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i 22 955 B4 Y (neuropathic pain, NP) & #5144
BRI R RAR IR RGP R B, S IR
R W 2R, T E R E AR P . NP
RV 58 AR H2 1R 1 iR ke A ik B AR AR
FH L 600 1 R 2 PR A B CIR RE 05 G RO 3 Bh =
BXUTT R T RS, RS, 3R
THAEIT R .

H A % b 25 R =97 WA NP VP4 T iE A —, &
HFBRER, FFRAREEBR. NITE NP 2ITH
T SE R, ExAm Ll p G, o E B
SPRITARHEE I 73 22 I A AR IR 2 2 Y 2 e SR A 1
WEFRLZ XKW, RGHZE T PubMed. 377, H
WO 45 [ SR B, IR R GEAT . Meta 23T, BE
GIRAEE 7S e & SN (7 =1 A Ve
WEHE SR, K Grade UEE 5T &A1 7r e dtetE 248 (W
® D HRSUE, S mRERAMd EERE, 6l
T (CMamitmtfh S8 P EfE (2024
WO ) .

PG R R VA

(—) BRIl

1. DN4. I-DN4 &%

DN4 %38 (douleur neuropathique 4 questions, DN4)
JEVEE NP /NH T 2005 A& 109 TR0 NP (#1k
Rl TR Y., ZExRL1040M%H, b 74
2 HRRERAGIAR 1 7] B, 3 2% H SRR B ARG .
PR IR T b S YU M. R, B
HJE - BRAFIRRE 7 A i (o 1 RS, 7B 97 fioh i ik
AR TR i ek AR A R X B e 5 2 5 R A

ALPIMAE LI 3 N . RN E TR <O A
CET LD, B R RE 1, B YR
IRAE 0 4%, B 10498, = 4 4 nf L2 W NP,

TG N AR REE R S NEE(E A, DN4 R
BRI VE R MBS IRA, WV PE AR RRAS . A A
BRA BT S AR P E RO BB RRA
o BRI —T00 NP 4574 1, XF 44 X DN4 &R 1 27
TR 5C 3E 4T Meta 4387, V&L (1) DN4 &R BUK S Ny
89%, HFSESE N 88% P, ETIEIEFE, LA
JE S RIRE S35, 2023 4F R Fi e 50 24 72 4 DN4
BRAENZH NP WIRREH TR, HAl, TEA
Z WU 0 %) DN4 5 R 3T T SRS 808 5 0E .
FREETN PV B8AIE 7 DN4 53 78 5 1 0 R 0 ) [l 2
o S BE AN, 45 5 7R DN4 &%/ Cronbach'a
RBON 075, HUKIE N 82.7%, HERIEN 97.1%.
5k 4% U f DN4 B3R N T 2 AR 1 NP 34756
IE, BURIEN 60.3%, FFFEN 94.0%. TEGE
4N ETF LT E T DN4 8R0S 36 E TAE,
BRNBUREN 77.0%, FERE N 78.0% 5. X =
TPt 5 34000F 5 DN4 SR AT /E S 1 [E NP 12 T A
IbAh, DN4 8ERX A KA BR T, (N7 S
A FFE R AT,

I-DN4 &% (self-administered version of DN4)
FR M fai . DN4 (short form of DN4). Hi DN4 £ 1)
HIFE R, R&FEHAKNP ZHERZ —. H
T DN4 ERFEH 3 NEMM 8@, B35 L
AT E RV, BT LL/E DN4 BRI L
AT T I-DN4 &% . [-DN4 R ILAE 7 4N,

MEFERARTESEEPERER (2024 1R ) REHZSE (REZVEHIHF ) .

