O ARRIER Y R
A b SRR R RO R T
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FARBRSEOFEIBIE LT G
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1.6
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MEq/L

BB h i R
HAEE B0 Pk i i g
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5 95% Mg .54 T LBl
o oo
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& LR ive P ﬁ%ﬁiﬁ‘li?%B‘CﬂUﬁvi”
0.43 LA R JF,‘ o
5124 Anti-HBs | Posit Negative <10
Bap+i % | ive tesk HbsAg P et 5 &7 L34
& Py >10 AR B APFL R LAY o
00.0 BRI L EE AP RN 0 A
0 ML BEHMEFTRE A HBV 2
5/24 | Anti-HCV | Non Nonreactive WAEEE o R HSE S B
i 1 C Al | react <0.9 A Lp A g -
SaNE o i ] ive
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9 BIBAPFLE T AT F 2o BA|
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% Anti-HCV p et 5 2 d 7w B
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HF RS B R S24 ¥R
FAEEATBEP ARG RS
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Test react <1.0 hR A HIV6-12 & & fs it ¢ 0
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Hw | 3 BELIRAE AR -
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Ag react <1.0 s HIV-1p24Ag peh: 2R %
LA R | ive o FME AR WP RS
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6/13 (0]
5/30 RH +
6/3 +
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5/24 Nitrite Negative Negative | mg/d fﬁ’ﬁﬁ Beh: b LY g A
6/5 Vol Negative L BNE e %\» TR FRER R 4
6/6 Negative I“* L A = SR I S S
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HF k% oL B R 5/24-6/14 ¥
BEwE o BRIBERBLE 2
5/22 1 GFR ﬂi:xp_ [ 0
HRA G o i R
5/24 Kentone Negative Negative | mg/d | 5% P & S4B Fom b3 pe & T@
6/5 i Negative L | Gkt e 3 a7
6/6 Negative h AR R FIE S T R
6/14 Negative ek~ FE Y R (U R S

EDRW/IFIECE S STRE- B It

40




o TS T R

SEE LRI TSR S
{0 524-6/14 iy Bl ¥ §
Bl7oufpeiamae 4 -

5124

6/5

6/6

6/14

Urobilinoge
n
bt R

Normal(<2.0)
Normal(<2.0)
Normal(<2.0)
Normal(<2.0)

Normal
(<2.0)

mg/d

Wk D o Rk RE R GG
v %.m‘emﬁﬁ—w qa;\;fp@%}g ) i
BIRS KD FRS G R
FRhoEBATT NG AR
B~ %.}iw—:}-\i ~ BT qL :{ﬁ;}% ;R
FATREREME o roit Y
;H;;'l,’;\{-":rh,é,,ﬁ TR A T 4
R o

g e % a4 L Bk 5/24-6/14 ¥
BleRminF o &v UpBE
EEH LT R e

5124
6/5
6/6

6/14

Bilirubin
v% ¢ %

Negative
Negative
Negative
Negative

Negative

mg/d

¥ p e Ll kR ER
RS fEAS B F PR
% o R R PR ORI
F o T E R AR

g e % a4 L Bk 5/24-6/14 ¥
BRI A & e B R
EEH LT EEE o

5124
6/5
6/6

6/14

Blood

1+

3+

3+
Negative

Negative

BB ch o ’*Ff\”’}ﬂ VoA It
R RV S RIFAE L P
TSRS S S RN
Bl S RPE T L E R

ISPV E R R S

Moo A HE TR0 e

H R E AT B E 524 6/5
6/6 BciE 'y & B 0 Bk 522 7 GFR
b QRGN R e h#ﬁ'n-; »
fapls PR FIE TG T M o
BENS5BOF4E B -2 = waﬁ
R BT L R RO AL 0 Tt
6/14 P e e Jg o

5124

UACR(*

2+(=300)

Normal

mg/g

WD AR kR R LA
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6/5
6/6
6/14

TE)
K 6 3
2 R i v

fikadd B

2+(=300)
2+(=300)
2+(=300)

