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#
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#
Study coronary arter crE
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#
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&
i
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#
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e
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#
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screening nausea under [ER ) =83
failure Morphine o R 2 follow
#
g
Study . 2o/
drug Bone pain e Recovered
continue ":}% ~
g
Study o gy
drug constipation i 2 Recovered
continue R
&4
g
Sty |
drug Cachexia i 2 Recovered
continue R
E740200 @ g
6 Study _ Y
drug hypocalcemia L Recovered
continue e
&4
e * i
Study
Py
drug Nausea ﬁ}% ‘ Recovered
continue S
% * i
Study . ey
drug Urticaria e Recovered
continue e L
e
St & * i
udy left middle -
drug faEmAR/
. : cerebral artery . Recovered
discontinu . . o R 2
infarction o
e 2 0
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Study e
dru suspect aspiration | fFEM/
. g_ P p'. ! ﬁ* - ) Recovered
discontinu pneumonia TR 2o
e #
Study i€ "
dru A
. g. cough L Recovered
discontinu ey
e #
Study L
dru s/
. g_ headache ﬁ ) Recovered
discontinu o R 2
€ &4
Study e
drug . [ER
. . pneumonia y Recovered
discontinu ol 2
e #
Study L
dru _ 2/
. g_ Hypokalemia ﬁ ) Recovered
discontinu e R 2o
€ &4
Study i€ "
dru Urnary tract 2kl
. g. . y_ ﬁ - | Recovered
discontinu infection e R 2
e #
Study e
dru . D
. g_ hyponatremia ﬁ ) Recovered
discontinu TR 2
e # 4
Study LI
dru L ER S
. g_ right limb edema ﬁ Recovered
discontinu o R 2
e F4
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LA AE : N i
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Study i€
dru . Fp Akl
. g_ dysuria ﬁ Recovered
discontinu e 2o
e #
Study e
dru Difficult ekl
. g. . y o Recovered
discontinu passing stool e 2
e #
g
screening worsened of [ES %)
i . Recovered
failure hemoptysis TR 2o
E740200 4
7
g
screening i FRJE AR
. pneumonia . Recovered
failure o 2
#
i#* i
Stud . -
y worsening of [ES %)
drug coudh e Recovered
continue 9 e
&4
_ g * g
Study increased rpy
drug musculoskeletal i 2 Recovered
740200 | cONtinue chest pain ":;{:
8
Study |/
drug Oral ulcer %4~ | Recovered
continue R
B * g
Study _ ey
drug wheezing e Recovered
continue e
#
Study hypocalcemia & ¢ # | Recovered
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IRB | #% | #%¢ Bx |, e . | AE2 fe | AE Rk
B 3 N 3k
AR # %% falk AR sl 3 B2 %%
drug Byis
continue R
Study &
drug hypoalbumin %% - | Recovered
continue T
Study &
drug hypochloremia %% - | Recovered
continue R
FRE S
Sty | e
drug generalized ache | e Recovered
continue T
# i
T
Stud . S
y generalized [ER %
drug weaknes e Recovered
continue e 2
&4
i#* i
Stud
i y moderate of [ES %) Recovered
_g pleural effusion o R 2
continue
#
g * g
Study . rpy
drug generalized ache | e Recovered
continue e
#
B g
Stud . S
y generalized fiEmE AR/
drug weaknes e Recovered
continue e L
i
Study B
drug neutropenia %3 | Recovered
continue R
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Study |/
drug pancytopenia %% - | Recovered
continue R
Study &/
drug Chest tightness ¥~ | Recovered
continue T
g
Study o gy
drug palpitation y Recovered
continue e
&4
i *
Study . Frpy
drug leukopenia y Recovered
continue i
#
S i#* i
tu . . = .
i y High C-reactive | f#JEM/ Recovered
contir?ue protein levels ey
&4
Study L
drug Proteinuria %35 | Recovered
continue T
Study B
drug bilirubinuria %35 | Recovered
continue R
Study _ &/
right lower le g s
drug g g %4 ;5 | Recovered
. weakness
continue T
g * &
Study _ ey
drug bone pain y Recovered
continue e
F4
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IRB | #% | #&¢ | BF |, wpn. . | AEZ e | AE Ak
B AE 3 N 3k
S # HoB falk RN i B2 %%
B * g
Study ey
drug nausea 2 Recovered
continue T
#
B g
Stud . o s
Hay bilateral leg s/
drug y Recovered
. edema e
continue
#
Study /i
drug proteinuria %% - | Recovered
continue R
g
Study .
thrombocytopeni | f# 54/
drug ayt P ﬁ; ‘ Recovered
continue T
#
i#* i
Stud
4 adrenal [ER )
drug insufficienc TeR 2 Recovered
continue y e
&4
B g
Sty |
drug Gl Bleeding i 2 Recovered
continue e
#
Study mET
drug mild pyuria %% - | Recovered
continue R
B * g
Stud . -
y bilateral leg R/
drug y Recovered
. edema e 2
continue
i
Depigmentation # i
Study Pigme ® "% | Recovered
drug skin [E2
[FARE I AfGsiaZ B & AF02-021 {£5] 20190606] %18 H




