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[(ME] BW:dF#RETDEFZNH LT R E M (adverse drug event, ADE) # AT 3548 § 24, L3R A
WEERFBAAHNAE®ERZAM, AiE: N E FDA B Z 14 & % 4 (FDA adverse event reporting system,
FAERS) fn B K 25 &~ B 44 & % 45 (Japanese adverse drug event report database,JADER) 1% & 3 4£ B 2006
F£5 2024 F9 AFHERE N EFZ EWURE S R FEHRE, 84 F M E A (reporting odds ratio,
ROR) 7 |t i 4} 4 H (proportional reporting ratio, PRR) ik # AT # 4 AL I R 447, 5 i I EE 5 5, 5 0 WA
FHAAM U, BHEHBEFTNEDARR N, BGR2ABEELNFRBEUFBERT D T Z N EENRES
Wy ADE 3 & 7303 11263 o , A EHEREF 122 45 N B R AKZ 16 F0 104N, KAESTREH LK S
TEH UEFEH(FR=265Y)EE&m, A8 RARKEARREEN%)E 1 /NHA W, FAERS ## &
Bk ST RT3 LBy ADE 5 5 O Bk Bl EW K E AKX AT AT 3 fL# ADE 55 4 & A (ROR =266. 23,
PRR =266.08) . % % i ik (ROR =167.63,PRR =166.97) . ji % 7 £ £ (ROR =129.75,PRR =129.62) . JADER
BREEFREBLTA 3 LW ADE £ 5 H % L0 kB, X MALTH 3w ADE 55 4 A L Ml
£ (ROR =226.93 ,PRR =216.91) .1t JE 3% 37 (ROR =212.31,PRR =208.63) . % % i ik (ROR =181.89,PRR =
179.60) , T EH R EXWERAKKA B ERR S X RG FHERBEHRE LESHEFLERFE,
KIRT AT A RBUL F KT ADE, & 35 B e bR N B i 3k K J A J0 | B o BR 30 B IR AT N AR L E 3 ik &
EEZALERGET. G R EFAFHERGT D F 20, BT RAHFERREE ADE 4, X2 F EMHH
W 5 ADE, &6 B i R BT W, URIE B2 A 2 2 A F
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Mining and analysis of adverse event signals of rasagiline mesylate based
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[ Abstract] Objective: To explore and analyze the adverse drug events ( ADEs) of rasagiline mesylate after
its launch, in order to improve the safety and rationality of clinical medication. Methods; Adverse event reports of
rasagiline mesylate from May 2006 to September 2024 were searched and extracted from the FDA Adverse Event
Reporting System ( FAERS) in the United States and the Japanese Adverse Drug Event Report Database (JADER).
The reporting odds ratio ( ROR) and proportional reporting ratio (PRR) methods were used to process and analyze
the data. Positive signals were screened and compared with the instructions to identify potential new drug adverse
reactions. Results; A total of 7303 and 1263 ADE reports with rasagiline mesylate as the primary suspected drug

were screened from the two databases, respectively, and 122 and 45 positive signals were obtained, involving 16
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and 10 SOCs. There were slightly more female patients than male patients who experience adverse events, with the
highest proportion being elderly patients (aged =65 years). Most cases experienced adverse reactions within one
month after medication. The top three reported ADE signals in the FAERS database were falls, tremors, and
dizziness, while the top three correlated ADE signals were sexual abnormalities (ROR =266.23, PRR =266.08) ,
sudden sleep (ROR =167.63, PRR =166.97), and cerebral hypoperfusion ( ROR =129.75, PRR =129.62).
The top three ADE signals reported in the JADER database were hallucinations, visual hallucinations, and falls.
The top three ADE signals with high correlation were orthostatic hypotension ( ROR =226.93, PRR =216.91),
blood pressure fluctuations (ROR =212.31, PRR =208.63), and sudden sleep (ROR =181.89, PRR =179.6).
It mainly involved various neurological diseases, mental illnesses, various injuries, poisoning and operational
complications, vascular and lymphatic diseases, etc. Forty-seven ADEs not included in the instruction manual were
identified, including safety warning signals such as infectious aspiration pneumonia, cerebral infarction, rapid eye
movement sleep behavior disorder, aortic dissection, etc. Conclusion: When using rasagiline mesylate in clinical
practice, in addition to paying attention to the ADEs already mentioned in the instructions, it is also necessary to

pay attention to new suspected ADEs, and take intervention measures when necessary to ensure the safe and

