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I IIL®IZ

A KITA RTA L OXGIEE

1 18RI DIERIEE A AV E e RVER A > A U AERIIAHE)
a EfEREME, IREGEEMEE ST (K1)

2 ERIA RTA DT 3— LI
a ARV ) —<DLMIHETE LB
b HEMWER A A Y AERIUEHE O W e E L 7= B
c ZFoft, ERMmEmA R CMUEUS DRI X S EMEETH D Z &

DHEE LT B

d  RAFIEDEA A Y MK MUBHE
e A RYARFUEICSE S @A o AV CEZ R T ERE

B HH
UTDOT Y M LAESET D
1 Wi IRE (EEEW. TADA)
2 IRREREIRIA ORIE
® RUARTA T RNRBIETEHERTLOTH D, o T, BFHE
DL OTIEARL, EEOBIFEIIE 42 O EE OWREBIZIG U THYER
HEr+ XX LD TH D,

C MESNLFME
1 AR - NEZRRHRT SRR
2 /NERGUE M LT D ERM
3 /NEAR RN LA SRR

D RAEOWE
® JERMEmA AV MEITH AR - AR ORHEMARIEED 5 b b 2V RE
T, R RKEDA A Y o2 L D Rt ARINE 2 = 7o 37, % RMIEICRIET D
AR )= REFMED @A A Y VUAE, Z 28 s TR EITE £,
£ A ISE (nesidioblastosis) . FLEFFGEIE G A > A U 2 M PEAR fAE E
(persistent hyperinsulinemic hypoglycemia in infancy, PHHI) & FE{ZILCUN=
PR L FE BT 2ETH D2, EEMIEI RS TH Y | FirERO
EFPEAMRGE E LThbAbNs 2 L, FARBLRICRIET 22 bbhD L
MO RMEE A AV IfifE (congenital hyperinsulinism, CHI) @ HEEZE H W5
(1,2),



A S 2 < HIE L, 2<% 3-4 A LINIZERIRT 5 —#tEo b o & | Dk b Fie
TOFRRNED & DICKAN S LD DY, FRGeHEE RIESE A o 2V o i 3L LAk
RS LD Z bbb, Pk 21-22 FREEAGEREHFRIC L 52 H
AL TIE MR 17,000 HZAEIZ— AL FRpetED3 K 35,400 HAIC— A& ST
W5 (3),

RMBEIC L0 ERBEE . (TWA R EDIERAE =310 RKEM: - FrsetE R g
(LD EBEEICTAD A, R L O O RS EIE 2 5% 70, )
IR BHEOEHE RO CEETHD (4, 5),

NEHRDIER L L, miREY R UB@R, B8 - RERSICKDFEA, a—r
AR —F < BERHH 7 +— X 2 772 EORBFIEDITD, BB MDD Kare F ¥ %
BRI CH LT Y ¥ K (REREH) NIRBEH ST b, 27203545 0k
WL LT, A7 AT R (RERERSN) SR - B Tk, 7l 2 (PR
MR Froiiit, BIBREAT vA N (REUEMSS) #HE =7 = (P
ML) WRZ EnfTbivCx7e (6,7,8,9, 10, 11, 12, 13, 14, 15, 16),
WNRHETEREIZ L 0 M HERF C & W IGEIEL, HIMRZIEIE L ST 2 729D I
UIBRBM TN TE 7=, EH SR AT > 125613, 2 < OEFNTEA v R Y R
PEBEFRIBE S IIE L. 95%LL BIFEUIR L 72 45 N OREFRISIIERITINTHE 11 45T 96%
(17)., WEH AR %22 1 7= OV F AMERZ O 58 N Ttk 14 4 T ks 100%., A
VAV ARTEEREIRIE 91% CTho72 (18) EE ST b, Kare 7 ¥ RV EIS
FORXERFT VNVEREZFFOLOTIE, MREEEBMRLIZIH T 2 FMmAR L L
TRERT VLVOMWIENREBZ 52 LI2L, RFMERELZ 73203 H 0 | B
T2l - 18F-DOPA PET T2l T & 2 rlagthnsmvy (19, 20, 21, 22, 23, 24), J&)
FTPEIR 28 2 EER 0 BB CHLY SN Te B3R EER BT 2 2 L8 TE 25,
JESEERIN S CIINE L EEE 72 ENEPHTAAET 2720, GIBROBRIZIZER &
BTCThH D, IR TEWEGAIT, FHEEEHEIFRD 9 2. Roux-en-Y (2 X AR
EERZEIGM AN 21T 5 Z EMEE STV D (25), Kare T ¥ RVl s ORIk
7 UNERDAOFKRIZ LD CHLIXFEARRNZ T CTRERIRD B I B 2 b
D ONEAMEIRE ZRT 0, DEFNCE O TIE, FEOFKIIC T A 7 RICRE B Ml
DIFET D Z ERmb TS FEAIR CHD) (26,27,28), F£7-. HRAS #Eix
T OEFMNFEH S 317z Costello SEERE T Katp T v RV G - B DN 7202 H )
HbH3, Karp 7 ¥ RAAERFMERZ & KBIOD X2 WRFTMERZ 2~ L6l b
BIAMAIZ#]E S Tnd (29, 30),

FRetE T b — I3 & & bR XR 2 @M 3 H 0 . NEHEHR % fke
LTW5 9 bz, BB TIHRAEICRDZ NS (31), RREIEIRBEOR
JEIXNBHBIRZ T 725810 b H 0 9 2@, HEfiE1T 72 b DT L TEH
720y (5),



n JwA -

A K- JRRE (R 1)

1

i hE

FRVEDA RV 532 2 K % Rt RIS 2 & 7o REHE T, E%H
HaR<HIEL, £ <13 3-4 DA LWNICEIR T 2 —@fEo b o L LIk bRy
DFEHEIED S DIZKBI SN D0, Ffethde Rk A 2 U > ffiE 1 3L 2B L
FEIIER DA BN 2 &b d D,

