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WA (night sweat) - {ZHaEmENR K - A0FIRER 23S T B2 5m - BEIR
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WRIEEE - ZHEPERMIAIGE e wopme g e - G259
Ao ATAESEG - MO~ BB - F RN KK (Hodgkin's disease or Hodgkin's
B R BR oy WK BT IR T B R lymphoma)® % G B%E Ik (B
symptoms : FLIEHEEE - KT ~ f8E
RS ) H A bk B2 o AH B RE IR B A 8
S~ B2 AT R - MR T S A UM S R
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K5 [l SRR DR - B~ &
TE AN R T - HOIRBRBER ) W]
BEXI /WM I$5 3R (calcitonin) 5 [REFHHRL » R
1 398 AT 5 R MR IMURE S B TR s -

18 B L5 [ RE A TR IR B AU
BN AS % B — R g ge sk
313N HERZ I A B MR ET - B 48% &
FERCEA R Hrh29%97 B E R
FERGEDL L 5 (BRSeE L R AR
HARLUZ I (1573 %) ~ IR (1560%) ~ %
JEE(1552%) By 1 (R IR T 154548 %) » H:
fEAR A G R S ~ R~ Ffd ~ 18
W XIS o HARRS RO T B s
AR (Brucellosis » Fy—7HE A &4t
TREYYR - BRI ~ BRTK
e D)~ MEEGE (WLAER -~ &
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HET IR JAy (R2) - ([HAERE
RLEE TR EE Wy - BRIR b i B ZEY) A
B R HESITEZ S BB %Y - U
bupropion, selective serotonin reuptake
inhibitors (SSRIs), tricyclic antidepressants
(TCAs), serotonin norepinephrine reuptake
inhibitors (SNRIs) » #J458-22% » GRFIL
DF S e & 2 G R R H 158 5 AR
P > Zlacetaminophen, aspirin,

nonsteroidal anti-inflammatory drugs
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(NSAIDs) X & [ fe e - thn] 5[
HET SN 5 BERtEE080% (2bethanecol,
pilocarpine ) W] ELERIBEETIRIVEL 75
K57 #% (muscarinic receptors)& EHET 1Y
T T o P S LR (05 B el v 55 [
B E 1 32 L BRI (acetylcholine ) HE kL
(AVE TR =Y = QR = {=c M we it = ST AT R R =
IR €Y HBUR MM - BIAl fF g 5
T OB B EEER - SO R
insulinEsulfonylureasia FN KFHZEY) 5 faf
MEEEY b L ER Y 2R
(estrogen) EL M4 3% (androgen) 7F 8 A Y I
& BIA]5E pa sy sl - anfe e
WMEBRBRBEZELA(GnRH
agonists) ~ J5 7 B2 ¥ g g 111 I A
(aromatase inhibitors) ~ HEPE R 288 [HET
ﬁﬂ(androgen receptor blockers) » SR
% W3R 2 e A H M (selective estrogen-

receptor modulators, SERMs) °
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(neuroendocrine tumor)fy—7# - FH4WAIM
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REE ~ B~ 215055 S EEEAS
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"HZ ) WAL (1584% - ¥5 B REEIRL R L RS
HEFT) ~ & [EIE7E (nocturnal diarrhea) ~ Mg
5% ZETLI24/NFFIRIES-HIAA
(5-Hydroxyindoleacetic acid * 5&serotonin
ZHRBEY SR IESE B FE(BEE
73% ~ FFEME100%) » — A A iR 2 1
2R A HORIR AR L E
(hyperthyroidism) 83 F#1H50-91% Z#F
T ~ 41-89%F HEL - HAEARN TS
PR EES ~ TR BESHE - EX
B0~ SEECRE K ~ ZRHRSE - B2 BRI LA
I A EHARBRDIBETSH ~ Free T4y ©

7~ B

N B A= AE R » 15 18 i 20 R
HRRIAE45-55 k< B » Bt — K H &%
AT — AR H AR AT E AR AR
(menopause) © [ HRF i 22 8 A 7] 8 52 K1 0N
Btk e BAb ol & M 3R A~ 2
(estrogen<40pg/ml) » JE 7RI 32 B = A ]
BWEHEE EF(FSH & LH > 100mU/
ml)  ERARE ARG ZGAL (hot flush) ~ H
R ~ =L~ RIR - B kR
ke iR B8 BEARES  ZELL
I 20 ~ HRSEEAS ~ FStAHRBRE R Ry
¥ - Wi S AR T DAERBRZ2 T 55

