ERMEEA VA VIMESZETNA RTA

BA/NRRDWFES

g = WRF RP|NIBE REED SREE EIEHR fH A

AA/NEARZES

KEFIR ARTERE €F% & WIEE FHEEA fkekEz (CRER

Rk 28410 H 1 H  version 1.0
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I TR JRHE « BB, 5

#1 DNEREA AU CMERIMBEEOBEEN DI oo, 6

FERMEEA VAN VMJEBIRD 7 0 —F % — Bt 7
1. MR BE A AR IR e, 12
IV. B R T B e, 14
N A S N - SRR 19
A R -k S USRS 23
VIL AR DEER . e 24
VIIL. STHR.ceeeeeeeeiieee e e e e e e e e e e e eeeeeeeeeeaaan 24
TA RTA AERUZEI T D e 37
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I IL®IZ

A KITA RTA L OXGIEE

1 18RO RIEE A AV iE (e RVER A > A U AERIIAHE)
a EEREME, IREGEREE ST (K1)

2 KITARTA B HN— L7\ i
a ARV ) —<DLWIHETE LB
b HEMWER A A Y AERIUEHE O W A E L 7= B
c oM, BRMERA LAY CIELSN ORI X A RINEETH D Z &

DHEE LT B

d  HRAFIEDEA AV AR MFEE
e AR ARBUEICHE D EA R Y CEE R T RE

B HW
LUFOT T Nh hEehk#ET 5
1 AR IEAE (8RN, TADA)
2 VRIRBEIEIRIE DIIE
® RUARTA T RNRBIETEHERTLOTH D, o T, BFHE
D HDOTIE R, EEOBRIIME ~x O BFOREBIZIN U THYENR
HEr+ o XX TH D,

C MESNLFME
1 B - NEZRRRT L ERD
2 /NERGU M LT D ERM
3 /NEAR RN LA SRR

D RO
° %f@m%/X)/mfiﬁE - LR O R ERIMAEE D 5 B b LV R
T ERMEDA AV a2z K D FHge AR 2 & 7237, %KM L%\éfﬂ?ﬁ‘é
4/2)/~7%Eﬁﬁ@ﬁ4/xj/mﬁ\5/t/7ﬁﬁﬁ&&iﬁiﬁwo
EIZPESHIIE (nesidioblastosis) . FLEFERReME R A o~ A U o M MEAR b iE
(persistent hyperinsulinemic hypoglycemia in infancy, PHHI) & FE{ZILCUN
PR L TE BT 2ETH D0, EEMIEI R TS TH Y | FirERO
EFPEMSS E LT AN Z &, FRARMLFICRET LI b HDH L
MBERMEREA > A Y VIJE (congenital hyperinsulinism, CHI) @ H3E% H %
(1,2),
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A S 2 < HIE L, 2<% 3-4 A LN 5 —#tEo b o & | Dk b e
TOFRRNED & DICKAN S LD D, BRI RIS A o 2V o i i 3L LAk
IR LD Z bbb, Pk 21-22 FREEAGEREHFRIC L 52 HE
AL TIE M2 17,000 HZEIZ— AL FRpetED3K 35,400 HAIC— A& ST
W5 (3),

RMBEIC L0 ERBEE . TWIA R EDIERA & =310 RKEM: - FrsetE R g
(LD EBEEICTAD A, R L O O RS EIE 2 7% 70, )
IR EHEOEHE S RO CTEETHD (4, 5),

NEHHDIER E L, miREY R UB@R, B8 - RERSICK 2N, a—
AR —F < BERHH 7 +— X 2 772 EORBFIEDITD, BB MDD Kare F ¥ %
BRI CTH LT Y ¥ K (REREH) NIRBEH ST b, 27223545 0k
WELT, A7 AT R (REBREMS) SR - FrE TE, 70 T (PR
ML) Frgifid, BIBEREAT oA N (REBGEAS) fHE =7 =V (FRERE
ML) WRZ: EnfTbilCx7z (6,7, 8,9, 10, 11, 12, 13, 14, 15, 16),
WNRHBTERIZ L 0 M HERF C & R WIGEIEL. PIMRZIEIE S ST 2 72D I
YRR TN T E 7o, AR Z1T - o551, 2 < OREFNCINEA > A U KT
PEBEFRIB S TIE L. 95%LL EIFERIR L 72 45 N OBEFRISIIERITINTHE 11 45T 96%
(17). WEH AR %22 1 7= OV F AMERZ O 58 A Ttk 14 4 Tk 100%., A
VAV ARTEHEREIRIE 91% CTho72 (18) EE ST b, Kare 7 ¥ RV EIG
FORXERFT VNVEREZFFOLOTIE, MREEEBMIRLIZI T 2 FMImAR L L
TRERT VLVOWIENREBZ 52 LI2L Y, RFMERELEZ 732 L8350 | i
T2l - 18F-DOPA PET T2lr T & 2 rlagtkEnsmvy (19, 20, 21, 22, 23, 24), J&)
FT PRI 28 2 EER 0 BIER CHLY SN2 B3 REER BT 2 Z L8 TE D25,
PESEERIN S CIINE L EEE 72 ENEPHTAAE T 2720, GIBROBRIZIZER &
BCThH D, HoUIBRTE2WGAIT, FHEEEHEIERD 9 2. Roux-en-Y (2 X AR
RERZEIGM AN 21T 5 Z L MEE STV D (25), Kare T ¥ RVl s 7O HK
7 UNERDAOFKRIZ L D CHLIZFEARIZ TR TRERIRD B I B 2 b
D ONE AR 2R T, DEBNCE O TIE, BT A 7 RICRE Bl
DIFET D ERMbNTWD FEIAIR CHD) (26,27,28), F£7-. HRAS #Eix
T OEFMNFEH S 317z Costello SEWERE T Katp T v RV {G - B DN 720N2 H D)
b3, Karp 7 ¥ RAERFHERZ & KBIOD X2 WRFTMERZ 2~ L6l b
BIAMAIZH]E ST b (29, 30),

FRetE T b —MII3FI & & bR MmBEXR 2 @M 23 H v . NEHEHR 2 fke
LTW5 9 bz, BB TIHRAEICRD 2 NS (31), RREFERBEOR
JEIXNBHEIREZ T 72581 b H 0 9 2@, HEfEIT 72 b DIZH L THEH
720y (5),
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I JwA -

A K- JERE (R 1)

1

i HE

FRVEDA A Y 532 2 & % Rt RIS 2 & 7o R EHE T, E%RH
HaR<HIEL, £ <13 3-4 DA LWNICEIR T 2 —@fEDo b o L LIk bRy
DFEHEIED S DIZKAI SN D03, Frfeth e Kk A > 2 U il 3 7L I
FEICTER DA BN 2 &b H D,