(<30

Rt £ A it ® e
ERF B g% FIRBEETR

Sl L ¥ ek

2 % AT B % 5/24-6/14 ¢h
e i w R R F A ik
PR R AL KR Flt s g
Bt F I UACR H % > &7 48

RIBETH RGN F9 oo

5124
6/5
6/6

6/14

MALB(U)
(E=z)
Mg v F-v

>150
>150
>150
>150

asjiiasiianiias

<30

mg/L

sk P oeh TAIRIE T AR R AR
% &k ? ALB I § ik TI R
BA Y EEAE ST T R
R’ RAMALB { & 5 - BER4
o - RASEE § MALB 3 7
AR o R TSR L R
TR I R o

Ll L 45 B % 5/24-6/14 #&
[ =P - 7 ak B 4

A4
G
[N

5124
6/5
6/6

6/14

CREA(U)
(*zE)

H”bﬁj/; qu’—

50
100
100

50

22-328

mg/d

WP Ak kGE T RiER
FF NG %ﬂr;g.@f %,?‘v;ﬁ;ﬁ:;)[% N
FrTEd o 02w i s

R RS SRl g

2 2% A5 B % 5/24-6/14
Bl ¥ #F o 522 GFR
BEEN o BT ETERS AT
¥ A BRMBEATES L
Ao B E G R L o

6/5

6/14

Bacteria

im f%]'

Negative
(40)
Negative
(26)

Negative
(<100)

w/L

W B BLE R &L LR
BB % LK § 2 WBC H 4
R R TR UL
¥ WER R £ Pl B e
REIECEC S0 RN ) B9
SEE TR RER AT

E R dE

HFREELT B K 6/5-6/144
RSB A7 B SRR
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v o=

6/5

Hyaline cast
# P

0-2

/uL

WP h: L ¥ FBET R 2E
B e Mmoo LBV LR
o X B B s e RO £
@ AURAET AT 0 X AR
LA S

B T L B R 6/5 BB
® o dwiR]E A A G OR 1 RA
Furosemide 40mg/tab % B % 5/22
S GFR #ciE i85 0 B7 2 B i
oA R RGP A -

6/14

TR

<20

/uLL

KD df,i#’),’]'\lg;:‘ Vo ot
B gk & g
ISR EEES B S LS
By &R T RE
El o

R EE AT Bk 64 HE
B F PR AR R N
i o

6/14

WBC
6 ow I

<30

/uL

WHRP DT FRRETF
Enarid i e TR R
FRAER H o - SRR F 3% R
Fooakaf o 5 THRGERM ¢ M
L A Y b T sl 3R R
RO SR AR e
Fenflgo WER Ao 5 LR
FEAT R ERD K S R
B F R RO R AR T

R R| M HeiE o

HF LSS BE 64 BKE L
BF R R R R e
Wk e

6/14

Epith-cell
+ R e

<30

/uL

Wk B en: IR w A ORA S F
FREFT X REAS A MIRE
WA o IR RIRT o e A Bl
FOB e iR A F R
P R I T A A me o §
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ARk REATERLG ERS
FERMEAG T BRI 2 A
3R, ;g’%?):];;;} S

-

R E AT BR 614 EE L
¥ # 8 B X B % 5/22 e0 GFR
WEFEA A ETH ARG 0
Flhmie f ARR I WE N R Y i
AR o

!

&)

6/15

T
Protein(U)
o g0

346.7

50-80

mg/d

WP F RSB TER §
B TR AR B R
Feoo B RGR R Few B F R A
?wgmﬁ)ﬁao

L% A AT L Bk 6/15 H i
% > 4ot 5/22 ¢h GFR #icie i K >
Brd e ag o B ok
IR U . R A

6/15

Creatine(U)
};’J'( 4 umﬁ;; ik

353

22-328

mg/d

WP en AT ki T RER
B LA TR R
ERTE o MR R HE A
YRl TR gt B A A o

HF kst BR 615 HKiE A
¥ F > fe 522 < GFR #2186
Mo BETHETERTALTE AT
BRRB AT R il
B peepL pF o

6/15

TP(U)/Cre
ratio
b 5
R UpL prEL

o
[

9821.5

<150

mg/g

WS B o B AL R g
WARR - BB~ AR ES S
#FF R ~ BcE B 4 -~ Fanconis
3 N Y TR
2 AR B

B ST L B % 6/15 BB
% o 4c} 5/22 ¢h GFR $ic i i X »
HrHETHAES R ?v,‘ﬁ’ﬁ;@ .