1PN
—IPEDASE I IHEIRIF RHA S, SGA R, BRI OMFREs, ThBRaRE
REfES T ENE L HNF4A, HNFIA a8, —MOERERICE

2 b0RE2RE, RESIIIFEBEEBZ LN TS, —FH, FgttD
AIEII R DB IEHEOBERIC L D LB X LT 5, T, < OBB T2
WRFIE SN TED, RKEETRHO LD H % R OE D35k~ T
W5 (6,7,8,9,10,11, 12, 13, 14, 15, 16),

PR BER ORI E A > 2 U VIEAFEAT 5 2 & TIThh b R, &
DOFEE OIRMPERFIC EORBREDEA AV VIFEE T v N4 7 T2 00,
O TIERLS, FEWBICEA AV VIEZFE TE o0& 2 47 <
VANTAN



#F1 NEEA R MHRIEE OB ORIN (KA ETe) [6,7,8,9, 10,11, 12,13,

14, 15, 16]
SeRME Frgitt | Kare F v R/VIEIs T B AR, AD., Xk
(CHD | OGFiE SUR1 (4ABCCS) A7 UIWVER+R
(73 5 Kir6.2 (KCNJ11) 7 Uk (R
) )
TNB I K FEREE (GLUDID #is+5% | AD
HNF4A 8in1 25 AD
snaxf—€ (GCK) BintRE AD
HADH ( short chain hydroxyacyl-CoA | AR
dehydrogenase) H{n 15
UCP2 Ein1 2 AD
A A URFRRIE TR AD
BB (SLCI6A1 G T H%) AD
6q24-TNDM o & I 1A %
Fifoeitt | Beckwith-Wiedemann JEERE
(JEf% | Congenital disorder of glycosylation 1a, 1b, 1t
BEME) | Sotos SEMERE
Mosaic Turner JiE f5E#f
B CEMERE 2 &
— | BEIRIFRHAN
i | SGA AN
PE| A RV AFERMERA RV E
FHERY & RV o h%
HNF4A Bin 155 AD
HNFI1A Bis 155 AD
e KM AR imE s
AARY )=~

A A ) B OSREERERE CF-HR)
HA 2V ) —~IRMBEERRE (NIPHS)
B A AR

R IE R PR R %

AD, YR EMERIS © AR, WYAERS MRS




SRR A A Y VIERERD 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?
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1

PN DD CQ

Co1 EmMPEAEA LAY VMEICEKEZEDZHET H-OITHELERE -
AR @A ?
o g

EmBEERH-HZEICIE, TTEELR Y AERMBEIIC TRORERT
5, [HEE1, TETUALARILA]

N

fRAIE H

JliR{E3

CBC. CRP, ik—f A vt ERE
e

AR CRTFR

ME AT A 53 B

WEBEREN 2

TEET

M B AR - 0 B ARG

g - BV E IR

ACTH - 2 vF Y v

FT4 - TSH

GH - IGF-1

M7 NIN=F o TaT 4 (FrT7 DERESHTED
MmigERAE (B

bR

IR
PRATBSR 0 H
RERAT (S

k WAZH
k sk MOBEE 13F8 2 B E 25 2 V3, ks AR L 1281 L €
HET 5,

ELEEORENGLONEVNESIEX. OF7LAL=F>TOT

ANVGEICKVIEMEBABIE—DIL-_FUoORBEREEFRNLIL

T. EHETH#HAERE (controlled fasting test) 7> CIEMMEE

FRLESAT. REZEITSICENTES [HEE2, IETVAL

R)LA)

M#E <50 mg/dL BRI L F-RATTROIEEDS B,

(N 2 2L LE=FIHBE. £k 1 2L, hOR1DEXKES
AR U ELEEOREOEENRNOREEEFERE
RELEBEICEA VR Y Vi EnNEE & EEZKHT 5,

[8]



2 1 2DOAH%EFBH-THEICTEL LTS [HEEI. TETUORALA
JUB]

1. A RAY ME >1 nU/mL

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

) 2L Db RS-
3. EW B A #ER T 7= D7 | >7 (E1467H Ki), 3-7 (£146
R o pEfE R (mg/kg/min) 2> H LA, >3 (B A),
[#iBhAIRT ]
me 3-v Ko % ks <2 mmol/L (2000 x mol/L)
(B-t RuvXx k)
A EEaEREAEE (FFA, NEFA) | <1.5 mmol/L (1.5 mEq/L)

* 1M 3-b Ruk UEkfE (8-t Ma X U@kEg) oKl CilFsElsn

Bl D & ZIIRENGIE B R L B E, WL =F RRFIER &%

BRohd 2 BN H O | BRI RO TEREZ L LR, £/, 4% 48
RFRI AN O T, 3-& N e S T ERER, WEBERR IR OO FFm 1 XA 2 ¢
05,

% FETIL 0.03 mglkg TYVH T UAMEITH 2 &b ATHE

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

kA A Y M RIEE S 2B T TH . ERMEED B—0
JFRTRWZ ERDHDLZ EITEET D,

RN DR MLBHE DO KIS N EFEA v 2D Vi, A VA ) —=,
B TIEBERER ETEO B DT L, N TIHSERMER A
YAV USE, WM SR RRERE 25 0% < OEIZEN H
% ARMBEREZ LB EZ R S WEE $ 2 < Kb (<50 mg/dL)
DR (7 VT 4 ANH o TN) 2T ENEETHD,

IR MBER ORRIRZ G DRV EE . BIROWRRERIZ L > TTE B T
BRBRE1T > TIRIMBEZFHR T D Z LN TE D (33), HEWIRE B &1L
BAIECH NV =F R R EIEICB O L, AR REIRE 7
FLTEEN LD 2 b H 0 R DHNTIENL I iR ~D A
B E T TITOMERDH D, HONUDY T DEESITFHIZE D
MET NI N=F o Tu7 4 VEEZRITO 2 & T, F2EEKFTH

[9]



S Th, KB ONENIEE B B LR FESS T v =F AR E 2 2
I V== T T HENTED,

FAEVIZRB O, BRI — B R a2 E BRI T L, =
DB AT B U TR 72 R LA IZF) 80 me/dL Atk (2 22 Eqk
THZENRMBNTND (34), £tk 48 REHLIEIL, (KR ~ L
AT DICEOBME L RAFRETH LR, FF7 ) a—rFriEo
U =T 0372 T /LTI ZE R REIZ 1 <70 mg/dL 1272 0 03
W (33), v —RISEMA AV Wb AR T2 RE LS IXARE
BRIk E 725 (33), 72, AHAYRAR O PERMAE O KK X
FHRIHIA A Y VBZIZ LB LB 2B TEY (35), KHAMREN,
BREERCIIFERLR SR T 24225 2 208355,

IRIMBERFIZ A R VRS EREITH D Z ERAREOARE TH 5.
T3 MRIMGER ) 2 ERTDHDLENH S0, EFLOER o MRS
L0, A% 48 BFRFLAREC IR > 60 mg/dL % #ERF T & 2 W EA IR
ML B2 & THD (33), £ 48 RrEIARMOL A I IMAE <50
mg/dL AR STV ER, HAKRE, fERERe S, S EIFEh5
THC X 0 IEH MPHENEEE 5 570, 1To& 0 LangaixsE
% A8 FFH & CTHIE A LT Z LN TX 5.

