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it (R ) S B B R RS MR B 2 Ak (bilateral macronodular adrenal hyperplasia, BMAH) D21
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FEMFZEE (AMED) CEEIRMER SR FE LR IE 38) TERAMERIB R RO RICER 75T
VAR IR EEE DA RV VAR A BRAGR LT,

A BIREMN

WO R R R B OKRORS E MR JE Kk ( bilateral
macronodular adrenal hyperplasia BMAH) D32 Wi 54k -
PRIREEAER T 2,
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W EETE (52) ORI LOMEIEIC IRV Te,

(BEEA~ADERE)
BEEZR AR FE L MR B R DOERBOLEIIT-
TWD (KRS 20170131),

C. AR#HER

BMAH 2 FE4E (B E 11) ZERH Thd, 51T, B
AR R AIF T B FEREAR AT 70 e (AMED) (B VR PE 7R FUE H
L ge ) TEEMERIBR B ORI ICER 5T
VAR IR BEE DG RV AN 2B AR LT,

D. %,

BMAH DR RAFFEDOEAITH R ELWSDRH D,
ARMCH ZE B3 @B LI SO ZEDBIHNT /2> T
WD, 2 D G & E RS B K (G protein—coupled
receptors, GPCRs) @ 5& fif P « 1E i M 188 Jl 5 Bl <0
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T3,
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it AR 1 PR R K 1 S A B (BMAHL) 0D 32 i 2
LB OVERE BIIEL T, B %E (%) OERL
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7=
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