PN
—IPEDASE I IHEIRIF RHA S, SGA /R, BrE R oML, ThBRgRE
REfES T ENE L HNF4A, HNFIA 86380, —MOEREREICE

260 ELRE, REDITIFERELEBZLNATNWD, —F, Figtto
AIEII R D BIEEOERIC L D LB X LTV D, T, < OBB 77
WRFIE SN TEZD, RKEE T RO O 6% R OES 35k - T
W5 (6,7,8,9,10,11, 12, 13, 14, 15, 16),

LW M BER O LRSS A > 2 U VIEAFEAT 5 2 & TIThh b R, &
DOFRE OARMPERFIC EOREDEA A VMFEE T v N4 7 T 5000,
O TIERLS, FEWBICEA A VIEZFE TE e d 247 <
VAR
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#F1 WEEA R MHRIEE OB ORIN (KA ETe) [6,7,8,9, 10,11, 12,13,

14, 15, 16]
e RME Frgitt | Kare F v RV Is 1B AR, AD., Xk
(CHD | OGFiE SUR1 (4BCCS) A7 UNWVERA+R
e Hf Kir6.2 (KCNJ11) 7 U (R
) )
INB I Nk FEREE (GLUDID #is+5% | AD
HNF4A Bin1 55 AD
snaxt—€ (GCK) BintRE AD
HADH ( short chain hydroxyacyl-CoA | AR
dehydrogenase) E{n 15
UCP2 Ein1 2 AD
A A URRRRIE TR AD
BB (SLCI6A1EIGT-HH) AD
6q24-TNDM o & I 1A %
Fifoitt | Beckwith-Wiedemann JEERE
(JEf% | Congenital disorder of glycosylation 1a, 1b, 1t
BEME) | Sotos AEMERE
Mosaic Turner JiE f5E#f
B CEERE 2 &
— | BEIRIFRHAN
i | SGA AN
PE| A MU AFERMERA R Y CE
RHAY & RV o h%
HNF4A Bin 155 AD
HNFI1A Bin 155 AD
& KM AR SR
AARY )=~

A AV B OREERERE CF-ER)
HA RV ) —~IRMBEERRE (NIPHS)
B A AR

R E e PR R

AD, YR EMERIS © AR, WYAERS MRS
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SRR A A Y VIERERDO 7 0 —F v — k

HER-ALROFERHE
1K M E5E

KRMERA VAV MIEN ?
cQl2 EXMERAVAYY
MDA %R ?

........> iR B DB

ITIEYA RRIGHEN 2
cQ3: BiRmAEMEE 2
CQ4: HEESND MM

et {r 34

AU LA T FAEIF

R T
caQs: #&;z'éﬂét'iubv
1VBHEE?

KareFr R IVBAG T2 T

QEﬂ;ﬁT’L)JL%?h}?
6:50 587 513

SONTERELS>

®e
e
18F-DOPA PETT
#h 2

MELERBHEERT 2N ?
CQE: S ELARREITIEHD
SR

Sea, 70-90% B VIRREAT 5N 2
A\ ca7 UshiERZETH
FUARBRP|CR T 2EY)
"R ?
EERREBREN ? H
. RN ELARTES -
AL S UIRREIRED 2 * HEMCREICEETREN?

cas: ﬂziﬁﬁﬂaﬁz{lgﬁ?éﬂtﬂf‘ .
MELERBREERTIN ? ¢

CQB: S ELAREITIEHD o

SR
Y \ 4 A \ 4 Y
=308 IELA AR
oo HEDH B FEIH AL oSN R T
Bkl ? 95% LA L BELIBR OmMBEEERIRE ?
et Ca5:HESSNZ AV K51V
AR
b=gid
cQ10: R Hn F
HIEET ORHO
FIRGE?

--—-=» NO
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1

PN D% CQ

Co1 EmMPEAETA A VMEICKZEDLHET H-OITHELERE -
TR @A ?
o g

EmBEERH-IHZBESICIE, TTEELR Y ARMBKRIIIC TRORERT
5, [HEEI, TETUALARILA]

N

FRATE H

JlR{E3

CBC. CRP, ik—f A v md, ERE
e

A LAY CRTFR

MHE AT A 53 B

WEBEREN 2

TEET

M B AR - o B ARG

g - BV E IR

ACTH « 2 vF Y v

FT4 - TSH

GH - IGF-1

M7 NIN=F o TaT7 40 (FrT7 DERESHED
MmigERAF (R

bR

IR
PRAT BRI 0 A
RERAT (S

sk WAZH
sk sk MOBEE 13 F8 2 MBS @ 25 2 V3, ks BRI 1281 L €
HET D,

EmREBFOBRENRFLONGWNVESE, E7ILAL=FLTOT

AVEEICKYIBHE B BIL—h L =F U RBERELZRNLI-E

T, BETHESER (controlled fasting test) Z{T-o TEMKEZE

FRLESAT. REETSCLNTES [HEE2 TETVRL

~JLA)

Mm#E <50 mg/dL BRIl L F-BRATTROIEEDS B,

(1) 2 D2LIE#EE-TBE. X1 2E#EL, hOR1 OBEXHES
AR U ELEEDOREOFENINOREECFERE
FELESBEICES VR VIt EmEEE & EEZSH T 5,

[8]
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(2 1 20OAH%EFB-THEICTEL LT L. [HEEI. TIETURALA
JUB]

1. A AU ME >1 nU/mL

2. 7712 0.5-1 mg fifiE (§ | >30 mg/dL (15-45 47)

) 12 &L Dk RS-
3. EW B A HER T 7= D7 | >7 (VE#467H Ki), 3-7 (£146
R o bR (mg/kg/min) 22 H LA, >3 (R A),
[HiBhAYRT ]
ma 3-v Ko % ks <2 mmol/L (2000 1 mol/L)
(B-t RuXx k)
A EEaEREAEE (FFA, NEFA) | <1.5 mmol/L (1.5 mEq/L)