(R B S DM A > 2 ) iR E 2SR & 50
OWTITEmAH D, BHEONERELZBL CHESND Z L AE
ERELTHHED @06, JVEWEEERET S0 bH 5 (11,
36), A AV UNHEFRETH D Z &3 CHI 235 2 & 13
HENTHDLN, BWHEE L T2 2 EIIIRENRD D | EBICREZH
28 CHI C7Z< ThinpA v 2 U UAENHE SN DHHH D (11), A
VAU ) == DA ARIMEER D A > 2 Y o >3uU/mL &5 &
B 93%., FFRE 95% L s D (83T), ZDMDFRIEE LTA R Y
> (pmol/L) /(fiLfE (mmol/L) -1.7)>53.6 & -5 & &I R 5L 98%,
C 7 F Fmol/L)/ (ffE (mmol/L) -1.7)>0.61 TIFRSE 95%. 4FF
FLEE 94%, LA > AV /8- Fr ¥ SR <2.7mmol/L &7 5 &
JRPER T 100% 72 & L and (38), Rtk A v A Y VIMEIZE
WTHA AU ALY i CXFF R (>0.5 ng/mL) OFR
BWEELT2ERALHS (39) 2, KiLBERFOKRAEL LT C XY
F R, A A ATRE SN2V EH 0T, £ VA UE
DFrZe FEMEL § 5 DM HEAEZ R TE LT,

FERIC, ARIMBERF O ML p 2 b AR, WERERRIG IR E (FFA) ([25W\WTh
3t Faf s (B-t Re ¥ iR <1.5 mmol/L, FFA<1-1.5

[10]



mmol/L(33), 3-t K &% U &% < 0.5mmol/L, FFA<0.5mmol/L(36),
3-t P U EER2 < 1.8 mmol/L, FFA<1.7 mmol/LL (39) *°3-t K
7 % U EEFE < 2.0 mmol/L, FFA<1.5 mmol/L (40) 72 'k~ 7estfins
H5D, MAA LAY ) —~= TILMPEE<60mg/dL OFED 3-t Ru X
THEIR <2.7 mmol/L TR, HFRE 100% LT 5@ELHD (37),
Van Veen HUADIZEDE, % 2 WETO/NRD 20 FEEZEE#% O
3-ERB¥EEIE 1% 0.91-3.31 mmol/L ((F#5 2.23 ) | FFA 1% 1.03-3.24
mmol/L (CF-¥) 2.15) THAHIEND, Wi EHELL T ERAMERZE LT,

o WATRMAERFC A AU CRERELUL T Th > TH 47 L CHI
Z BRI T E RN (86,42), A A Y 43Uk episodic 7R 2 ENH Y
Fm A EEIINE S (2%/57) WETE RN ENRDH D, £ R

VNTHEE LT C A7 F ROEINITR <. BB L Tnaas, &
ATOREITEL L TR, ZLh 3 AfaBRIL, AR o
— O TIRIAERFIC 7V T BT (K72 3#E) CTibE E5->30
mg/dL Z R HE5I1C CHI 2 < ARIBT 5 Z LN H AL TV 4 (6, 33,
36,43),

o IMBHEAMERFCE 5 7L 32— A FREE(Glucose Infusion Rate, GIR)
. EOFEEMTORKRDOFEHRARIZ KT 5, FAENRTIE 46
mg/kg/min TH DA, A TIE 1-2 mg/kg/min & 720 /NEENTZ
OHHITH D, CHI IZ/NEHIZERIET HZ 03 H 0| kD 8-
10mg/kg/min Z —FBIZERIICH TIH L Z LR TE R (6, 11)
7o, FhBIEEA TR E LT,

o Db, WTFROREMEIZE W THREFIEOEELThI T
W2, By NETEZESICE 525 Z L < BRRIER & OfT
HIETNETH D,

2 002 JAVR) VEEMBENS., AXMESSA VR VINEZZHT 58
[CRELGRE - BRI, ?
o HE

s BAVAR)UHMEMFEELZH L-BEE TROMZ -BREGLEIC

FYBRBKEDOTA VR VIEERNT S, [HEREE 1, TETUR
LARJLA]

O WERER (B4 /R, BRESRITGT SEMK. BR%

1954 2R Y - BOMBERTREERE)

O M YR) —CRTF FH., i€ VR Uitk BEGSRE
GEGIZIG CTER CT, B2 MRI, BERNHAGR)

[11]



o ERMmA LAY VMSEEZZWT 572 0I2iE, BRMEORKIZ L D
BA A Y PR IEEE & BRIV D BN D D, TRDbHE 11
OB KRR A AV VE (4 A il EE AR ) —
~. A AU CHOREERRE CEERE) . A R —~ Rk
JEWRE (NIPHS), H /3o /32 i, B BRIk 2 P Rl
%, XU v TERRE) AT S (10),

s ZOEWIT, TR EDOIREOIE N, SMRMEA AV EF OBEE
(A 2 Y ki CXTF ROR—ETHRFTTE 5) .,
fefeds (CT, MRI, BERNGEE) . Hi1 2V UHURBRAERFEH T
Hb,