Bk Grilg NREERD « 8380 CPHAEFEED « T GRUDRZMEEREEED R TE QIR BB R 5 — R
A QLRSS —BERCEI R A SRR « AR O PHERICE BB « ik (RUIBERRE ZBERD 28 (b
HRFEANRER) X7 H GUIBEREREE “ERD « XES (RPERRZEE “WREER « 25 (HHERKZENEILRRIZ
BEBE) « S GEME AR « B30 GRMBERIRZEMEEERD « #0F QLARSE —ERERSEMEALER e il (9 0k
BB sk R « MR ORI ER) « Ll (FEREE - WEER) . RN GiE ARER) « 4N G
A ARER « 2 (RgE R EE RS UANRERD « B (R RO AIRYIERD « Yriigg (b HAFERD
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FFERESI WO R BRRDE. EFRDE. ORR
ARAERE, HEFEEER Y. MR 1R
M1 48, B “/7 Wt o4y, &= 3 5%
FEALE NP ii4r. 1-DN4 B3R JFRONIEE, BE S HEH
BENEDEEE . BARNE. B SRA L IR R
BT HE A . AEE SRR 1-DN4 =%
BB N 81.6%~89.4%, HEFEIE N 72.4%~85.7% ",

LRAMEREZN: KF DN4. 1-DN4 & K17
NP VAL EE g i &, N RS .

2. LANSS. S-LANSS &%

LANSS &% (Leeds Assessment of Neuropathic
Symptoms and Signs) i Bennett 25 ¥ J- 2001 £ ¥ X
e, FERN—Fi2 Wikl B T2 AR IX 70 NP flfh 3
PESI . NImIREEITER 7 — NP, B T A,
LG 5 AN EIRREIRA 2 MNEARAE (W 2) .

5 H A 3% (41 DN4 5% 5 PainDETECT #&38)
FHEL, LANSS R F LM ZW R, 5 TMHA
AN S (1) 975 BT Do DR o 3 A L I AR i e
RGN, HASEIORZ BRI . 2 T 5

*& 1 Grade L5 EAHERE 0 2%
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IESZ LANSS B2 1E 2 AT b #8 os HR IF 1
TR RIS S O

HH T LANSS & 3% [1) f44 0000 250 R 4 b ) I PR
G, FLEFRIAT B 20 B35 A ORI T, LANSS
BRUAAEEMOAMESA L. i, Bennett 25
Xf R LANSS &R BEAT T B0hR, K A 100 IH B3 46
BCE I, o A8 R O R e, R R R
T WREIR TUER B, AT T BR T H PR LANSS
(self-administrative LANSS, S-LANSS). #H % T LANSS
HE, S-LANSS ERAUIHEHEARNA, HAH
T PUR s U,

HAl S-LANSS R A ®iE. 3. LHH
V. BTRLAAE. w5 iE. ENEIE. WanE%e
B AR VPl B S-LANSS B R 1 H &
HEAT S B R RUR N 72%~86%, FESFE N
76%~95%. S-LANSS &K FIHUKE 557 E B
=, S TR NP BRI .

LRAHEFEZN: KH LANSS. S-LANSS &£
HEAT NP VPASUEHE G0y v i i, HEREL N st AE

25 PELH
EHE 5 57
AR TR, SR S, S EE HE .
A W AFTE— B, 45 RAPTE— B IATEE, S50 F — 8 EEMEEEE— K.
il & WG AFAERORIRNE, 45 A B e, 4510 2.
WA &= UEAEAS 2 LA e PEA50,  BUE FE BT E A A ™ BRI 3 3 45 AT (S .
HEAETRIE o 2%
SR R EIEE SR, TUHACR L, MW —8, AR,
HhEEHEDE R EEE SCRE, BURRCR — 8 EW M — 3, AR gE.
S9HESE TR RAFE SCFE, TORSCRAPTEAIA B T, M ERE — 8 B, AR = .
s HER WA B4 S e, THUUISR . (R O0RT al AR 4047 B K v
#2 LANSS ®#%
SERTES & o
1 R A AR 3 B A TR I 2 9 Wi B s PRI ) Je s 5 0
2. JEIF IS I B A TR SRR A A ) R B VB AN IR 2 B R B R R 47 5 0
3. PR 52 B R RO DL e i U 2 9 G A 4 B I AN I R 7 R BRI A 3 0
4. F RSN, PR 2SR AT B S S R AR MR R A S 2 R BRI R R 2 0
5. RGP 1 R IR IELFE R 5 A S R A ? B in BB K R 1 0
FRAEPESy
Lﬁﬁﬁ@:%%%ﬁ%@%%#%ﬁ%ﬁﬂ%ﬁ%ﬁ,%#%T%ﬁ@ﬁEﬁyﬁ%ﬁ%ﬁﬁﬁ 5 0
VBRI, UAE AR YR o A
2. B RMEAS AL 2 ml VESTERTIC I 23 543k S0 )5 52 B T AR AR, 25 TR &
B IRBERVE R, BRI AL A BT AN, A Bt/ OCH B CRHRIl I T =) 5K 3 0
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3. PainDETECT &% (PainDETECT questionnaire,
PD-Q)