Bk A ¥ % % GOOD
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e

WP FlB RS2 2R AR Fr R E T RERop LA B GRS

TENE B UEFLARLE

A e
g N F* rFEZHEE
527 Form Soft FORMED
A5 ER
5127 Color Green BROWN
Bd %é
527 Mucus Positive Negative
Ik [ X
5127 RBC Negative Negative HPF
foi 3R (B
5127 PUS Trace Negative HPF
I e 1 HFR
5/27 | OVA(DIR) Parasite not found
FLh0w AERFLA
5/27 | O.B.(CHE Trace Negative
M) 3B
e
< i &~ 2% GOOD
4t (L)
Py WS IE P B% T EE
524 HBsAg Nonreactive 0.43 Nonreactive <0.9
BaA+i{ & & X e
R
524 Anti-HBs Positive >1000.00 Negative <10 (IU/L)
Ba+i 4 6 [E el
Rl
524 Anti-HCV Nonreactive 0.049 Nonreactive <0.0
C 2w it
Rl
5/30 HIV Ag/Ab Nonreactive 0.213 Nonreactive <1.0
Test [EXER
HIV #h /3o
HAg £ Al
LS
6/8 CMV-IgG Reactive 708.4 Nonreactive <6.0 (AU/mL)
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Eﬂf‘m’«’?-‘/ﬁ—% % e
B Fe G
6/8 CMV-IgM Nonreactive 0.20 Nonreactive <0.85 (Index)
E e 4 232
B e M
i pd e (dR)
P &P B rFEEH
5/30 CMV-DNA Target Not Detected Target Not Detected (IU/mL)
CMV 2 § # %iflﬂ.?.&m’?é:}]%;%ﬁﬂ
MY pasE T B DNA
P AR
5/30 RPR Noncreative Noncreative
1 & & [N
6/6 IgE 250.00 H <100 (IU/mL)
A I E
6/8 HYCO-IgG Positive 431.0 N < 100:Equi:100-320:Pos >320 (U/mL)
LAY G 5
6/8 HYCO-IgM Negative 188.2 N<770:LowPo0s:770-950:Pos > 950 (U/mL)
B FE M i
6/8 EB-VCA-IgG Positive 116.0 <20 (U/mL)
EB -')ﬁ,i £ 3y E X Ea
iR G
6/8 EB-VCA-IgM Negative <10.00 <36 Neg: >44 Pos (U/mL)
EB -')ﬁ,i £ 3 Y
LA 9 M
6/8 ANA Negative =1:80
film B 1 1A el

47 A4 2% GOOD

et

By ek Y

5/24 B No Growth For Aerobes And Anaerobes
A RI R LT RT mEL &

5/24 SSS No Growth for Salmonella and Shigella
O E ENPARAEETCRALE
s f;*]i iq

B %
524 Y% No Growth for Vibrio sp.

B 5K

BRPREL L
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1A

5/24 SC No Growth for Campylabacter
LS LR E SRS
8%
5/28 TIP No Growth to date
FEnk #wFl &
5/28 B No Growth For Aerobes And Anaerobes
h RS 5% BoRE R g2 £
GOOD
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(1-2) ® &

Py b1 WAHP ﬁﬁﬁﬂ %%
05/24 | Chest P-A View | #d X k5405 & FIR Normal heart size and
(Standing) ME R R AR | R Y Fﬁfﬂ)ﬁ: configuration.
IR X kA L | FRd AR LR ko A PRER | B R izl e
(2 F R ® o Aot | FIPY R Infiltration right hilum.
LR R RN R LD CORD N L LSS o
R IR ] R IRE T 5 | Exaggerated lung markings, bil.
B~ B Fﬁ:ﬁ‘n N7 ‘A.er&»’z drIpsE s 94 lungs.
HAge s F99~ L 5§ | kel IR RPEINRIE .
£/ 75-)?1 Y g ipdoig | ) o Degenerative change of thoracic
i o E A )[?': e T o spine with spurs formation.
— FEAgIR X sk H LERERCAEE e &R i Y
bR T L H eh &
FA ORI AN Blunting of costophrenic angle on
-~ S§BR AR bil.
X EFGL S R R iRk g4 -
05/29 A G ok 3 | B %0524 | Still remaim.