I b S EE B AR - IR

A IMFEER BEE - FIERRICOD D CQ
1 003 E£XMEA R VIEOCMBEEEBFE?
o HEdE
s KXMEA VR VMETIIOHE>TOmg/dl ZEBEFELT S, [#
®BEI1, TETVALALB]
s HRMBRREBEEZES-TOREECREIR. BRORRIZKD=0H—
ETIEAEL, [#RE1, TETUXLARLA]

o EAVARVVIIETIE, 7V a—7 ofi-oEREN Ml S b -
B, X0 EEOKMLEHCH Y LT W EAmERTEY ., FifikLE
Y DITHEE D IO L~ (70 mg/dl) % BIE L 35 2 & A3
"I TWnb (33,44, 45),

o FERRIERMAEIC X D TARRIRREIEZ T 2720, mbEEE £
DORRFEICHEE T 2 ONRBEWMNCHONWTIEL, R EF VAR N
(33), MPHEZDH DT Tl < Flin, TV ARLERIE LD
A, ZORF R TORBIIROREE Oy - FEE - (RBEFRIE - Bl &)
Wb EASND (46), 1B 45 mg/dL % Fal 5 FEE O T,
OB LKET D EAEORBERFZ &5 LIND A7) —FH, E
HIPE R I A R o B 2 47 mg/dL PLEICfRCTIE 2 AT
DOIRFEIZHEN 2N ETHHENH D (48), MEE > 70 mg/dL %
LRV A RIS >TEHAE T, 2z TRl ZEICST L
PRRIEEIE R X 7296 O TR,

2 004 BEMBEZHFTILOICHEESAINHERIL?

[12]



Hez

TRoBERGEHECL YNEEEEZHRET S, [(HEE 1, TETF
VA LAR)LA)
JroRER#IcOBEE N RETES T, BEINRHILET HEE
(X, XEEE ERMWE., HHEIA, —2X48—F OLALK) -
BRFEA I+ —S2538E) ~OBTE2EA#D. (HERE 1. TET
VA LAR)LA)

TR EC kY MBESEETESLVES. BRI S
BERE#TISSICEIER (DFL, MELELE) TRVLVRYDTY
*2 FRAR (5-15mg/kg/B. 5 BED 54 T7IL) #1715, [HEE
1. TETVALARJLA]

CTIERY FRBRNAENCTOEEENEBETESLBEE. TFHE
PSS REBRE ERWEL. HHREA, -2 X2 —F - BRRA
T4+—3a5%E) ~OBTEEAD, [HEE 1, TETURLAR
JUA]

CTIERY FABRDIE, AEECOBEIEICL 2 BEOEOER. 2
E- 4R - REOARLOERELEREEZCHNICITS . (HRE 1.
IEFVALAIB])

CTIVXY FRRTOLEMEAHFTELRMES., BHEEHE, SHER
E#TIZESE, THAODEAY FSA VREABITT S, [#HEE
1. TETVALARJLA]

o> ATP JIE7 R UdE, 7 R AREFEE T, IREITFIHTE ey,
Flo RAITEAN LT b fRIER EORBRREBE R E . 725
ATP 7 RUBscH D (49) 7o, 7 R UBEHeERHE C i >
70 mg/dL DL EO#ER A BAE L 35, — MRS b FEfE <45 mg/ dL
TS Z LA AR E T 5 (47, 48),

7 R MR T T mglkg/ /UL LD T R U BNV EE R GA W
R OHAROHERPLETH D,

7 R UG T, 74 2 b7 70 TP I aE E oK
Pz 23RN H O | EIFLEIR T A > CIERUIE, fuAefE 72
EOV R RDHD, BEIZRDZONBKNETH D7 EOBRE NG IRKE
WEET UL, B RERIES~OBITNLEEN D, BIED SRR E
DI ONTHRIRE> a— AX—F HERFH 74— 27
OFF >FrgeEAN (FrfsesmiE, BHER L) ~eBIT775 (9,50), 22—
YAB—=TFIEEA AN CMSERERIC 7Y 3= o RS S
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THRILEE 2 855 1 RO TR, HRtEA L 0 b &R M
DFHICAEDTHS &S THEY (B, CHI 2B\ T HHEERAH 7
+—IaFLlbl LI LIEEH S T 550, 52, 53,54) A, &
FEGT TIEANMEILE < 72V, LR DR E O D G | Bies
A% 9-12 » AU E SN DH(B5), FERWEH T +— 2713
EA - EEOLRWERA (GSD-N) AEICHVWLRATWS, R
PEEA v A VIEICBIT A2 — 0 A —F MR 7+ — 3 2
T OERIZOWTIE, [ ) 0 WAL RS & FRE] (20183 4
ER) BTEEINSEIITED,

U7 VxR RiE Kare F v R/VBHI T, Kare F v /L9 CHI & H
FED 7V ax F—ElE T REE, SLCI6A1BE T REEZR K
oo CHLIZAZ TH D48, FrAVHIRIEO EAE CHI TiE Karp 7
¥ R PE CHI N &<, BRh/aZ %0 (6,7, 8,9, 10, 11, 12, 13,
14, 15,16), —HMFEFEA EF L CTHEA THHRDHEIT T2 Z &1 H
Do £70. V7Y F Y ROMAEEIITNET 9.5-24 B & 4 (52),
Dip &b 5 HEOREZ IR EHET 5, MAFRED EFHIZH
—TE DR D, 15 mglkg/ B TRIERB R SN2 WIGA I ARG
LTS (6,9, 10, 11, 12, 31, 50, 52), EHICHH LZE60%
B LKDITENERBIERTH DA, T oMz i ERED (57),
i i (57, 58). A EMAKMAE (59) 22 &P @MEINTND, K
IRz X0 Bk, OAR%E, PDA OFBER EERTIERHY
(57, 58. 60), FFIIRHARE T ~DOFGITEEIZITV, FIRAIOHEH
WEE LW, FIRFE LT, v—7FIRA L 34 7 A Roff
AR SN TS (9),

IV ¥ KT A4 U 1BE
A BHY RIA BN D CQ
1 CO5%&XETA VR VMEDYEIY K54 EABEODARIE?
o g

CTIXY FREHOGEIE. hE#ERO-ODEHY FSA VB
BELTAY FLAFRFERTE. FLATUEET. AL LiERA
NIRZIEREA S, [HRE1, TETUXLAIA]