* UM 3-b Rux UEifE (8-t Ka X UkEg) oKl CilFslsl

BB D & ZIIRENIME B R L B E, WL =F R FIER &%

BRohd 2 MERH O | HBEIFT RO TEREZ L L, £72, 4t 48
RFRI AN O T, 3-& N e S S ERER, WEBERRNIER OO FFm I XA 2 ¢
b5,

% FETIL 0.03 mg/kg TYVH T UAMEITH 2 &b ATHE

* BEslCIE, Atk 48 WEE LA AR AR 7 v T =2 ATk & &
D7 EH T HAFER (controlled fasting test) 23F H T 523, AJE
DIRICEN T i CHORER T TITI & Th 5,

kA A Y M RIEE EZE X TH . ERNMEMED B —0
JFRTRWZ ERDHDLZ LITHEERET D,

A OARMBEE O KN EFEA 2 Vi, 4 VA ) —=,
B TIEBERER ETEO LD DT L, N TIHSERER A
VAV USE, WM SR RREERE 2 5 0% < OEIZEN H
% ARMBEREZ LB EZ R S WEE $ 2 < Kb (<50 mg/dL)
DR (7 VT 4 ANH o TN) 2T ENEETH D,

IR MBER ORRIRZ 1R DR EE . BIROWRRERIZ L » TTEHE T
BRBRET-> URMBEEFHRT 5 &N TE 5 (33), NEIAEE B EAL
BAEIECH NV =F R R EIEICB O L, AR R EIRE 7
FLTEEN LD 2 b H 0 | R DBNTIENL I iR ~D A
B E T TITOMERDH D, HONTDY T DEESITFHZE D
MET S NIN=F o TFa7 4 ViEEZEITH 2 LT, FEERFTH

[9]
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S Th, KB ONEIIE B B LR FESS T v =F L ARE R E 2 2
V== T T HZENTED,

FAEVIZB O, BRI — B2 R a2 E BRI T L, =
DB AT B U TR 72 R LRI F) 80 mg/dL Aifé (2 22 &k
THZERMBNTND (34), £tk 48 FEHLIFIL, (KiffER L
AT DICEOBMELRAFRETH LR, 7V a—rFriEo
U =T 03 72T /TR ZE R RELZ 1 <70 mg/dL 1272 0 03
W (33), v —RISEMA AV Wb A% T2 RER LS IXARE
RIRFRREE 725 (33), 7o, AFAYRAR O — PR MUAE O KX
FHRIHIA VA Y VRZIZ LA LB 2 HRTEY (35), KHAREN,
BRERCIIFERL B LBR T 2225 2 228355,

IRMBERFIZ A R Y VRS BREITH D Z ERAREOARE TH .
F9 MRIMGER: ) 2 ERTDHDLENH S0, EFLOER o MR
L0, A% 48 BRFLAREZ IR > 60 mg/dL % #ERF T & 2 W EA IR
ML B2 H_&THD (33), £ 48 AR OLH A I IMAE <50
mg/dL 2R STV EN, HAKRE, fERER L, S EIFEh5E
THIC X 0 IEH MPEERNEEE 5 5720, 1To& 0 LiaangaixsE
% A8 FFH & CTHIE AL T Z LN TX 5.

(KB B S DM A > 2 ) MR E 2SR T 50
OWTITEmA D D, BHEONERELZBZ CTHEIND Z L AK
ERELTHHED @06, LVEVWEEERET L0 0H 5 (11,
36), A AV UNHEFRETH D Z &3 CHI 235 2 & 13
HNTHDLN, BWHEE L T2 2 EIIIRENRD VD | EEICR&EZH
28 CHI C7Z< THhinfA v 2 U UAENHE SN DHHH 5 (11), A
VAN ) =< OEAIT RIIEERE O A XY o >3pUmL &5 &
JEHE 93%., FRRE 95% L S (83T), ZDMDFRIEE LTA R Y
> (pmol/L) /(fiLfE (mmol/L) -1.7)>53.6 & 7~ 2% & &I R FLE 98%,
C X7 F Fmol/L)/ (i (mmol/L) -1.7)>0.61 TIFRSE 95%. 4FF
FLEE 94%, LA > AV /8-t Fr ¥ U E<2.7mmol/L &7 % &
JREER T 100% 72 & L and (38), Rtk A v A Y VIEIZE
WTHA A ALY b CXFF R (>0.5 ng/mL) OFR
BWEELT2ERALHS (39) 2, KiLBERFOKRAEL LT C XY
F R, A A ATRE SN2 EH 202D, £ VA U
DIrZe FEUMEL § 5 DM HAELZ T LT,

[FERIC, ARIMBERF O ML p 2 b AR, WERERRIGERE (FFA) ([22W\WTh
3t FadUEiE (B-t Fu ¥ iR <1.5 mmol/l, FFA<1-1.5

[10]
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mmol/L(33), 3-t K &% V&% < 0.5mmol/L, FFA<0.5mmol/L(36),
3-b N fERE < 1.8 mmol/L, FFA<1.7 mmol/L (39) % 3-t K
1 & VAR < 2.0 mmol/L, FFA < 1.5 mmol/L (40) 7¢ k4 7250#in
H5D, MAA LAY ) —~= TILMPEE<60mg/dL OFED 3-t Ru X
TEEIE < 2.7 mmol/L TIRREE, HFFRE 100% & T o HELH D (37),
Van Veen HUAIZEDE, % 2 ETO/NRD 20 FEEZEEZ O+
3-tREX U EEEE 1 0.91-3.31 mmol/L (*F#4 2.23 ) | FFA 1% 1.03-3.24
mmol/L (CF-¥) 2.15) THAHIEND, Wi FEHELL T R EAMERZZE LT,

o WTARMABERFIZ A R Y UBHIERELUL T CThH-oTH 4T LS CHI
Z BRI T E RN (86,42), A A Y 43U episodic 7R 2 ENH Y
FroMHEREINE S (2%/57)  MIETE RN LR D, A A

VTHE LT C AT T RONEHITRE <, ZIICE L TWD23, &
ATORFEITER LTV, Zuh I AR, ARREED
— O TIRMBERFZ 7 T (723§ ik & >30
mg/dL Z R HEIC CHI 2 < ARIBT 5 Z E N H AL TV 4 (6, 33,
36,43

o IMMEEZ MR T X 5 7L a— AFEE(Glucose Infusion Rate, GIR)
X, ZOFMTOARKOFEF LRI T 5, HFAERTIX 46
mg/kg/min TH DA, A TIE 1-2 mg/kg/min & 720 /NEENTZ
OFETH S, CHI IZ/NEHICHRBIET D5 ERH V| (EKD 8
10mg/kg/min Z —HBIZERIICH TIH L Z LR TE R (6, 11)
7o, FhBIEELRE LT,

o LiE, WTFNOREMICE W T HREFIEOEAELN THON T e
WD, 1y NATEEERRICE D25 Z &< BRIER & 0T
HEFTRETHD,

2 002 BAVRY)UHEMREENS., AXESA VR VNEFZHT 510
[CRELRE - R AL ?
o i

s BAVRAYUMENKEELZHLEBEE, FTROME -BRELLIC

FYBRXEDOTA VR VIEEFRNT S, [HEE 1, TETVUX
L)L A)