AR o AR
LRI K R
R AN E
B~ hip E 5148 B
R LS A3 R

Al e

S HORYEHUR
E L E R S B
LSRN K I kR e
Ef B @
JE oA 27 L 2]

L RFT PR -
=~ aﬁ;rg : a;]ﬁrg X
;l—;%lﬁﬁjr“: I NEA -2
n;‘\th‘u#‘x , ?ﬁgﬁra
L Bk B 8
2R Jde LR
AL

T~ BE R RN

_g g\——vu——vhv;’
%%% R e
G S

PRI X Sk
g
EERY T
B 0529 L P&
X 3k S 2T

IR o

PRE L

borderline cardiomegaly.

Tl o B o

Calcified aortic knob.

40 b ehd % 5

Clear bilateral costophrenic
angles.

LR R

Exaggerated hng markings, bil.
lungs.

SEAE P Rl R T o
Prominent bilateral hilum.

FE RIS PR o

Chondral calcification overlying
bilateral apical lungs.
FRFRERT L -
Degenerative change of
thoracolumbar spine with spurs
formation.
1ML iT 15
VN

4 g L A
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06/14 W B OB ®R 0 | B R E = IR | Mild regression of left lower lung
oo VSR OR W | % T B | consolidations.
B2 it o 2T o | XOREBORI0 | ST R P FH TR .
ERR R i R o Otherwise, no obvious interval
FEM R ER change compared to last film.
o Wb 2 vk o g1 b - IRAR LR
4P E TR .
Please correlate with clinical
findings.
TR AR M TR
05/30 | Chest A-P View | *jiFte & pB X % i# %+ 05/30 | S/P double lumen catheter over
(Supine) MR R TS | RUR A B F 2% | right subclavian vein.
IMXkd w L | BAIE~EP men | B PF | NS EREE RE L4 T #
i R (Frh) AR G REFR | FREERE R o
EE P 4 aEx | A v B S | Interval regression of bill lung
BimEAEE TR Xk infiltrations.
MEEREE | BRI RROF RN .
¥ E F & FE o | Otherwise no interval change
compared with previous study on
2023.05.29
212 7 2023.05.29 2§ ifAp
WG R o
05/31 | HRCT of Lung MARBERE Az | B % 0529 B | 1. Suggest bilateral lung
CT CAUREIN L NEE B LD G bronchiolitis with minimal pleural
WL TR h | EBUR ARBRNR | R L i | effusion.
BIETAR TG | AR ARRDY | BREFORT (HoEReLFEAEECE
A PR FERL | o MARAD | YRR -
DUrehr i o A2 | %P4 9% > | 2. No intra abdominal abscess.
SR A s | FIR RN | @ I RS
DETF LR B4 | T eUTR B
BN RS R B | (2R T U
Mp iRt v s | K& e
1 Sreningf o
06/03 | Bladder echo FRBRET R B 120 | %87 B RAE53 250cc
BT F B BE LB | AR Bl | SRR e
A AR B AR | X EkAz g
FHEVBRF BB gk
o ipkiR Rz S P | FURIRE o
):];;g, Hg g .
06/05 | CT-Guided EHS BRELT T | S IAATH TR FnL TR
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Biopsy of kidney
TR Ha T
Eilmger 5

06/05

(kidney)
(%590

06/06

32 = & (Lymph
node)

(= %)

e Ea o AT
CRE R il
oo B A BT
B ARAT
B B N N
T R
s FipH i
WA R e

T BTk ;ﬁ-%!.&gzﬁh*w
HARELY P b R i
(aspiration) » M FE {4
A H9% @3
SRS IR
F{‘J’-’“%‘K,fa.?%‘:*f 5Lt
oo B AU
%ﬁ#\mq& B N
BE e apiFk
Hid o bldets g
LR 2 EeEch B3
B BT e %)
Plciz s i %51 5
oo T RQETRA Hal
.f‘:f_,'if‘a‘l*? L
EE L RIETES SN

(Transbronchial

=

fluoroscopy-guided
needle aspiration) s
FEEF 9% -

i AR T
& TR E
o w o mp
T
UTR Y5l e

.