LAV ESAVABLELTORTOA FOBEZEH SN [
®E2, TETVALALB]

CSTIXY FFREHEDIZER. BARAHORED-OICHERLZE%E
15, [HEE1, TETUALAIA]
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e STFYRIFFEHDBEDRAZHE LT Ke F ¥ RILEEF
(ABCCS, KCNWJIT) DEEFEMEZEITS. [HEE1, TIETUVRLAR
JUB]

o UTFIYRVFFHHEDZEDREZM & LT *F-DOPA PET 2B £ 1T
5. [HERE1, TETVALARIA]

o U7 VXY RIS THHNERIC L MEENLZETX R 5E,
ZERLE I, REIABTOBENEE, RErlalia BiE Lz 2 REH
(B RT A A% LI BlA L2 Xy 7z,
o TUTVRVRNKIGHEDE AL, T VXY REMGE LN D, MBI
IS U CRFEIEZ DA LoD, AIRE T h AT EA I IR & B3
% (CQ10).,
o UT VXY RRRTHIEEEIC X 0 M ENZE TR > T2 5E
X, B KT A 6% (£ 2) ClBEHERZ 13000 oo, #1722
7 - 18F-DOPA PET 72 &, ARHARIC K 2R % B8 Lot 4 B
W 5, BH U RTA L LBORYEET, REETNTH D,
o ARTA RTAVRER ST, ENTIER S T 18F-DOPA
PET 23 iifT ST\ 5,
#2 BhHURNTA IR
RHERIE 7 R UbER S
A= AL —F PERHEH 7+ —=27
MR R, Frgideit, BELER
TP A7 N AT R
5-25 pglkg/H T 4 3-4 720 LR Rk, GGRiE)
V=
1-20 pgkgh FETFUE 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 R AT, TIRMAGHMG L, ERIS U CHERENTHETE 5, $/o, JE
RIS U TR TE 5,
RERIMVNIL, 1TOND Z LD H D0 ED B VWER
o A7 bUATF RIE BREERMED Y~ hRAZF T a s T Vv
NAZFUZRIR2, 52N LTIy KT A YRR DHE—RIR
DT BB, RMERA VA Y CUIEICRT D 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 BT IX R
R EST 13 fileflicE%h (63). Demirbilek(64) 5D 28 B
FABITIE 42.8%IC A% T, REERIZE - 7= 12 FICIIAFHRERE &
JEA - HER R EOMBERBENEREEREGZ ThoTotHEINT
WD,

F7 MU AT RofH =L, £ 100-105 45 C, MBI THH £
TITFE R TN AL TH S, MFREOLZEITEMICHE SN
DI, IRBA G EREICTHETE 5,

F 7 b UAF RIGEORIEM & LT, #5080 [ o, IEEER,
JEH - YDA, RME 12% (kb mBEE) 72 & (64,31,65) O
BEORWS O DIED, FHGER (66, 67,68), Ii/IMRIEA, @AY
U AIfE, HIEkEEZ, QT LR (69) ., SRR OHIET0), K
REFAREORERSE (63) e ENbIF oD, kb EELRIEMIT
BIEMERG R T, BB D Z LB 5 (65), BITEE TORIEFNL,
FE A ENAL 30 BARMOMEAFITH 223, /NEF S HE ST
% (71 HAERICERT 25 A ITFCEEICT ) XX (9) THDHN,
LI CHIEREIISLETH S, BBERE LT, B HRIZR
NI T 5 Z E3dH D (tachyphylaxis) 1E7>, aF BAEAKMBE & His
ENTWAT2), HATIZZ S ORIERICOW TEMBITH 21T
INENRD D,

TNHINTA LV AY OB LT, 7Y 2= v 04
&RERTAE 2R Uikl R 20 23, ARIMBEREIC 30 1 glkg DOFHTE
DRI E LCTHWONLD1ED, B EZIZA Y FLAdTF REJHT,
FRtiERM TN D (1), Fre FIESIC L 0 BMIERICARE) LT
ETHMELHD (73,74) B, HEATA CNTHTHBZIED Z &M
FEF I EAEE ©, HEIITE TR TH 5 (9),

=7 = VBTN T LEEHUAITEE B A ~D IV T AR
T DA LAY QU 5 (31), BRERITMRN DS, B4 7%
AR RE (233 28 A2 i 2T 5(75, 76, 77),

T F Y RARSHER O L 90%1E. Karp T v RVBIG T4 R
itk TdH 5 (78,79), Kare F v RNVEIET (ABCCS, KCNJ11) ®
REKFT VNEREZFHESLOTIE, HRAMHRELEZ L5205
D R UIBR CHRBIER IR CTE D AREM R S 5, B KT A
IRIEIZ K o CTHEEEENL CE RVER], B b RT A VIR TR
ENEF T ERWIEFNZ B W T, BERPFTMRZ DR E I3 e TE
wThD (6,7,8,9, 10,11, 12,13, 14, 15,16, 80), KRHEKFT VL
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EREZFFOLEICOOEAMRELZRT I ENDH L0, RFTHERE
b ORREMEITD < &b B0%E SN TEY (9), FI-HARANZE
WTIE Kare F v RAMEAIED 84.2% N RHKRA T U NVERZ O L
WEEhThd (81),

JPTEIRZR 1T, IS & B e 0 EPHOREE 2 TEHET 2 2 & D3R8,
WO CT. MRI, MEEKRECTRESND Z LITENTH 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) 15 AT AER 1
ARER M5 & i U CRPMERAEDRIEICAH TH L Z LR T
B JRPMERE D2 OF IR TH 519, 22, 82, 83, 84, 85,
86, 87, 88) , IEHAIHIC 7 —F 7 7 7 R MHLTWED ERIHA (89)
R IAF DB T2 IR T, TRETREAL O FRIE DS N7 = & A3
& %(90),

2 C06-1 BAFEREICH L TARABREZE S REEHKE?
o g

"*F-DOPA-PET THEAKEHREMNRE SN, KBERE-PT7VYFVFT
MBELSHEFTELRVEESTERAIVBRETS, [HEE 1, TETF
VA LAR)LA)
"*F-DOPA-PET THEEHREMNRE S, XBRE-O7VF P FTh
RELSHRTESLHWERIIESAIVIREZEET S, [(HEE 1, TE
TUALARILA]