2004 4, Freynhagen fiff 72 ] P\ 5 #2 [F NP #ff 72
W28 A48, fE—TRRATHENE. £ HhOmk e IF & IE5
iE 7 PD-Q &3, BEEHHH T2 8000 44 JEH &
o GREIR, PD-Q BRI PG, BEY
TAHMI NP s TR, BAREBURE. F57 5
FHPE TR HERRTE (539908 85%- 80% F1 83%) .« 2006
T FIRTFR R R R P, PD-Q B & AE KR T
HEM) NP A1) 2, ARl B R 2 RE S RS R
I%iF. PD-Q % 5 LANSS. DN4 =&ML, BfH
WU EEE, REANW RAEEGE, TTHEEHE
TS, &R T B A RVE AR 4T 2
LR

2013 4, & HRZBIBNK 9 hi PD-Q &Rk
177308 BY, BRALHE 7 A NP R AR IR 3R 100,
I TR FH AR S0 B UL T T T A 2 o 1 R A 2 T R
i, TR E U RN T2 —. 7 AU
FER T (FEPE GBI ™ 5, 40 %S RS A 0~5 43
J 2 A5 U R AN R AE R A S I H 430 4
B PD-Q &R S 7. PD-Q BENME< 12 701
HAFAE NP 0] REMEAR (< 15%), = 19 MR ATGEN NP
(>90%).

Wi EoR, B30 54 EEET PD-Q &
FAATVEAYL, XN ORI NP S0 R T
Beal; R T HAE 50 2 T R BT A A N 25
P ECHT (2023 EAN/EFIC/IASP BEA 45 H
o2 PR AL ) K PD-Q B2 (1 I R4 4T
T AT, 2017 4ELLG JLIE A5 N S
PD-Q & HIFHE i E S K., FEREHT
BEIEFENRE, TNAMAGRAIZERRKR, LK
RUE B BOE B KRB S G AR 1, PD-Q
HRE RAEA R A S AME, USRS
FE I LA X R 5 122

LR AR N: KA PD-Q &HK 4T NP V¥
TEE GO s i, MRS v itz

4. NPQ &=

P95 BEVE S B3R (neuropathic pain question-
naire, NPQ) /& 5 #] T- 2003 4F i Krause %5 ' 41 #%
% NP SCHR R A 15 R, W L NP
FEAR AT K X6 06 i 6 22 gt IR 25 R s 4 5
Wi &% 32 I00 () /. 7E I B e T T, SCRRURR
N 66.6%, iR 74.4% P, AfiER, @it
XPIX 32 e i ge it oA, A BN NP ATHE NP 4
ZIHGEEREERMZE, FERIT 12 A00H 1
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NPQ H3&, A 10 WU R I8 UA 2 1156 T
T R AL B B PRI E o XA 1] A R A AT R
43 (0~100), RJ5H RECHE SR 0 R ES 5, &
GrIXIAA -1.4~2.8. MBFEKVES R TEET 0 0
BOAA R NP, ] F 45 2944 NPQ & R Bl il L
i, FEHEAT T 2O IE, PR SO NPQ &R
YEJ9 NP (12 Wr T BB EAURE 57 2 5 Lm0l
N 88.3% £ 98.3%, BATETINIE Y 89.4%. HHf,
NPQ/NPQ-SF & 3= T8 il 3 il b ¢ B R R
B R il . b BRI EG E SE R AS . 215 5 IR
R AIE FEIE B NPQ 2 52 1R NP 1 — AN A (E 1
TH.