O WERER (B/A\/ /R, BRESERICTG T SEMK. BR%

ISxt9 34 VR 1) 2 - O MR T HAEE)

O M YR) o—CRTF FH., iM4 VR Uitk BEGBRE
(IS CTHER CT, &=& MRI, BERNFAE)

[11]
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o ERMEEA AV VMSEZZWET 572D, BRMEOFERKIZL D
BA v A AR 2 RN 2 BN D D, TRbHER 11
I T2t RIEmA A VMSE (f A mEHEE A A ) —
v, AR CECRIERRE CERE) . HEA A ) ) —< Rk
JEWERE (NIPHS), H /3o /32 i1, B BRIk 2 &P Rl
%, XU TERRE) AT S (10),

s ZOEWIT, TR EDOIREDOIE N, SMEMEA AV o EF OB
(A 2 Y bl C T F ROR—FHTHRFTE D),
ferds (CT, MRI, BERNGEE) . Hi1 2V U HURBRAERFEHT
b5,

I b S B B AR - IR

A IMPEER BAE - FINRRICOD D CQ
1 CO3 %XMEA R VIEDCMEEESEBFE?
o HEdE
s KXMEA VR VIETIIOHESTOmg/dl ZEBEFELT S, [
®BEI1, TETVALALB]
s HRMBREBEEZES-TOEEORER. BRORRIZKE=H—
ETIEAEL, [#RE1, TETUXLARILA]

o EAVARVVIIETIE, 7V a—47 ofi-oEREN Ml S b -
D, L0 EEORMPEIZIEY LT W ENMBENTEY , fihk /vt
Y DITHEE D IO L~ (70 mg/dL) % BIE L 55 2 & A3
WIhTWbd (33,44, 45),

o FERIERMAEIC X D TR EIEZ T 2720, mbEEE £
DREEICHEREF T 200 BN HOWTE, +ORET VAR

(33), MPHEZDHDOET TiEe < Flin, TV ARERIE LD
A, ZORF R TOBIIROREE Oy - FEE - (RBEFRIE - Bl /e &)
Wb EASND (46), 1B 45 mg/dL % Fal 5 FEEOKMEE T,
OB LUKET D EAEORBERFLZ &5 LIND 47) —FH, E
HIPE R I AR R o B 2 47 mg/dL LA EICRCTIE 2 AT
DOFRFEIZHEN 2N ETHHENH D (48), MBEE > 70 mg/dL %
LRV A RIS >TEHAE T, 2z TRl ZBICST L
PRREEIE R X 7296 O TR,
2 004 BEMBEZFHFTIOICHEESAINHERIL?

[12]
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Hez

T RoBERGERECL YNEEEEZHRET S, [(HEE 1, TETF
VA LAR)LA)

T roRERf I chBBEN N BETES T, BEINRHLET H5EE
(. REEE FEERBEL. FHREA. 3—V X2 —F OHLALE) -
BRFEA I+ —S21538E) ~OBTE2EA#5. (HERE 1. TET
VA LAR)LA)

TR Ec kY LBEESEETELVES., FREfEII S
BERRE#TISEICEIER (DFL, MELELE) TRVLVRYDTY
*2 FRAR (5-15mg/kg/B. 5 BED 54 T7IL) #1755, [HEE
1. TETVALARIA]

CTIERY FRABRAENTCOEEENEHFE TS HIBEE. TFOHE
PN SRERE ERWEL. HHREA, -2 X2 —F - BRRA
T+—32a5%E) ~OBTEEAD. [HEE 1. TETVRALA
JUA]

CTIVEY FAERDIE, AEEChBEIEICL 2 BEOEOER. 2
E-4EiR- REOARL KL LEREEZCHNICITS . (HRE 1.
IEFUALAIB)

CTIYXY FRIRTOLEMEAHFTELRMES., FHEEHE, SHER
E#TIZESE, THAODEHY FSA VREABITT S, [HEE
1. TETVALARIA]

> ATP L7 RO, &7 h oAk L i<, IREITRATE 20,
Flo, RAITEAN LT b BRIER OB E R E . 725
ATP JFIZ7 RUBETHD (49) 723, 7 R o e is < fop# g >
70 mg/dL UL EOMERF A AR &35, —ilPEIC b IfUFEE <45 mg/ AL
TS Z LA AEE TS (47, 48),

7 R U BERHRERE C. T mglkg/ /3Ll LD T R U BNV EE R GA 1 E
HHOHIROMERPLETH D,

7 R UBRRHIE T, T4 v b T T TR E oK
Pz 23RN H 0 | EIFLEIR T A > CIERUIE, fuAefE 72
EOV R RDHD, BEIZRDZONBKNETH D70 EOBE NG IRRE
WEET UL, B RERIES~OBITHNLEEN D, BIED HIER S E
KRB ONTHRIRE> a— AX—F HEFRFH 74— 27
DR >FrpiE AN (Fpfitiik, BiER L) ~eBITT5 (9,50), =2—
YAB—=FIEEA AN VMSERERIC 7Y 3= o RS S

[13]
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THRILEE 2 85 1 UV TIE. HRtEA L 0 & &R M
DFHIZAEDTH S &S THEY (B, CHI 2B\ THHEEHRH 7
F—IaZLlblLIFLIEEH S TN 550, 52, 53, 54) #, &
FEGT TIEANMEILE < 220, IEEER DR E O D G| Biee
A% 9-12 » AUBERXIR E SN DH(5B5), FERWH T +— 2713
EA - NEEOLRWERA (GSD-N) BAEICHVWLRTWS, R
PEEA AU VIIEICBIT D 23— A X —F ORI 7 o+ — 2 2
T OERIZOWTIE, [ ) 0 WAL RS & FRE] (2013 4
ER) BTEEINSEIITED,

U7 VxR RiE Kare F v R/VBHI T, Kare F v %L CHI &
FED 7V aXx F—Eln T REE, SLCI6A1BE TR EZ R K
oD CHLIZAZ TH 548, HrAVHIsIE O EAE CHI TiE Karp 7
¥ xR UME CHI 8% <, T Z & 3%\ (6,1,8,9, 10, 11, 12, 13,
14,15,16), —HMFEFEA EF L CTHEA THRDHEIT T2 2 &1 H
Do £70. V7Y F Y ROMA I NE T 9.5-24 B & 4 (52),
Dipd &b 5 HEORBZIZNREHET 5, MAFRED EFHIZEH
—TE DI 5, 15 mglkg/ B TRIERN R SN2 WIGA I ARG
LTS (6,9, 10, 11, 12, 31, 50, 52), EHICHH LG50 %
B LKDITENERBIERTH DA, T oMz i Bk (57),
i i (57, 58). A BMAKMAE (59) 2B @EIN TS, K
IRz K0 Bk, OAR%E, PDA OFBER EERTIERHY
(57, 58. 60), FFIIRHARE T ~DOFGITEEICITV, FIRAIOHEH
WEE LW, FIRFE LT, A—7FIRA L &34 7 A Roff
RANER SN TS (9),