JRFTPERZE TlE. A OER IR K 0 I iE IR 7 < TRl 2
LZENTED (6,7,8,9,10,11, 12,13, 14, 15, 16) . SEaE - ¥
TRy REGTLNEINER TR EICMIEENHER CE 20nGEaiE
FMNC L DEOHED Y 27 &2 WERHARE O MIEIZ X 2 ek
BEIED U 27 +NEHAIRZ Db DIC X A Ll L TR #f
ERET D,

18F-DOPA PET |2 X 2 JRFTHERAEOZMIL, A ¥ 7V v RI2LD
pooled accuracy (% 82% & S4L (22), F7= 2005 F AR INTAE
Y71 k=2 K % 18F-DOPA PET/CT D23 94%, 5L
100% & S TWD (84), 7—F 7 7 7 F DI < WIER BRI Z I
B DB RE IO TRV EEZDLND,

PR R CIX B, I8 7 & o R8RS %2 B X - TR
T2 ATREMEDS D 70 < | RIS RATHER A R ICRE T & Aotz &
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L T% 1BF-DOPA PET |2 X Y [FIE ST AES & v L 0 B % Of
FCYIBRT 5 2 & TIHIE T X 5 AIBEMES R\, T2 Az, /NEsk
BHEZ & LT — L THRET 5,

o U7, WEEEMMRA TIXTINIC L B FEE . IEOBBEOERNH D -
OB NREE RIS E N D, BRI CIEERE IR E LT
UHThhbd &S (91) ikiEkis % X =3 rRetEnd 5, ZHIRE
T LT, EEEER YIRS Roux-en-Y 12 X 2 (R BRZE M5 & 4t
BT s (25) B, PRI/ NS 20, ¥ RIA &G
WNEHRIR AT 5 Z LIk v, BRBRRZ AT DY XY
RRXT 4y NeBETILENRDD (92), FIROTREMNEZEE L,
INEARNEZ G T — A CTRATH2LERH D,

o DHOEFIERF TIED D, LERERA R Y CEICHT 5
fERESE T Eha o] O (93,94, 95,96) D, =BT AIXRE
() CTd 503, MRS TFITIC X 2 BEYIBRIN I L hask OfRBR 2 B8 LT, E

MilIZEE L TSRV,
3 006-2 VEAMBEICH L THRABRZITOREEHE?
o g

o EEFEZEEIL *F-DOPA-PET THREUFAMRELEZ LN, 4H
YESA VEECHAARTOLBEES #HFTELRMESIXRURE
ERTH. [HEE1, TETVALAIB]

o OSALIEDEELWEIBRTFTI_ENEELL #HRE2, TETUR
L AL B]

o JEEER/UIBROEPHDOERIL CQT RO L B TH D,

o 95%LL EOPEFHEAHFIC BV T B IR KM DOKTF S 2% < WEHEHR A
RENZIe D Z L1377 A VR ARTFIERE IR IE OFIE © S
ThsH (17, 18, 91), Beltrand H(18)?D 105 il DOfEFTTIL, B4
1% DARMBEFRAF 1T 59%., HTE % O @ ML 53% T, 13 FE D
MFEIE 100%., A > AU AKEFVEREIRFIL 14 £ T 91% & i,
Arya 5AT)DORAE (95%BEGIBRTE D 45 N DOFEIRIFFIERIXME 11
T 96%) & —ET 5,

o . WRHAEZMkE L7-58 bARMBHER TR 2 I BRBI L T
WS ZEMEL, REIOMBIZ L VIBRAZEL 72D Z L% (54,
63, 97), WEHREDOHIT ST HA bIERFIZI 20 5 55, HEDIBR
Bl & Fi 95 LHEE IS TR E G STV 5D (98), #hfk
TS PIRBIEIE & 135 2 eV s ST 55, 99),
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V IR

T RT A AR T L ERNZ2NEHRED N #2552 50
—T5% DGR ZAT > THBINBRIRZ A 1T 28R 6 H D (9,91),
1% F TOREDIBR T, FERIZRHERIFDO U A 73 EDORREIZ 725 )
DEELFESTZT—ZITR0,

1 CQ7 UFAMRETHRKGEREHRGICX I 5B ?

Hez

VFEAEREICH T 2 E U2 EUIBRE R IIREIL S TULVELDOTH
BOHERFRRTEELD, HEELZL, TETUVRLARLC]

WEIBRER 85% & 1% BRI ERIRD AR £ TORLRE 2 YR 5 b
D 95% & ITHRREAE D LEAN D KR53 DTS, RS 36 K OV R 5D
ZUIBRT 2 b D, 98% UIBRITIEA —FRRGENIRSE PRI Btk 12 5% 3 LAAk
OFTRTYRTLHHDZEW D (100),

Near total (98%)UIER% 35 Z 722> T b IEH MAEIL 7~50% 215 H 5
(I E T, AR OFHEDS 17~59%1Z, mIbEAY 17~100%I2 4 b
B0 EIEGNC L0 kxR A 72 K DT EOIERINERIC X D 1iTE
DR HLFE O BCECHE R 72 & DA OHE Z i BT HERI 9~ 2 Z & 13 IR #
Tho (18,100, 101, 102), Lobifigimi@il, el EFEMEICIX
100% ASPEIRIG 2 59 L, 91% 0354 A U ARTFIE & 72 D & O#AE A
»H5H (18)

2004 5 2012 HFD 223 FlD A X RFETOE A 97 BlOUIFRE
IEH AR 98% T, T 0> 23% 23 IEH MFE TIREE T X 7223, 51% (40
Bi) IZARIMAE DO VR & 38% (35 ) TlXmifbEOIEER A2 L7 (9),
95 % BIERMGFIZ DV T HARIMAEDS 60% 12, iiLiEf@E (7.8~13 5%) |
IXBEIRIE OFIED 45~100% 258 HAvd (17,103,104, 105) 7¢ &
98% LIk f & [FERDRE CTd 5.