M EFEH (andropause) $JFE40-55 5% Fd
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FEATRQHEEEE) ~ BORL ~ OB~
(R RY) ~ PMERRRR R B M DD REREREE (2
N RE) ~ S~ KR ~ 18
EREJIAEE ~ fRENI - LRSS - 2
[ 75 FR B B ARE IR e il 111 52 5]
(testosterone) = AN A REAE(E By & ©
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B4R G = A e 8ETT » EIRB LI N EL
B REANE - WIS ~ SRS ~ Filr ~ KR
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B8+ 5 R EAZ RIS S » 1SR IARE
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IMEE » SN KRG & ki ~ iRz
BEE - IGREREREREEER ~ SR
UH ~ AEIRFE I EREEY)  RIBIG R
18 22 JRE B RS [ R iz T o A R
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& 3% T AL 2 B PR 5T 4k B 22 R TERIAEAR » IR IEG B IR B8 Al AR 37 il 9 A2
IRF - FEERICHSIK T - A0NERE ~ R ~ B
F R T AL e — IR R 5 AR 2EY) - BT ~ O IREe >
®1 5| KRBT/ 2[R E K ERH
— ~ 4 PERI(malignancy) :
1. MEE(lymphoma) : fAI7ZR& KX/ (Hodgkin's lymphoma) BIE{AI A5 & X /A (non-Hodgkin's lymphoma)
2.[EB8fE/E (solid tumors) :
ST BB (germ cell tumors)
FRHRBR BB 45 E (medul lary carcinoma of the thyroid)
€ RRI= (prostate cancer)
B #HRESE (renal cell carcinoma)
Z ~ B (infection) :
1. 55 AMEARE (mycobacterial) © ffifi#%(Tuberculosis) » FEHEI 3142 E (atypical mycobacteria)
2.#liE (bacterial) *
f2 /% (abscess)
1 KR ER(Brucellosis)
1> BE % (endocarditis)
S BE X (osteomyelitis)
3.f# &R (fungal)
4J7E(viral) ¢ AFERIEERZ RERZEHIV infection)
~ ZE¥(medication) : FE2HFR2

~ BB AR (substance withdrawal) : jBf&(alcohol) ~ B flEE(cocaine) ~ 18 F3EZEH)(opioids)
A~ AR (endocrine disorders) :

FEIZFE{=Ef (carcinoid syndrome)
PRERYE (diabetes insipidus)
FRHR AR BETTHESE (hyperthyroidism)
{1 #E (hypoglycemia)
HE $& #M B2 (pheochromocytoma)
£ L YRR 1lT#8 (post-orchiectomy)
75 B F HBi(menopause)
+ ~ iHERIR &R (neurologic disorders)
B F S 51 & (autonomic dysreflexia)
B F &R % (autonomic neuropathy)
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]1(2EHE)
El{5 14 T RE 22 FfE (post-traumatic syringomyelia)
Fh & (stroke)

J\ » EftiRF (miscellaneous disease)

¥ 3514 Z JFfE(idiopathic hyperhidrosis)

1814 IE 55 AE 12 E¥ (chronic fatigue syndrome)

BAENAR A (temporal arteritis)

H BB Wi (gastroesophageal reflux, GERD)

BE A #HBE Y 2 fiE (mastocytosis)

TR {#AE (panic disorder)

BEERR AR A I fiE(sleep apnea syndrome)
BEHRE  2EEFH2

}/2 EYS|REEE TR

NE® 8 (antidepressants) : bupropion, selective serotonin reuptake inhibitors (SSRIs), tricyclic
antidepressants (TCAs), serotonin norepinephrine reuptake inhibitors (SNRIs)

1 {REERZEEY) (anti-migraine drugs) : serotonin 5-HT (Ib/Id) agonists
ERELERE T (antipyretics) - acetaminophen, aspirin, nonsteroidal anti-inflammatory drugs (NSAIDs)
BB s 14 Z 5 (cholinergic agonists) + bethanecol, pilocarpine
=422 (hormonal agents) *
1 (B MERR A ZEFE I (GnRH agonists)  gonadorelin, goserelin, histrelin, leuprolide, nafarelin
2.5 B IRE IR EFHNEIE] (aromatase inhibitors) * anastrazole, exemestane, letrozole
3. =2 RERHEN T (androgen receptor blockers) * flutamide
4 BB E) =T EEAEIE(selective estrogen-receptor modulators, SERMs) : raloxifene, tamoxifen
BE MAEZEH) (hypoglycemic agents) : insulin, sulfonylureas
3z RE A 224 (sympathomimetic agents) : B -agonists, phenylephrine

Hithzzy) : alcohol, B -blockers, bromocriptine, calcium channel blockers(CCB), clozapine, cyclosporine,
donepezil, fluvoxamine, hydralazine, imatinib, infliximab, interferon a-2b, morphine, niacin, nitroglycerin,

omeprazole, opioids, protease inhibitors, rituximab, ropinirole, sildenafil, theophylline, tramadol
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