IV ¥ b KT A U 1BE
A BHY RIAUBIEICDD CQ
1 CR5%&EXMEEA VR VIMEDEHY FSA VEBREDARIT?
o g

CTIXY FFREHOGEEE. hEERO-ODEHY FSA VB
BELTAY FLAFFERTE. FLAT VT, AL LiERA
NIRZIEREA S, [HREE1, TETUXLAIA]

LAY ESAVABELELTORTOA FOBEIZEH SN [
®E2, TETVALAILB]

CSTIXY FFRIEHEDIZEIR. BARAHORED-OICHERZE%E
15, [HEE1, TETUALAILA]

[14]
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e STFYRIIFFEHDOBEDRAZHE LT Kie F ¥ RILEEF
(ABCCS, KCNWJIT) DEEFLMEZEITS. [HEE1, TETVRLAR
JUB]

o UTFIYRVFFHHEDZEDHREEZK & LT *F-DOPA PET 2B £ 1T
5. [#ERE1, TETVALARILA]

o U7 VXY RIS THIHNERIC L MEENLETX 1> 5E.,
ZERLE I, REIABTOBENE, A&l la BRE Lz 2 REH
(BW Y RTA A% 2Bl L2 X unid 7z,
o TUTVRYRNKIGMEDE AL, T VXY REMGE LN D, MBI
IS U CRFEIEEZ DI LoD, AIRE T h AT EA IR & B3
% (CQ10).,
o UT VXY RFRTHIEEEIC X 0 M ENZE TEX R > T2 5E
X, BA Y RTA4 URm (3B 2) CTHUBHER 21300 5o, Bis i
7 - 18F-DOPA PET 72 &, ARHARIC K 2R % B8 Lot 4 B
T 5, BH U RTA L UBORYEET, REEHNCH S,
o ARTA RTAVRER ST, ENTIER G T 18F-DOPA
PET 23fiifT ST\ 5,
#2 BhHURTA R
RHERIE 7 R UbER S
A= AL —F PERHH 7 4+ —=27
BEIE R, Frgideit, BEER
T A7 N AT R
5-25 pglkg/H  FTFE 4 34720 UM Rk, GGRiE)
V=
1-20 wglkgh FEFUE 45 3-4 7o\ UERSR Tk, #i:
=7
0.25-2.5 mg/kg/H /3 340
(A Foa—F V' 25 mgkg 2-3 A/ H#E)

* HEIIBM EA T, TRMAGHMG L, FERIS U CHERENTHETE 5, $o, JE
RIS U TR TE 5,
KERIMVNIL, 1TOND Z LD H DB BV VWER
o A7 bUATF RIL EREERMED Y~ bR F T a s T Vv
NAZFUZRIR2, 52N LTIy KT A L EYIEHDHE—RIR
LD EBRB, RMERA VA UUIEICRT S AR 1990
FEFBNLME SN TS (31, 61, 62), Yorifuji H? Karp F + F
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JVIBAR T O T U VR E T2 I3RE R T U VA R ORE B T I3 R
R EST 13 fleflicE%h (63). Demirbilek(64) 5 D 28 Hil D
FABITIE 42.8%IC A% T, REERICE - 7= 12 B CIIAFHRERF &
A - HER R EOMBERENEREERGZ ThoTotHEINT
WD,

F7 F AT RofH =L, £ 100-105 45T, MBI THH £
TITFHE R TN AL TH S, M REDOLEEITEMICHE SN
DI, IRBA G EREICTHETE 5,

F7 b UAF RIGEORIEMN & LT, #5080 Ao, IEEER,
JEH - YDA, RME 12% (kb mBEE) 728 (64,31,65) O
BEORWS O DIED, FHGER (66, 67,68), Ii/IMRIEA, @Y
U AlfE, HIEkEEZ, QT LR (69) ., SRR OFRIMET0), K
REFAREORERSE (63) e ENnbIF oD, kb EERRVERIT
BIEMERGR T, BOERIC 2 D Z LB 5 (65), BITE E TORIEFNL,
ZE A LA 30 BARMOMERABITH 223, /NEAF S HE ST
% (70 HAERICERT 258 TFHCEEICT I RE (9 THDHN,
LI CHIEREIILETH S, BIBERE LT, B HRIZR
NI T 52 E3dH D (tachyphylaxis) 1E7>, aF BAEAKMBE & s
ENTWAT2), HATIZZ S ORIEHRIC OV TEMBIT K 21T
INENRD D,

TNH I NIA LV RAY COMBIHETL T, 7Y 2= v o4
&RERTAE 2R Uikl R 20 23, ARIMBEREIS 30 1 glkg DOFHTE
IR E LTHWONLD1ED, B EZITA Y FLAdTF REJHT,
FrtiERM TN D (31), Fre FIESIC K 0 BMIERICARE) LT
ETHMELHD (73,74) B, HEATA CNTHTHBZIED Z &M
FEFICEAEE ©, BRI TR TH 5(9),

=7 = VBTN T LEEHUAITEE B MR A~D IV T AR
NFT DA LAY QU H(31), BRERITMRN DS, B4 7%
AR RE (2 %3 28 A2 s 2T 5(75, 76, 77),

T H Y RARSHEER O L 90%1E. Karp T v RVBIG T4 R
itk TdH 5 (78,79), Kare F v RNVEIET (ABCCS, KCNJ11) ®
REKF T VNEREFHFSOLOTIE, WRAMRELEZ LD L0855
| R UIBR CHRBIER IR CE D AREM R S 5, B KT A
BRI Ko THERIKEERL CE e WER, B KT A VIRE TR
ENEF T ERWIEFNZ B W T, BRPFTMERZ ORE IIMm e TE
WThD (6,7,8,9, 10,11, 12,13, 14, 15,16, 80), KREKFT VL
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ERZFFOLEICOOEAMRELZRT I ENH L0, RFTHERE
b ORREMEITD < D B0%E SN TEY (9), FIZHARANZE
WTIE Kare F % FRAMEAIED 84.2% N RHRA T U NVERZ O L
WEShTWd (81),