-

1

IRB

“AE ¥ @ : (¥ 3% 2/18 £ /189 % )

H5

=T

#

B%

Sl

» F i

continue

AE je# & i

AE e}

s %%

Study
drug

continue

Study
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cough

Recovered

drug
continue

hematuria

7& | Recovered

Study

drug

Study

continue

hypoalbumin

g
Rkl
e 2

Recovered

drug
continue

Study

leukopenia

Recovered

drug
continue

Study

pyuria

'+ | Recovered

drug
continue

chill without

fever

Biin

Recovered

Study
drug
continue

High C-reactive
protein levels

g
[ER ¥
IR 2
e

Recovered

E740200
9
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-

*

B
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IRB | #% | #&¢ | BF |, wpn. . | AEZ e | AE Ak
Ly abiR AE ; : yk
S # HoB falk RN i B2 %%
continue R
B
Study oy
drug oral ulcer e Recovered
continue la
#
TR S
Study _ ey
drug pyuria .. o . | Recovered
continue e
&4
Study ;i
drug hematuria %45 | Recovered
continue R
g
Stud . S
iy Urinary [EX S
drug frequenc e Recovered
continue quency e
&4
i#* i
Stud . -
Hey worsening of fEgE Ak
drug coudh e Recovered
continue 9 e
#
Study Benign prostatic e
drug ’ gerplasia %45 | Recovered
continue yPerp T
Study &/
drug hyperglycemia %% - | Recovered
continue R
Study ;T
drug anemia %3 - | Recovered
continue R
Study o
drug hypothyroidism A it Recovered
continue Fin
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IRB | #% | #%¢ Bx |, e . | AE2 fe | AE Rk
Ly abiR AE ; : yk
S # HoB falk RN i B2 %%
B
Study 2o/
drug Stomach pain e Recovered
continue w2
#
Study &
drug insomnia %45 | Recovered
continue R
I
Study . Frpy
drug hypocalcemia i 2 Recovered
continue T
#
g
Study .Paln.fgl Frpy
drug micturition, .. o . | Recovered
continue unspecified e
&4
; i#* i
Sy | e/
drug rhinorrhea e Recovered
continue e
#
g * g
Study |
drug Allergic rhinitis i 2 Recovered
continue e
#
Study &/
drug Pyuria %% - | Recovered
continue R
Study miET
drug Leukopenia %3 - | Recovered
continue R
Study dizziness "% | Recovered
drug fEmAR/
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IRB | #& | #&¢ | BF |, 0. . | AEZ | AE Rk
Ly abiR AE ; : yk
S8 | agc | £ | ww | N RN B paaE
continue TR 2o
i
B g
Sty - T
drug constipation e Recovered
continue e
#
Study /i
drug general malaise %% - | Recovered
continue R
g
Study
Fo Akl
drug Fever ﬁ}% ‘ Recovered
continue R
g
Stud . -
y worsening of R3]
drug coudh e Recovered
continue g e
&4
Study worsening of L
drug chest pain(dueto | %4 | Recovered
continue cough) T
g * g
Study R VA
drug Bone pain L
continue R follow
#
B g
Study _ ey
drug Back pain e Recovered
continue e L
i
EMRP 50 Not Medical | Recovere
N . Pneumonia Observat d/
C-104- | # 00 5088 applicable .
049 B~ e Ion Resolved
gl Not Occasional Medical | Recovere
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