LRHAMEREZ N K NPQ S=RAAT NP ¥4k
UEE N N S R, T O RS

5.1D Pain &%

ID &3 & 3K (ID Pain) 72 % F ) NP §ii & D7 il
TR, fasatsl, BUREN 84%, "IENILIT &%
TH, FERERIEK, N 67%, N&EHE1EN NP PFH
PR BT, LT H R ORI XU [ R T DA AS
F MR HIRYT o ID Pain TR A A 6 AL TUEAT
RGP, Hrb 5 WU IR I CEFRLL Bed
R T HL BB ATE EE 15D
AT TR RS W BT R AT AL,
T B TR aalit 143D, B EA
-1~5 7y WK b, ZEFEK ID Pain = 3 720, &
2 B RH NP MR 77 R ™. T BRI 2,
ID Pain & & S 1E W NP (9225 T A, 14k
AV bRHE P,

TR AHESE E I KA ID Pain &R 4T NP
PHIESR SO A TR, HER GO RS o

6. HoAth

X NP, I8 7R AT A0 0 R AN A 3 o A
CEAERMG . HRHA G EIUPE S (visual ana-
logue scale, VAS). #7932 F-77% (numerical rating
scale, NRS). &5 71T 737% (verbal rating scale, VRS)
PGPSR L, X LB A Yk VT AL R R
B8 D47 9 7 AL T fRscm J Hont s s
W, AR 2 4E R IE AL R, R B IR T
i B 3% (brief pain inventory, BPI). & & /K& 45
(McGill pain questionnaire, MPQ) FlIfij {4.27 5 /R #EJ [7]
% (short-form McGill pain questionnaire, SF-MPQ) %%

BPI &R LM Tl % 24 hsd 5 1 A A
PSR, AFEAIR IR . PRI, DA ST ox
H W RIS DI RERIRE I, JHAE— K AARRE BRI DL« <
Fric IR K07 B B BPT SRR A S & e
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JR I VEAL, R, BPI & R ] LA B NP ) e 3,
BB T NP fi2 7 U, BPI & 2 MR i 1) 4,
WA RS, EHEET, THT &R

MPQ H1 SF-MPQ & 3% & 7E A IR IR 5T 45 5
TGRS ISR, WAl H TIPS R T A
B, IRV 5 b A5 T R A NP 0 1) S I R
fE B, MPQ BRI ITHEYN, W& 78 AN I
H, " N4 FETFER B, H%. HRmiL
fib) A1 WO L AR, A TR RS
PR B AT TR . (H MPQ ERAEN K,
HeMER, ZEFOSCWERE. Hd. N5
Rl 52, ULAEIm IR _EFHAE H . SF-MPQ X i
Wk MPQ &R AT HIfL, W2 NTFERAN, RE
1L NIRRT E A4 MEL S TUE , FRRin T
VAS oA R SR . B R MPQ & R )
R, HfEe gy, FEREERD, 2R BR8N H
PRIl R . {1 MPQ fIl SE-MPQ R AZ LN
PP NP Mg ir i, DRk = R B2

LRAMEIERW: KA VAS. NRS. VRS ¥4
PEAL NP 58 BRSO A s R, HERE SO D
. XM BPI. MPQ #11 SE-MPQ & % # 47 NP 14
RO AR R, MRS S .