JRPTEIRZR 1T, IS & B e 0 EPHOREE Z e 5 2 &R0 T2,
WO CT. MRI, MEEKRETHRESND Z LITENLTH D, 18-
Fluoro-dihydroxy phenylalanine (18F-DOPA) % 7= 18F-DOPA
PET X B Ml DOPA decarboxylase (ZHEERIJIZE D Z F i,
arterial stimulation venous sampling (ASVS) AR AT AER 1
ARER M5 & e U CRPMERAEDRIEICAH TH L2 Z LR T
B JRPMERE DN ZE 0% IR TH 519, 22, 82, 83, 84, 85,
86, 87, 88) , IEHHIHIC 7 —F 7 7 7 R MHLTWED BRI (89)
R IAF DD T2 IR T, TREEREAL O FRIE S K72 = & A3
& %(90),

2 C06-1 BAFEREICH L THARABREZEECHESIREEHKEE?
o g

"*F-DOPA-PET THEAKEHREMNRE SN, KBRE-OTFVYFVFT
MBELSHERFTELRVEESIERAIVBRETS ., [HEE 1, TETF
VALAR)LA)
"*F-DOPA-PET THEEHREMNRE S, XBRZ-O7 V¥ FTh
RELSHRTESHWVERIIESAVIREEET S, (HEE 1, TE
TUALARILA]

JRFTPEIR 2 Tl RAEE O ERIERIC L 0 I e IR 7 < TRl 2
HZENTED (6,7,8,9,10,11, 12,13, 14, 15, 16), EaMiE - &
TRy REGTLNEINER TR EIC M ENHER CE 2 nGEEIE
FMNC L DEOHED Y 27 &2 WRHAEE O MIEIZ X 2 sk
BEIED U 27 +NEHEIRZ Db DIC X A Ll L TR #f
ERET D,

18F-DOPA PET |2 X 2 JRFTHERAEOZRIL, A ¥ 7V v RI2LD
pooled accuracy (% 82%& I4U (22), F7= 2005 F AR INTAE
Y71 b =02 & % 18F-DOPA PET/CT D23 94%, 5L
100% & S TWD (84), 7—F 7 7 7 FOHIT < WIERRBERHZ I
B DB RE IO TRV EEZDND,

PR CIXERE . & 72 & o R8RS %2 B X - CTRE
T2 ATREMEDS D 70 < | RIS RATHER A SR ICRE T & Aotz &
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L T% 1BF-DOPA PET |2 X Y [FIE ST A & v L 0 B % Of
FTYIBRT 5 2 & TIHME T X 5 ATBEMES R\, T & midzic, /NEsk
BHEZ & LT — L THRET 5,

o U7, WEEMMRA TIXRINIC L B FEE . IEOBBOERNH D -
DN ARG AN S D, FHOHAR CIXERE TEE L T
UHThhbd e S (91) ks % X =3 rRetEnd 5, ZHIR
T LT, EEEER YIRS Roux-en-Y 12 X 2 (R BRZE M5 & 4t
BT s (25) B, PRI/ NS 20, ¥ RIA &G
WEHRIE AT 5 Z Ll kv, BRRRZ AT DY XY
RRXT 4y NeBETILERDD (92), FIROTREMNEZZE L,
INEARNEZ G T — A TRATALERH D,

o DHOEFIERF TIEH D, LERERA AU CEICHT 5
fEREsE T Eha ] O (93,94, 95,96) 3D, TET 2 AIXRE
() Cd 503, MRS TN X 2 BEYIBRIN I L hask OB 2 B8 LT, E

MEIEBB L TH R,
3 C06-2 VEAMBREICH L THRABRZITOREEHT?
o HE

o EEFEZEEIX *F-DOPA-PET THEUFAMRELEZEZ SN, H
Y ESA UEECHEARTOLEEISMFETERVMESEREUIRE
ERT D, [HEE1, TETUVALALB]

o OSALIEDEELHEIIRITI_EMNEELL HRE2, TETUR
L ~JL B]

o JEEERUIBROFPHOERIL CQT RO L B TH D,

o 95%LL EOPEFHEAHFIC BT IR KM DOKF S 2% < WEHER A
RENZT2 D Z L1377 A VRV ARTFVERE IR IE O FIE © A
ThsH (17, 18, 91), Beltrand H(18)? 105 il DOfEFTTIiL, BEdH A
1% DARMBEFRAF 1T 59%., HTE#Z O @ ML 53% T, 13 FHE D
MFEIE 100%., A > AU AMAKEFVEREIRFIL 14 £ T 91% & i,
Arya HAT)DORAE (95%BEGIBRTE D 45 N DOFEIRIFFIERIXME 11
T 96%) & —ET 5,

o . WRHAEZMkE L7258 HARMBHER TR 2 I BRI L C
WS ZEMEL, REIOMBIC L VIBRAEL 2D Z L% (54,
63, 97), WEHREDOHIT ST HA bHERFIZI 20 5 55, HEDIER
Bl & Fi T 5 LI TIRWZ E B STV 5D (98), #hfk
TS PIRBIEIE & 135 2 eV EHiE ST 55, 99),
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V IR

Tl FT A AR T L ERNZ2NEHRE D N 225512 50
—T5% DGR ZAT > THBINBIRZ A 1T 28 R6H D (9,91),
1% F TOREDIBR T, FERIZRHERIFDO U A 73 EDORREIZ 72 5 )
DEELFESTZT—ZITR0,

1 CQ7 VFAMRETHRKGEREHRGICX HBDNLMHRIE?

Hez

VFEAEREICH T 2B EUIBREE IIREIL S TULVELDOTH
BEHERFRRTEED, HEELZL, TETVRLARLC]

WEIBRER 85% & 1% LB ERIRD AR £ TORLRE 2GR 5 b
D 95% & ITHRREAE DLEAN D KR53 D IFETE , ESRES F K QYA 5D
ZUIBRT 2 b D, 98% UIBRITIEA —FRRGEIIRSE PRI Btk 12 5% 3 LAAk
OFTRTYRTLHHD%EW 9 (100),

Near total (98%)UIER% 35 Z 22> T b IEH MAEIL 7~50% 215 H D
(23 E T ARIAE OFFEDS 17~59% 12, @ MHED 17~100% (24 H i
B SHEGNC L 0 kxR A - E AT, BETIERRIC X Dk
DAR A O B EROME IR IPI 72 & DA DHIE A T RTICHER -2 = & X
Tho (18,100, 101, 102), Lobifigimli@il, el EFEMEICIX
100% A3 BEIR G 2 59 L, 91% 034 A U ARTFEIE & 72 D & DS M
»H5H (18)

2004 5 2012 HFD 223 FlD A X RFETOE A 97 BlOUIFRE
IXH A 98% T, T 0> 23% 23 IEH MFE TIREE T X 7223, 51% (40
Bi) IZARIMAE D VR & 38% (35 ) TlXmifbEOIEHREZZE L= (9),
95 % BIBRGFIZ DV T HARIMAEDS 60% 12, iitkiEf@E (7.8~13 5%) |
IXBEIRIE OFIED 45~100% 1258 HAvd (17,103,104, 105) 7¢ &
98% LR M & [FERDRE T o 5.

