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A) BRBRFRILEL DAL BEIIH T HEA

HERRE(TOELFAISVIL. FTII—IL)
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A23—27zAV 7 I)LI7IFNQ)., 4123 —TJAUAR—A(IFNB). />A—2J Ay
H<AFNy)

A3 —0O4F2(L-2), BRIEK- /O 77— a0=—%EE+F (GM-CSF)
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JYRRT Ta)NW3T)

B) TSH

DA - 53 bz 9 H5EH

K/NSUIEERIE

FI2IUIREAIE

BB RERILES (FI)Laa/)LFaAR)

AN F FEFEIE

REHO7F  (LF/ARXZEERT7I=_X}F)

FEXHHILNANTEEY (BRFREE

C) PRI ELDRMERET DEH

Zz/NILER—IL

JIoroESY

Tk

HILINTEEY

D) BRIRFILEVHEAEBERMSE HFEF

IXLAS Y (BRRERILEY)

BREXITIVHIVEEE . SOX T UIEERIEE E(selective estrogen

receptor modulator)
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E) FRBRRILEL ORINERBET HEH|

ALAFIIV ALARATFER

KEBIETIILSZ=H LS
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KR REIE T IE Hypothyroidism
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BRMEFIKIREEIETE Acquired hypothyroidism
FAREREREIR T Thyroid function decreased
EHEMERRKE Myxoedema juvenile
M BA O AR R BB R T E Unspecified hypothyroidism
BEMERIKIREEEIETE Latent hypothyroidism
BEMERIKIREEEIETE Latent hypothyroidism
FHME KRR IE T i Drug-induced hypothyroidism
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OPT : EAKEE (Preferred Term)
[RFE MR IE T Primary hypothyroidism
OPT : EAKEE (Preferred Term)
ERERRKIREEEIETE Tertiary hypothyroidism
OPT : EAKEE (Preferred Term)
WE % IR IE T Post procedural hypothyroidism
OLLT : FE&E (Loerst Level Term)
fiir % B AKBR A REIE T AE Hypothyroidism postoperative
bR % P AKBRFEREIE TAE Hypothyroidism post ablative
OPT : EAKEE (Preferred Term)
SEXRERKIREEEIETE Congenital hypothyroidism
OLLT : FE&E (Loerst Level Term)
Y LF R Cretinism
R R AR 2 B Thyroid hypoplasia
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OPT : EXEFE (Preferred Term)

R P RIR IR T AE Secondary hypothyroidism
OLLT : FiE@&& (Loerst Level Term)

TEARMERIRBREEETE Pituitary hypothyroidism
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