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FFHARFEHE(Coarctation of the aorta)
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B AKIRZE (Renal artery stenosis)
FEENIMEZ BhAR 2 (Polyarteritis nodosa)

B R KM X (Takayasu arteritis)
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BB (Tubulointerstitial nephritis)
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KR (Diabetes mellitus)
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R 25 = B8 EBRSE(Primary hyperaldosteronism)
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F HR PR H BE T HE 81 {K T (Hyperthyroidism or hypothyroidism)
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B$48 ZE (Cerebral infarction)
B H [ (Cerebral hemorrhage)
B&PESZ (Brain tumor)

B REIB1E(Spinal cord injury)
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