95%IEEIER & HE T L. 22 61 (49%) TA v AV > %835 @b %
BT, 10FNTEZR LV ME LR -7, 2D 4 fliT— @O AT
bole, A VAV L EMLBEETHRENT 7THT 77%., 11 4T 96%
Thot= (17,

1997 925 2009 - FE TO 422 HilD 12 FeSLOEEFT, ZoHFOW
FAME LB OO 103 fl1E 80-98% IR L TH . itk 36% TIX
MAEA TR, 31% TRl d 5 WITBERF 2 FIE LT, D72,
80-98% DR A L T bARMME, mifubEOWT o= hr—L
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IOV TN RN EREIN TS, (106)

—HiEE CHRER L7210 D 250 D L B o —TIEOVE AMIREIC
BOTIE 50%2MEMBEOE e, 25%13 1 > A U W IRUET 25% D
FDMMPE = > b v — )L BAF CHRIBI 72T IR #EC & - 72 23R &
DITEHIZLLT < o7 (107)

F 72 10 B OFEBIRE DOFEFITOVE AMEIFRZ D 10 O HE TIX, 95%
e % 52 TR B D61 CTHER IR & F89E L 72, 3 BlITEHZ ) H IR Y
7 FNEHIAE T 8 HETHIE L T 5(105),

WP AOHE & L CIZHMmAZ Y, 95% BRI BI R i
ARG OSEE N B (11.9%~22.2%, 108)

WESN P WABETE I Z DN TR 95% BIBREI TEF = T 27— T O RE N
72%1Z, BIERD 49%I2H LN D EEBEETH D (17)
NEHTEHR AN EEZE BN B TR, 95% LA O FES] BRI XA i fE o
BRICAEHTH D ERE SN TS, L L—J5, IEsICEE 5 BRI
DOWBADHEDIED ) 27 BSid TEL . 2 D72 95% LI EDK
UIBRIFHET 2 R&E L OWELH D, NEAMIHETHIEE & HIZ
maturation 75 WIOIEBER b H D, LLEXY, OFAMEREICK L
TIZIEG R I K MEE D control IZAFH TH LN, EHB L OEHO
Rl 2 BT 5 & HESE S AL 508 U 22 B O BIBRELHIZ DWW TR
SNTEOLT, WAMRHREZIRT 52 LIXTE R0,

2 008 MFEEESpOBAFTMRZEICH T 2B LKL ?
o g

FEGEER D BATHERZEITH LTI, WESM O (EEEIUIER . #Hif)
15, [#RE1, TETVALARIC]

BESE R VIR 1T o I EESI TR EEERB DR FD =8I Roux-en-Y
Lk PBRFLE-BERBEZBMEEITS [HEEI1, TIETUVRAL
<)L (]

THESERER Jo AT M 25 o6t U C w28 SR 0 4 HH AT (RSB B BRI . £%Z HHAf7)
EATORETHY, ZHUTTVIRE D FERGIBRICEO T4 7 L2 — 2 573
RBLLRY | RERAHES D RIAF Rl 257 L #H s L TuD (25,
109, 110),

JRIFTHEIRE D56 EDIREDRESITREDN 1 cnklili THY, £ DI
IEERNL SRR OB DN 50%% 55 (25, 106),

JRFTYEIRZEDNEI D> DLW BT, T KO HRIZ 81T 5 Z D2
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MO RIE TR THETHD (107) . FrIZ, WAL RITIRA -
TNDTEMBHDHTD | AR Z TSI NI IR B 2TV ) ERED
e e [N A A Y SV WA S Y 31 DT AN N e R R =X [ e
HELES QUL (111)

CTYXVRDRIEB AR THY, BIn 1A T Kare ¥ /LB D
LR TINERE T LD IULRFTHER LD TR 5L E 2
DIV, AL D FFE DT DI AEEATH

CARIT X BESEER 0 Ja AT PRI 28 |2 k3~ B0 BT O R AR L Z B 1377 Lo 7 Il
ABR(ASVS 1) ZATW (BlRY-> 7V 2) IR BN DO E &1 T T
VW= (112),

LOUBUE TIEZ DO IO RIEFN KT DRI O ZF D[R 1213, 18F-
DOPA PET/CT Ofa#&ENAH THLHEMESNL TS (118, 114), 18F-
DOPA PET |2 X 2 WAt ERZEDZWIEL, A X T TV RICLD
pooled accuracy 1% 82%& 4L (22), F7= 2005 F AR INTAE
Y71 k=02 & % 18F-DOPA PET/CT D23 94%, 5L
100% & SN TW5 (84), —J7, 18F-DOPAPET/CT (2L ABEGHER R
FTPESR A D IEZHIT 70-75% LM S Cvh (88, 114)

P IC BT DA OZENIZBIL TiX, Palladino HIdJEATHE CHI 0
2/3 1IHBHHNILZ THR TEXHEHREL TS (107), £7- Adzick
B 38 il 24 FIZBWTHAR TRAZMHEGE TEI-ELTWD, fRER
ERBNDIC O TR TEDLMERN ERDT —2LRLTEY, A EHEA
WEARER OO B EMEZHRFH L T VD (110) 6

S AR A OA HPEIZ OV TIE von Rohden 50 5 o /P4
CHI OfFHZIWT, 3 il Tl E MR A DI AMiTRTD 18F-DOPA
PET/CT CTRIFEL TR AL KRESSLRBEMZE L QU zEL T
%(115), £/~ PET TRIE TR -1 Iw L% [RE CETIEHbH-T-&
LCWVD, FI S IR A CIIEE OB OREE D HERR CEH T LD
SRMICHARERNELNDEL TS, 2B R 22555
HRE AT RLE L CIE PR O SRR LY hypoechogenic TohHIEAME
MCTds, (115)

WESEER O Jay PP 28 D3 H DA Z2 a2 [ I A A TR 23D 720
Bty BROEM B2 ORI OMERIZIE, HE D /NEZ LI 2 < DO
AT AR L, iR B M LB T D, (102)