(=) HAEHRA

P A F R 7008 25 1) NP )5 DR B 1 i S
WA T AE AL FIRE. FEMH R
I EEEGIR . BRI, etk S )
AEf E I WA E P, R, HEama. R
M KA, HRC ST H AL Bt 2 4E
53 & (sensory nerve conduction velocity, SCV) + iz #f]
2 AL 38 % (motor nerve conduction velocity, MCV).
JE U 4 22 Bl /F AL (sensory nerve action potential,
SNAP) F15E & WLAIZI{E H47 (compound muscle action
potential, CMAP) 5. #iZAL T D el i) 2 fe A%
SEr4E, B Ao 14, T AS £F4ER C R4 E AR/,
1SRN, Mk RIRmE AR R EEATH
Al . F RN H SR S 4 s 0 i i 2 21 4k B p
AR ) 57

€ B AT (quantitative sensory testing, QST)
AL 52 F il WA & (quantitative temperature testing,
QTT). & &EHRANU K A (quantitative vibration testing,
QVT) FlE U a3 B {H (current perception thresholds,
CPTS). QVT = % it AR K A #f £F 4k 1) 2 fie,
QTT 1 CPTS R N/NF et 22 Dige. HskrieZE
WK SZ T o

JZRAZ I [ W (skin sympathic response, SSR) /&
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AR 52 B 5 A M 171 25 3 3 HA 3 0% B Ik s 53
PR, e RS A AL AP SR S TR B
TN 5 5 & C R TCBELT 4L s AR B L, A2
B B EME RG R AR k2 —.
SSR M e FI R 25 A B BRUR . SR w8 e 5 &
IDEEE

I R LT DLBR A 22 Fh a6 v AR BEAG A T B
NP R %, W F e phas P Ese e &K F QST
FITSSR W] LUBH S 4 15 B FR o 4 ) [ e 22 P AR A
U BRI 7

(=) EEHRA

FAG SR A 4 ) NP R R () B Bk —,
035 T AL E 33 (CT) ML IR g (MRI) 2%
AR XL IER SR A RA LW INREIRE
PG . CT HHH TR B ik &5 i. i LA
JRALR, AT L5 FE B b 5 B A T e 2 R A% PR
Rl P2 % . MRI AT AR A = 23 HE e i G, I i
NPT B H R 451, BERE R N 4 £ 4E 4
i RIESUEE, B CT HNEM, X5 K 5 W
5 CT B ARGHE,

T RE R LR AR (IMRI) A2 — Fh 26 3 (10 B A%+
AR, AT U I K 78 AT R e AR S I TS B 1K
P AR AT Bl 58 G b P A %o O G T R (1) 52
W T 6 NP AL 9T . 1E B 7 & S AL TH ML
2 A% (PET) /& H B ME— n] fE3E 4R L B s AW 77+
Rt 2R EN TSI G E AR, BfA
() BN SR i 50 A D e AU B IEe 71, R T3
FVPAR 4P 22 45307 55 5 B AR R AE AL k. %
E3 % NGIB LB URG i AN 1| TN (2 N = Py N A )
At L. PET-CT X THRIAIE RS 40k e
SRAR I ONEUR, AT RIR SRS, R AT
NP AL I 7

(P9 Oy BRPPA

KEH BN RREE S8 JIHL
HAB RN XA REE . HIARAE [ 51
AT HA A m, REREMEERED 808
FEE R AR, FR R R AR, IS
SN E .,

FERE L AR RRAS 1912 W B S B RS AR
FRER IS KRS, SERMERE, Wik
FRAE, DL HASThEe S &0, HebrH A R4
SRS PR I 5 Ak e 2 . 5950 5 A
FMHARRE . AR L R AACRE R B A 45 0 B 295 (1)
W T2 IR PRI D, ST AERE Mk BT Sk 5t
GRS, FRIRRHE T AT LA 2 2
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BERIIATHE. BdERFHEHOCHFEREEES
FE RO BRRHS AR AT RS S WHR T -

1. PHQ-9 &

AR A 5 AL B K (patients healthquestion
aire depression scale-9item, PHQ-9) F T #lI fil f 5 i
HHEA . PHQ-9 KA 9 WiskH, e 5.
FETUA 0~4 5319 5 ¥ 5y, FZAKHE DSM-IV 2
Wr 2% H g, 76 A O 5 Z R IT AR 0 A AR AE
MEE TRz —, JRHAERELINERNHRZ .
[ P I 7 s 7R PHQ-9 N FH T 45 & R BB 8 3%
AR VEAL o B RGP G E, 8 0 AiZER I H
LRI