P1BERR
THa Lok
F] o F] AT
R Py

iz -

DX: kidney, left, biopsy---diabetic
nephropathy with crescent.

VET TR 2R RuRR
b AT M AR T
----marked glomerulosclerosis and
tubulointerstitial fibrosis.
B F T A e
A AL

R A
e kgl 4e e
i e 7
P T e

‘%\[ﬁ;ﬂ_’.ﬁﬁ%'] °

Establish the diagnosis. Sections
show a few small lymph nodes
with diffuse infiltrates, which are
composed of a mixture of
medium-sized lymphoid cells with
clear cytoplasm, small
lymphocytes, occasional large
lymphoid cells, histocytes,
eosinophils, and scattered high
endothelial venules.

FEZ T 2 B LS EIRA L
EEAVHT 0 d TSP
EELAE SRR S LA
e s 1R KT e s "F‘%‘\‘
KULESN v%' [iERER Sl Lt o Tt g
FAA AL .

The morphologic features are
suggestive of malignamt
lymphoma. immunohistochemical
study will be performed to clarify
the nature of this lesion, and an
addendum report will follow.
T AT M R
e LR R EET IR
P % EEER AL A R

50




06/07

— At AR -

DX: Lymph node, left inguinal,
biopsy --- suggestive of nodal T-
follicular helper cell lymphoma,
angioimmunoblastic type (T-cell
reporter gene rearrangement study
recommended).

VET BT B ZRIERE
BT iR e e
BT Ry 0 o F LA dm¥e
A (ERE- 27 T wie ik
T g ) -

06/07

Whole Body
Inflammation
Scant+SPECT
ER S R EiE s
) B Tk
4

AR PG

R LR B2
R RIE G HE
TER RS 1 %
By~ B gRE
AR N
g -
R L R
RIS F T 0
P # L F R E K
PRt ESE AL
# L bl
LR SR
PN T R
BAE T RLsR
&g e

d R R AR
THETE ik
5 om B e
A F g
k=i
ANEE $3b
o BRTA
FREFHFX
AR SER
B o Bl
g LA g+
H ok R et
B s o

Impression:

1. Bilateral axillary and inguinal
lymph node lesions, reactive
adenopathy was more likely.
LEERI G 2 UL B
R F BIHT B T
S AR

2. Mild right lung lesions, local
inflammation was favored.
LR R 0 R b
4o

3. Mild bilateral pleural effusions.
3.0 Rl B Y VA i o

4. Mild diffuse skin uptake over
trunk and extremities, nature to be
determined.

4. SRipfew sdm A AR A K
WRS AT L EE .

¥ % %% 21 GOOD




(13)

F R sk

p g

P

B ch

05/23

Record I/0O (Q8H)
KL SR
(& 1)

FEd ol B R ) RN KA B E R R AR T LR
Pk RRF T ERER - BALEE VT PRETREA R
AEFHEOBILErBExE P m%‘%\ﬁ{? 549~ Fﬁim}k,ﬁ: s 1l

R F IR -

05/23

Record ## £ (QD)
ReHE (FP)

B HREE Rkl R R BRLEE BT WRETREA R
» B G A R CR ) i W BT R S R
HaWREE R FPFEE P ZRMER > AR
PP AE LT G MRRM -

05/23

F/SAC ~ PC ~
3PM ~ 9PM

AHT R B EREDEGS RS BEAEG R 5T
A uEE BB EERFL - BRI BRREHEL BB AR
U R AR 2 I G 0 F Rt Rl M 0 11194
B EarckdcR o nr,f_,%ﬁﬁ/r.)%mé‘\{ °