LA RO AT o0 BG4 WA b LA T ICIE 2 | filis | iy R R
A, B A S DY CORAERIE T HZENEETHD,
TRESERR I 22 DS K 7RI A5, I3 28 S S RESE A0 0D A 0 JELAE LS ATV VE ]
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TIE, BREREREIBRAAT O L LB ITIE T AR A 1R AT 3 2 72 8O I ERERER B
Fr#% Roux-en-Y |ZRADMERREEH GV GITAITIR), 7B IKEE+ 15
HHOIBRITZ BN RE T E D720 DA T D720,

o [HEEEYIBRIN B LT Roux-en-Y (CXDFRTE LM R I L 225 A
DFMEFHNC DN T, ARG EZ R e T R TN ZR 7227
723, WRHOTRIR SR B 55213, FIC DTG N HDHEE 2 DI
5o 12120, BrAERMOAOILIRM CII A IHEV A BN EE5FL falhans
DT /NRNF L NIV DR 728 D ot TR A I E T 52
EMEEELVY,

o Adzick (110) SO#ETIZREFTE CHI @ 38 D955 19 FlDRFEH
HRIR N3 LR O BRI IZ Roux-en-Y (ZL DR B ZE GV A&
1T CND, BEEHEREIBRZAT O BRI ZALE R OG0+ —FaM 0 ATl
FaISRWewlZ, EFEBFIROEBAFZITOLED DS, Fekete &
(109) 1% 19 BIDREEEHAT R R MR 22156 LRI Fir A TV ME b 13 42 ek
TLIZbOD, 2 BITHABE A 1 BICFUEEEK, 1 FlICRETE. 1
BUZHEE M AR O G IHEZ RO TS, — 5 Laje ©H(25) 1%, FEEH
ERIRPTMERZE D 23 B 21 B2k L Roux-en-Y (ZLAPEM S ER 2215
Az, 2 BN PR AR+ —FRIBUIBRIT 24TV B OHEZRIT#
B 7R S 7o B LD,

3 009 REOMPEECHERGAZR

o jEaE
e HBRBIUMBICTHRZEZHERT S, (HEE 1, TIETVALARL
c]
c HhBEFEREETVEEEZHRT S, (HEE 2, TETVALAR
JLC)

o BB LUMEZ THRA DM UVVERITERERIMSODERIZES
P RERBZHADETH S, [HRE1, TETUVXLARLB

e Palladino SI3/EATE CHI OF) 2/3 1378 H 2\ E 2 TR TX
L EMELTND(107), F7- Adzick H1% 38 #ilH 24 Bl VT
RTHALEME TEE LTNDA, BRBRIENS H DI 23 THGR
TEDLHERNENDT—Z R LTRY, BRBOBEEMEZEH LT
W 5(110),

o INHIREERZMNIMERR, A2 THBIR O WA FRCOVE AMERA
TIXZIEMATH D, FEREBALIZIES, K, B2 5 3-56mm £ T
N4 sampling 35 (110), F7-mBAT ROZWICE L TH &
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VI 5RO T

IRIRBRS LB ShvD (113),
T AR A DA HTEIZ DUV TIE von Rohden & @ 5 510 Pk
CHI OFHIIR W T, 3 il CIEHE E I RAE OFT RMirRT D PET CFH
TELTWIIRZ & KE SRRBIEMTT B L Tz & LT 5H(115),
E72PET CRIECE RN TREZRE CEIEM b o7 L LT
WD, EIIRFEE R TR OME bR TE 52 &
%))E?Tﬁ CHHREEMEOND E LTS, —FTRE iR
EREERIHH TE ol b LTS, A ORI
AT & U I EPA OB L W hypoechogenic T2 Z & NHET
b5, (115)
PLE X O IR OESIEHZ S &2, IFFHIZII2. e, ik S
FRA, ﬁf*ﬁfi%\tﬁ%%ﬂﬁAbﬁfﬁE%lﬂmﬁ“é ZLENHETH
%o AT IR BRES W LR ng frozen section CHIMEZR LT D
TE DWBEITZIET — LIIWAETH D,

1 CO10 ARIMEBERERT I 5-HDEEIX?
o g

CTIFY R BERNICELEZRHLEVGESERLICHEEL T,
1 mg/kg/ BThIEERADENTED, [#HRE2, TIETVRL
<)L C)

CSTIXFYKREL. mMEEATEICEINTITS A, BFBERR. SGA
HELREREN L —BUERENTFEINSZEEE. OEAREINR
FELTWAIEL 2 B—1 v AZLICRATEW, [#RE 2, TETF
VALARIC)

DT VFRY P& 7 BMEOSEEmEERE F - (SRR LREREIC
FYENROBEROEREHRT S, (HRE 2, TIETFURALRL
C]

CTIFY FhE#RIIFHICHELC T 8—18 BHREIOZEAMICLVE
ML SHWNCEZHRET D [HEE 2, TETVALARILC]
BEEREZHIETSEEE. ik 7 BEMOBERLENEE -3
HmEENEIC & YIELEOEROAREREREL . FERICHKE L T8—18
BEOEEERFICEYEMENSRI SV BT 5, [HEE
2, TETYVALAC)

Fifitt T > Th CHI BIEDZ <1d, fRra (R MbE 2 Eg iR L THAY
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PAERENC /2D (7,10,52) B, ZZICEHETOHMITESEIET
B AP BEFEIZDTZY . IR AIC 2 > THIRERLETH D,
WEHTER O T 0¥ (1) szt 502 (2) &
FRELZPIETE L0020 2 BEEICODPNLD, WTNO%E BIE
WHWr D ~ 7 A 7 M XV RMER MR TE D05 T 52 &
2725,

o U7 YVFHFTRNIE<E mgkg/ BIZHED L TWEGAIZH I ZRKAD 2
ENTELETH2Hb0LH5 (116) 73, 2mg/kg/af°ﬂlﬂmﬁ4&m1#§
ZRIIEF S H Y. 1 mgkg/H ZHEAEL U=, F 1% ORI O %
IIRE D ILZ T HUNTH D L Ed (117) 72, ZOMOIE
WE & BEARMIZIT O,

o —iEtE CHI ZBERMAEMM) LT 2 2 SIXREECH 28, HERIF
RHAR 2 g, SGA HAEIX Bt Z R <R 5 (3),

VII A% DR

CHI o#Filia# L L, #FohtE42s FLAF B (118). GLP1 Z&MAFEHA] (119),
VAT R (120, 121), A AV UFEEEGAI(122), N LAT R (123), 03
AEAFnfEGEE (124) . mTOR PHEH (125) 72 & OERKRER WA TR Y . KEME
TNT A DRI BEA TNV D, ITVWFERICHE A ZRiaE & UL T 5 AR &
D, RKHARTA LI OMEBREEE 2 TWHETT 20BN L 5 AR S 5,
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