2. GAD-7 &%

]z AR B PFE R (7-tiem generalized anxiety
disorder scale, GAD-7) FH T 45 f& b 65 58 3 1) i 22
GAD-7 F 3R 2 I 4F Rk 2 A% A (1 £ SRR B VP &=
o, AU T A AR R RRAS, 38 AT R A R
PR #EAC B R RIS AN G045 5 N PR RS . ERA 7
MNEH, oalvEE Rk EE. AriEhipme.
FEHME . ABEA . AREER AL 5 B A KE T
& Dl 2 JE P H AR R B R B AL : TEsER
NOgr, ALKy, PR EREHI N 2
9, JLVFRREA N3 5. B 5~9 5 NRIE,
10~ 14 53 N, 15~21 42 NEE. AT 24
FEIERERS A Bz Wi, — R LLE > = 10 R S,
ST B AR AR AR AT DA LA FE IR I AR . M)
FHEI 10 7316, BURE N 89%, R 7 2 82%.
HOC R A B R IME BRI RORE, SRR R R R
JEYIAE 85% LA .

LR AR E N KA PHQ-9 &R WAL I
SR, GAD-7 ER VLA EREIR, R A & R
&, MEEEO RIS .

S22, NP 112 W 32 EACHE 1 PR 5 R AR AL,
Il PR b % % Fl DN4. 1-DN4. LANSS. S-LANSS.
PainDETECT. NPQ. ID Pain & % i 1T i 2 vF A,
SR R AR B B 6T NP 2T — 2 S

="

Ty PR R A I A

(—) EEH

NP (1) 4 P28 #2 $8 0 B0 FL 0% G, seBl R
W, 5l S EE 2R A SN R E RS, S
ALY, RN 8 IR SR A R Bt [ 112 B X B UG -
W ZRA NP B2 7 R &= PPl SRR ST TR
MZ 2R EERY RS ), R EEEW, BER
R AT .
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NP )VEI7 S50 2 4E . MR, B BRI
Z ¥R G I2E. NP RS I8 22 %R
MEfE, AR ER. ME¥R. REEM. O
MoK, dEe TAEESE . BT Irh g A F AT i,
BTN E R R E R, BT . W3
BIT BB NVEIT . DEEIT . WEIAT NI AN
REINE. FRIBITEZRELGERT TR B
SRR SR RE AR R AR TR R, B R
TR RZE T 5R—4YaIT L, 24
2GR 9T AT LONRRAL B T M Bdiikia
JTIHR, $ e AR

TEWRITE )G, T E B VIR 2, R
BHBBI IS FBETTFATT . BEUT AR T T
fEPIRIITE O, BN I3 B O EDR S . A 35 R
EARITHRIAR R RN, MEREnT B, &
PP AR A AT . FERE T I, 4RSRE ST
& AT NP ERINHE, 185 856 &R
Hid, &M, smEmMiEEE, DIACK
W) A it o I AN AT AT B I T 1 8 2 oA 1) A
o, B AT DA S SN ORTE H S B AR, FEIK NP
BHEMEL, REmAER R, [T LRSS R
BRI, I I 0 5 N B 1A TE B A T RE Vi Bk
P e R A T

(=D ZWiRdT

1. —4&k#W)

FE NP 2998 # i, Ul R A HUHIAR 25—
LIRIT 4.

(1 PUimBR 2. hn ELmg T A o B bk g 45 i
R, 0 AR A S A S PR 1] 45
L, WO MEEMAER (B ERAPY
JRD IR, TES RN NP, WiRAEE &, Rtk
B PR i LA 22005 AN G145 5 b 22 0 S5 2 30 HH )
S AR BT i s T R AT 4G R B H 300 mg,
Y7 NEEH 900~ 1800 mg. W H ARHERE 4G
FESREH 150 mg, 4EFFFIE 48 H 150~600 mg.
WL RN R kB AMEKR . P
4.