N

05/25

R’t FDL

Sh RSB TR TR A FR AR RS ITR - B
?’}%ﬁ',ﬁ %3 ﬁﬂfﬁl'fi%"”;ﬁﬁ;l;; s _,{'E',é EI f’r#’:xf{g}]\ m%\%% e
LRRCERE 2L 3 §- 208 230

05/25

w’d
f,‘; agF+ 33

R Y [T €1 LN T N RS B ST
TR ERFRECFEERG TS ERE R o BRI -
A5 R R ARG 2B 2 g - BRE TCC h
HMGE T oo

05/26

Consult : CVS
€V L f" ¢}
#

gup e
After SDM, he decided to use HD. We sincerely need your expertise for
TCC insertion.

E%I}%i FARE BEEBLREFILE  REH FEF > T
P g ?}"}'G’«’;ﬁf{i ? &},}A o

Due to recent fever and high CRP level noted, infection was highly
suspect. Please treat infection first and reconsult up after infection control.
doNT I F R CF iy EF 0 BARIMAL L - FERIRE
o RAZAFCEERD

05/27

H/D
iR

BELEZHT W THRA P TR UL 0 R SPHA 2
S p kAP ST R R BT kA
R R R LR P R g

05/30

RtIJVTCC

SAETRERE- BEd Pk TaR - BF 0 Cuf 7Kg
A6 BELEE NI WRLTHEAR 0 RE D TRERN R
FF R RS T P FERER R R

06/01

Consult : GS
G g

gL P

This case is
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1. Fever and diarrhea, due to acute enterocolitis?
—Ceftriaxone 2023/5/24~5/30;Meropenem 5/30-
iR AL
ElL R Wl Eieqmiig ?
—Ceftriaxone 2023/5/24~5/30;Meropenem 5/30-
2. Acute on chronic kidney disease, cause? Complicated with fluid
overloading and uremic symptom. -5/30 TCC insertion
2. MUTREEEET R p T D F WAL F RS Rk
-5/30 i A v HF 4E
3. Right upper lung opacity? -5/29 CXR: still remain
-5/31 hret (C-) from neck to pelvis:

Suggest bilateral ling bronchiolitis with minimal pleural effusion.
34 ERE D 529 X kARG A

531 % Rt R TR AGETN R 2 BT R
WL FE NSRRI
4. Confusion with hallucination since 2023/02, r/o0 uremic symptom
H/D Q246 since 5/25, Due to fever cause, we arrange HRCT and report
revealed due to small volume lymphadenopathy. Thus we need your help
for further evaluation and management of lympho-biopsy (bilateral
inguinal).
4. p 2023/02 vk DR 0 g ARE EEA
EREHA ST 25 PAE S w0 d NP HER T NPT P2
TR R TR SRR N A RT BES o F s APT R
Eenfles kit - Hi=mioin k™ Fi (FERIPERE) -

ERC R

This patient was a case of unknown etiology related acute renal failure
with skin manifestration and fever. Due to suspicious diagnosis of
autoimmune condition, we were consulted for LNs biopsy.
PHYSICAL EXAMINATION:
Bil. inguinal equivocal lymphadenopathy.
Plan: Arrange echo guide biopsy of inguinal LNs, next W1.
Please contact with GS Dr.5% for OP arrangement.
FRAFEA-GIBEFIAPOERT SR RS B AR ARfEH -
A P LB MARNT RLE AP ET BT B
LR E
RRORET ST B
A TR - ARG BARF R E T ER R .
£ PR R E R