95% LR & HE T L. 22 61 (49%) TA v AV > %845 @b %
BT, 10FNTEZL LV ME LR ST, 2D 4Bl @O T
ol A AV EBMEETHIEGNT 74T 77%. 11 4T 96%
Thot= (17,

1997 226 2009 HEE TO 422 Bl 12 FeSLOEEFT, ZoHFOW
FAME LB OO 103 fil1E 80-98% IR L T, itk 36% TIX
MAEAFER. 31% TRl & 5 WITBERF 2 TIE LT, D72,
80-98% DIELIFRA L T b ARMME, mifubEOWT o= hr—L
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IOV TN RN EREIN TS, (106)

—HiEE CHRER L7z 10 D 250 D L B o2 —TIEOVE AMIREIC
BWTIE 50%2MEMBEOEE, 25%1X A1 > A U VIRUET 25% D
FHMMPE = > b v — )L BAF CHRIBI 72T IR #EC & - 72 23R &
DITEHIZLLT < o7 (107)

F 72 10 B OFEBIRE DOFEFITOVE AMEIFRZ D 10 Bl OHE TIX, 95%
e ER % 52 TR B DB CTHER IR & F9E L 72, 3 BlITE %A H IR Y
7 BN IRAE T 8 4R THIE L T 5(105),

WA OHE & L TIZHMmAZ Y, 95% BBl i
ARG OSEE N BV (11.9%~22.2%, 108)

WESN P WABETE L Z DN TR 95% BIBRGEI TEF = T 27— T O RE N
T2%1Z, BIERD 49%IZH LMD EEBEETH D (17)
NEHTEHR AN EEZE BN B\ TEL 95% LA OS] BRI LA i fE o
BRICAEHTH D EHRE SN TS, L L—J5, IEICEE 5 BRI
DB AEDHEDIED Y 27 PN TEL . 2 D72 95% LI EDK
UIBRIFHET 2 R&E L OWMELH D, NEAMIHETHIEE & HIZ
maturation 75 WIOIEBER G H D, LLEXY ., ONFAMEREICK L
TIZIEG R I K MEE D control IZAFH TH LN, EHB L OEHO
iR 2 BT 5 & HESE S AL 50 U 22 B O BIBRELIHIZ DWW TR
INTHBLT, PELRHEZIERT 22 LT TER,

2 C08 MFEEESpOBAFTMRZEIC T 2BEELARIE ?
o g

FEGEER D BATHERZEITK LTI, WEM O (EEEUIER . #HfiT)
15, [(#ERE1, TETVALARILC]

BESE R UIBR 1T o FESI TR EE RSB DR FD =8I Roux—en-Y
Lk PBRFLE-BERSLEZBYMEEITS (HEEI1, TETURAL
<)L (]

THESERER Jey AT M 2516 U C Ui 28 SR 48 HH AT (PESEER B BRI . % )
EATORETHY, ZHUTTVIRE D FERGIBRIZEO T 7 L2 — 2 573
RELLRY | RERAHHES DR RIAF Rl 215G L s L TuD (25,
109, 110),

JRIFTHEIR R D6 EDIREDRESITREDN 1 enklili THY, £ DI
IEERAL SRR OB DN 50%% 55 (25, 106),

JRFTYEIRZEDNEI D DLW BT, RIS KO HRIZ 81T 5 Z DA

[20]



MO FRIE TR THETHD (107) . FrIZ, WAL IRITIRA -
TWDIERHDHIZD | JREERE TSN FRRELA4T N, YIBRES
P&+ 3l T 2 LB A5, 7o B HETEER R 25 1% A 8 N FiTIE
HELES QUL (111)

TR VRDRIEB AR THY, BInTF1AE T Kare ¥ /LB D
LR TINVERE L LD IULRFT R I LD TR D5 EE 2
DIV, AL D FFE DT DI AEEATH

CARIT X BESEER 0 Ja AT PRI 28 12 k3~ A0 i O R AR I Z B 1377 1o 7 IR
ABR(ASVS 1R ZATW (BElRY-> 7V 7)) IR B DO E &1 T T
VW= (112),

LOUBUE TIEZ DO IO RIEFN R T DRI DR A F D[R 21213, 18F-
DOPA PET/CT Ofa#&ENAH THLHEMESN TS (118, 114), 18F-
DOPA PET |2 X 2 Rt ERZEDZWIEL, A X T TV RICLD
pooled accuracy I 82% & &i1 (22), F 7z 2005 4FITAFK I IR
Y7 k=02 & % 18F-DOPA PET/CT D23 94%, 5
100% & SN TW5 (84), —J7, 18F-DOPAPET/CT (2L ABEGHER R
FTPESR A D IEZHIT 70-75% L5 S Cvh (88, 114)
Iz 3BT DA OZENIZBIL Tix, Palladino HI3JETHE CHI 0y
2/3 1THBHHNILZ THR TEHEHREL TS (107), F7- Adzick
Hi 38 il 24 FZBWTHAR CTRAZMHGE TEI-ELTWD, fRER
ERBNDICON TR TEDMERN ERLT —4LRLTEY, A EHEA
PERRIER D HENEZ TR T VD (110)

S AR A OA FHPEIZ OV TIE von Rohden 50 5 o /i
CHI OfFHZIWT, 3 il Tl E MR A D AT MR 18F-DOPA
PET/CT CTRIFEL TWoIRAL KREXISLRBEMZIE L QU zEL T
%(115), £7= PET TRIE CEXRM -1 Iw L& [RE CETIEHbH-T-&
LCWVD, FI A IR A CIIEE OB OREE D HERR CEHT LD
SRMICHAZRERNELNDEL TS, 2B TR &5 55
HEE AT RLE L CIJE PR O SRR LY hypoechogenic TohHIEDMFE
MCHs, (115)

TSR D R PTMEIR 28 3 o O 32 /b2 [ I A CHIBI S D232
B BLOEAEI 2 GIRENL ORERBIZIT . BEIRD /NEZ LI 2L D fE
AT AR L, iR B M LB T D, (102)