R PGSR R PG EEIE S bR, s )
O RSBV B I, YR A SRR, D e
BRI, FRRME IO AT, X =X,
WA 4 2897 55 NP A S B AUR . R S 75 P
GR7TEREH 200 mg, 4EREIENREH 600~ 1200 mg.
ARG PHEFE AT LA T R A H 300 mg, 4ERFFIE N
H 600~1800 mg. ¥ WA R R AKE. =),
Wty WRIEL AAIRER S
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(2) PUMERZ]: 1BME PR AINAL  [AAFAES B
IR ZR,  HIFFE R BIPUIAR 24 75 BT AR A1 R 7
A AR BV FIALE] B ZIRRPTMAZY (tricyclic
antidepressants, TCAs) T4 UF BH 7] 2. 35 2% fif I P b
PRI & 4o 22 0 AR e IR B 5 A 20 . BRTOK B AR
Hegz e i 77 B4 H 10~25 mg, 4EFFH & A& H
10~100 mg. ANRRMNAFERE, SRS, A7
IR F (A JRIEE . RSN, QR .

5-F2 R 2 U B 2 T S B R R Cln
FEE 38 PG YT R SCHLV 3 ) X6 o 1k B R 0 J) L o 2
T 22 B R I W B R R R R BT Sk
DorEERGFESH 37.5 mg, 4FFESH
150~225 mg. AR KM AL kg, EHE, 27,
mfL . BEVEPEVT HER L4677 &5 H 30 mg, 4EFF
FERH 60~120 mg. AR N NEE. K, H
Fib SLSFREL D

2. EWY)

MR AIWNIR YT AR B R R R, B
PLIC LR 52 A RRSLEE, B F R 25w e
HGIT NP f) 2k 254 B>,

— TG OG T By 2R 2 I T AR 1 e T PR I
Meta 7> Hr4RIE T 16 441181 NP B BEHLIR LS 1,
X R 0K 22 B 0 PR PR s A Lo 20 AN R g
G, HARHFIE TR IEREMENR. 4
BRI A BRI IS AR, 45 R R WIRT A
W L 22 F 0 5 A R A #5 28 NP o i Il T 368 2% ) 5
SER S 288 247 0 1) 22 T ) BE TR TR G R B
VRIS SHEHERE RGN E 15 mg/12 h,
HEFFFE 30~120 mg/12 h; FH R EIG 7 &
10 mg/12 h, 4EFE5E 20~60 mg/12 h. Hi T jE—
T 55 B Jr 52 A WA ), IF Re W M) 5- 32 6 i ¥ FE
TREL, T 3 O AR 0 M W R R L e 2 0 e 3 Atk
NP 2, il %2 5] AR AR (AN RS B LAt e
ARBURZTS, B 5-55 60 F R EU i 77 B A 4
RS BENH, JCHAEZEEE R RA S- R EakEGE
FEFR RS 3G 0 o | T 22 HEFF EC 46 7 & H 50 mg,
HEFFFIEAR H 200~400 mg. P A 2B8UR A R
VRGO IR BEHER . Sk IR .

3. BRI

F Z R RE B IE BRI, o306 A I af 24
WL AR, 2GR RN TFEN, GBIT
2 NP. 2 I R AIBEHL R 7R I 5% )2 R
DRL U 8 S5 40 L B NP Cn s DR 92 HE DG M 0D
ARMAER ®, RN — 4. HENZ
% Rt 7 AR s e e R B S 1~3 s, REH 12 he
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ENCYINEDSISE 1S b EFuR: ¢

BN AT TR 9T ANE B NP, WiAIRIE 2 e
g W N T G, B RS R
T A U g, B S 7R E SN R AR
(< 1%) PR BN SR B (8%) BBUZR J5 Mt
B0 HEE R R I AR i i v Bl B IR A 1~4 Ty,
M. 30~60 738, FEARKMNAFEMSHER R
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