06/03

Intermittent

A REH LA 0 s ARE T L 1Y BB R
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catheterization ﬁvf""ff\u’i’ st RSB RFT R RBRE AL - TR K 24
[ 979 JPERFRAR 0 RO EAEF BT § 250ce PR 0 FRh i B ECE
BRI LS
06/04 | On Foley FRES TR A 40 BT R g o }ﬁ}r L AR
BEERETE FEpEG o LR BEGORE  BRLEL T PR
THAR RBERCHIRG et FRERIE P HRE S Ak
ERTEREPREBRRER
06/05 | Blood Transfusion CRYO ip g &t i ~ 48 Lia FlF ~ o] 4F v 2o e # i o
ﬁ»?]i EE TR /et N - iR IO SR RLECE L °TI%*?‘I4EZW}_‘6/3
1 5t % APTT=34.8(sec)ih B » #7124 % 6/5S 4 7 TS 2 w0 % 4
CRYO 12u > MFEFjiFis + dim o
06/05 | Consult : Derma gy P

RN FE

The patient was admitted for Acute on chronic kidney disease, under
regularly hemodialaysis qw246 now. Due to skin rash with itching in
progess for 2 days. We added oral medication for symptoms relief, but in
vain. Thus we need your help for further evaluation and management.
REFMBTHBALE T A PHER Z w2 B P8RS
Freod WABLFAB2R o AP F v JRES LR LA
FBNE o FP s AP Z RGN LRFE- H AR oS o

Tl
Plan:+ &
1. After reviewing his drug history, the most possible culprit drug could
be Ceftriaxone, Meropenem, Vancomycin—shift to other classes of
antibiotics.
TARE et B o B T oy D R E ¢ it & Ceftriaxone
Meropenem ~ Vancomycin—i# v 2 # 3w s % o
2-1. 33 # 12T Please check following survey-CBC-DC, renal
(BUN/Cr) and liver function (AST/ALT), CRP, IgW, ANA, C3/CA4.
& 774 Serology: mycoplasma-IgG/IgM (L72-114, L72-115), HSV-
IgG/IgM (L72-159, L72-956), CMV-IgG/IgM (L72-148, L72-149), EBV-
VCA-IgM/IgG (L72-150, L72-151), EVEA (L72-949), EBNA (L72-950),
hepatitis.
2-2. Please check HLA-B (L72-657), Drug Cap (L72-D30), LTT
(lymphocyte transformation tests) (L72-D39, /Eiif i, A = =
Ceftriaxone, Meropenem, Vancomycin # #%) ' # 2@ & % B 57 -
3. May consider Methylprednisolone 0.5mg/kd/day+self-paid PPI—If
infection is within control.**Please evaluate as your expertise.
¥ <4 J& Methylprednisolone 0.5mg/kd/day +p # PPI—+4r% g % 7 3]
F o GG E B E R TR o
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4. Prescribe Topsyu cream BID for trunk and extremities.

A 3RiF{re M H = - X 3 =% Topsyu cream °

5. Prescribe oral anti-histamine: X yzal 1#0D, dexchlorpheniramine
melate 1#QID.

v JRime 4 1 Xyzal 1#0D ~ dexchlorpheniramine melate 1#QID °
6. Increase emollient of Vaseline TID especially after taking bath.
Whe— X Z e LpRBE EF > AP EIRES o

7. Please reconsult us if condition progressed (into DRESS, SJS, TEN) or
condition changed.

ek e R (G BRL p R g s 2R UF TR
HEGE S FEA AR BR) MR FA R o FEATFAAP

ek 44 GOOD
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gg e g | v 2 g | EpehAEd st E3Rd 2V A
(# &/F&E) 4 gl st ) Ak
LRER A 2]
%z : Epoetin Epoetinbeta | TIW 1PC Mt%):z RS | BlIEY A RAR S EF
Beta (Recormon) | £ s & F /| B17 B2 SEEEY | R~ £ BERE -
20001U/0.3mL/pre | ;% ¢ 4~ 4t e | SC B MARZER A | LERBRORLFL
-filled syringe a4 A% T BA R I“)‘ ¢ RBC ~ Hb ~ HCT #
B F AR g A e (A
Recormon 2000 fafort-k v & s }}%ﬁ“ﬁ kM |20 EH T A R
PEEAFIAS (S ki ?ixm%&%? A8 BERLRE
Eil A EE- FE AT | e
“SLeTT (fApERY o T it n-)[?’v AsnR R | 3ERBEE REIRY
::;:;;: v e 5 R R EISR | LE R
AL RS 4 AN ABETREEG AR
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