LA RO AT o0 BG4 d A S LA T ICIE 2 | filae | i R R
L B A A S DY COREERIE T HIENEETHD,
BT IR R DS R AR REBI | I3 28 ST A SRS 0 0D A R0 IS LS alE W M 5]
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Tl BREREREIBRAAT O L LB ITIE T AR A IR AT 3 272 O I ERERER B
Fr#% Roux-en-Y |ZXADMERREH GV GITAITIR), 7B IKEE+ 15
HHOIBRITZ BN RE T E D720 DA TR0,

o [HEEEYIBRINT B LT Roux-en-Y (ZXDFRTE UM R I L 225 A
DFIEEHNZONTIL, e 2 R T =T VAT RN o
7o, WRHOTRIR SR B 55213, FIC DTG N HHEE 2 DI
o 12721 BrAERM ORI CIIAIHEV A7 N @ EHHLEHSND
DT /NRNF L NIV DR 728 H D ot TR A I E T 52
EMEELVY,

*  Adzick (110) 5OBE TIZRATE CHI @ 38 oo h 19 FDRKER
HRIR 2\ LR O BRI IZ Roux-en-Y (ZL DR B ZE GV A i &
1T TCN%, BEEAEREIBRZAT O B ITIZALE R OG0+ —FaM 0 AT
FaISRWewIZ, EFEBFIROEFZITOLED DS, Fekete H
(109) 1% 19 BIDREEEHAT R R MR 22156 LR Flr A Ty ME b 13 42 ek
TLIZbOD, 2 BITHABE A 1 BICFUEEEK, 1 FlICRETE. 1
BN B ZE D S DHEZ RO TD, — 5 Laje ©(25) 13, HEE
ERIRPTPERRZE D 23 B 21 B2k L Roux-en-Y (ZLAPEM S ER 2215
Az, 2 BN PR AR+ —FRIBUIBRIT 24TV B OHEZRIT%
IEH 2R C 7o b LD,

3 009 REOMPEECHEREAZR

o R
e HBRBIUMBICTHRZEZHERT S, (HEE 1, TIETVALARL
c]
s HhBEFEREETIVEEEZHET S, (HEE 2, TETVALAR
JLC)

o BB LUMEZTHRAOMGVVERITERERIMSOERIZES
P RERBZHADETHS, [HRE1, TETUVXLARLB

e Palladino SI3/EATE CHI OF) 2/3 1378 H 2\ T2 TR TX
L EWE LTS (107), F7- Adzick H1% 38 Bl 24 Bl VT
RTHAE ML TEE LTV DA, BREBRIEN H DI 23 THGR
TEDLMERNENDT—Z R LTRY, BRBOBEEEZEH LT
W 5(110),

o INHIREERZMNIMERE, A2 THBIR O WA FRCOVE AMERA
TIXZIEMHATH D, EREBALIZIES, K, B2 5 3-5mm £ T
ZIE sampling 7% (110), F7pEPT ROZKICE L TH &
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VI 5RO T

IR ShvD (113),
M AR A DA HTEIZ- DUV TIE von Rohden & @ 5 510 /Pt
CHI ORFHIIRWT, 3 il CITHE B MRAE OFT M1 PET CFH
TELTWIIRZE & RE SRRBIEMTT B L Tz & LT 5H(115),
E72PET CRIECE RN oTCREZRE CEIEM b o728 LT
WD, EIIRFEERRA TR OME bR TE 52 &
%))E?Tﬁ CHHREEMEOND E LTS, —FTRE iR
BREZERIHH TE ol b LTS, EREOHH
AT & Ui AP OIERRML L W hypoechogenic T 2 Z & NHET
H5H, (115)
PLE X VIR OB IGHZ S &2, IFFHIZIIg2, e, il S
A, ﬁf*fﬁ%\tﬁ%%ﬂﬁ/*\bﬁfﬁ%{%ﬂmﬁ‘é ZLENHETH
%o BT IR BRES W LR ng frozen section CHIMEZR LT D
TEDWBEITZIET — LIWAEATH 5,

1 CO10 ARIMEBERERT I 5-HDEEIX?
o g

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

CSTIXYKREL. mMEEATEICEINTITS A, BEBERR. SGA
HELZEREL L —BUERENTFEINSZEEE. OFEIRESR
FELTWAIE 2 B—1 v AZLIZRATEW, [#RE 2, TETF
VA LRI C)

DT VHRY Frhik&IE 7 B OSEE mEERE F - (SRR LREAIEIC
SFYENROBEROEREHRT S, (HRE 2, TETURALRL
C]

CTIFY FhERIFHICHELC T 8—18 HREIOZEAFICLVE
M SHEWNCEZHRET D [HEE 2, TETVRXLARILC]
BEEREZHIETSEEE. ik 7 BEMOBERLENEE - (EH
EmEEREIC & YIELEOBEROAREMEEL . FRICHKE L T8—18
BREOEEAERFICEYEMENSRISLEWI BT 5, [HEE
2, TETYVALAC)

Fifitt T - Th CHI BIEDZ <1d. fRra (R MpE A Eg R L THAY
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PAERENC /2D (7,10,52) B, ZZICEHETOHMITSEIET
B AP BEFEIZDTIZY . IR AL > THIRERLETH D,
WEHTER O T 0¥ (1) FERiEzhiETE 502 (2) &
FRELZPIETE L0020 2 BEEICOPNL, WTIO%E BIE
WHWr D ~ 7 A 7T E 0 RMEER MR TE D0 a2 52 &
272 %,

o U7 VFHFTRNE<E mgkg/ BIZHD L TCWEGAIZH I EZRAAD Z
ENTELET2Hb0LH5 (116) 73, 2mg/kg/af°ﬂlﬂmﬁ1&m1#§
ZRIIEF S H Y. 1 mgkg/H ZHEAEL U=, F 1% ORI O %
IRE D IEZ T HUNTH D L Ed (117) 72, O OIE
WE % BEARMIZAT O,

o —iEME CHI Z RN LT 2 2 SIXREECH 528, HERF
RHALZ: g, SGA HAEIX B Z R <R 5 (3),

VII A% DR

CHI O#Flia# L LT, #FohtE42s b LAF B (118). GLP1 Z&MAFEHA] (119),
VAT R (120, 121), A RV UFEEEGAI(122), N LAT R (123), 03
ANEAFfENGEE (124) . mTOR PHEH (125) 72 & OERKRRERAHE S TR Y . KEME
TN A DB EA TV D, ITWFERICHE A Z20a8E & U CHELT 5 AR &
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