effective use of the drug for patients.
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x 3 WH MBS AT 20 A7 PT
%% [ FAERS
75
PT 151 % ROR(95% CI) PRR(x*)
1 7] 175 4.29(3.70 ~4.99) 4.21(431.29)
2 EW 162 8.04(6.88 ~9.4) 7.88(975.45)
3 3 146 2.41(2.05 ~2.84) 2.38(118.17)
4 Ak 123 13.85(11.59 ~16.55) 13.63 (1 438.63)
5 I8 Bl R 118 23.85(19.87 ~28.61) 23.48(2 532.43)
6 I {E 79 3.23(2.59 ~4.03) 3.20(120.19)
7 A B AG 79 3.19(2.55 ~3.98) 3.16(117.30)
8 T PR I 79 37.99(30.42 ~47.45) 37.59(2 799.06)
9 BIEHIR S 65 3.30(2.59 ~4.22) 3.28(103.49)
10 L1980 60 24.78(19.21 ~31.97) 24.59(1 353.35)
11 1L 75 R 25 A AE 59 26.06(20.16 ~33.68) 25.86(1 404.87)
12 £33 54 4.39(3.36 ~5.74) 4.37(140.47)
13 B R 50 3.27(2.48 ~4.32) 3.26(78.28)
14 IR T 5 50 2.65(2.01 ~3.50) 2.64(51.14)
15 S 9 43 3.93(2.91 ~5.30) 3.91(93.34)
16 B 42 17.5(12.91 ~23.70) 17.4(647.80)
17 [INCEEE: TiNER 38 3.42(2.49 ~4.71) 3.41(64.77)
18 EEE 34 3.48(2.48 ~4.87) 3.47(59.70)
19 75 1A ] e 33 2.85(2.03 ~4.02) 2.84(39.51)
20 58 K B R 29 167.63(115.90 ~242.47) 166.97(4 670.65)
H A JADER
75
PT 151 %% ROR(95% CI) PRR (x*)

1 Ak 184 139.69(117.82 ~165.61) 119.48(17 786.80)
2 £ 98 - 75 114.74(89.00 ~147.92) 107.99(6 649.48)
3 k£ 68 15.36(11.99 ~19.67) 14.59(841.53)
4 AR I R 56 226.93(165.71 ~310.76) 216.91(8 633.72)
5 33 37 15.60(11.20 ~21.73) 15.18(477.73)
6 B 33 17.54(12.35 ~24.91) 17.11(486.13)
7 i 23 9.08(5.99 ~13.76) 8.93(159.79)
8 iR 23 4.20(2.77 ~6.35) 4.14(54.57)

9 1fiL & 3% 5 22 212.31(129.56 ~347.91) 208.63(3 296.17)
10 iZ B R 21 29.20(18.76 ~45.44) 28.73(534.53)
11 R N 18 5.50(3.44 ~8.78) 5.43(64.65)

12 BYPUR B M 17 3.07(1.90 ~4.97) 3.05(23.35)

13 B HRGR 17 2.22(1.37 ~3.59) 2.20(11.21)
14 58 K B HIR 16 181.89(103. 16 ~320.69) 179.6(2 142.37)
15 1L T 15 3.12(1.87 ~5.20) 3.10(21.26)
16 & 1ML 14 3.99(2.35 ~6.78) 3.96(30.85)

17 14 98 12 35.62(19.82 ~64.03) 35.30(375.88)
18 ik 1k % AR 12 2.28(1.29 ~4.02) 2.26(8.47)

19 1L R LR A AE 11 13.93(7.64 ~25.40) 13.81(127.62)
20 BUUKFE TR 11 2.96(1.63 ~5.37) 2.95(14.10)
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F 7 o HEA T 20 f2 89 PT

%[ FAERS
5
PT %% ROR(95% CI) PRR (%)

1 AR 4 266.23(98.03 ~723.04) 266.08(1 016.85)
2 5% K R IR 29 167.63(115.9 ~242.47) 166.97(4 670.65)
3 I T R R 7 129.75(61.40 ~274.17) 129.62(876.85)
4 EARN P LEEE LR 7 129.05(61.08 ~272.68) 128.93(872.14)
5 NS S 7%\ 4 116.69(43.42 ~313.58) 116.62(450.85)
6 A0 BEME 5 . 3 114.88(36.69 ~359.66) 114.83(332.94)
7 By 7 ol B 26 106.16(72.02 ~156.49) 105.78(2 657.71)
8 B RS R 12 101.30(57.26 ~179.19) 101.13(1 172.40)
9 K T i p e ® 3 95.64(30.60 ~298.96) 95.60(276.98)
10 498 16 92.01(56.16 ~150.77) 91.81(1418.22)
11 T B HIR B AR AT Ry o 4 91.4(34.07 ~245.20) 91.35(352.76)
12 iZ B A g 18 74.7(46.92 ~118.93) 74.52(1 291.58)
13 i B & 1R 4 72.54(27.08 ~194.34) 72.50(279.12)
14 = 5k 8 68.42(34.09 ~137.34) 68.35(525.64)
15 B AT 37 6 66.36(29.69 ~148.33) 66.31(382.23)
16 i 1k 7R 4 49.86(18.64 ~133.35)

17 B 5 1A g 5 44.23(18.35 ~106.61) 49.83(190.02)
18 HRIAAT N 3 42.14(13.54 ~131.14) 44.20(209.78)
19 BT R 23 40.85(27.09 ~61.58) 129.62(876.85)
20 Pk T 1 9 38.66(20.07 ~74.47) 38.61(327.91)

H 7% JADER
A=
PT 1515 ROR(95% CI) PRR (x*)

1 B A R 56 226.93(165.71 ~310.76) 216.91(8 633.72)
2 1M JE 3 3 22 212.31(129.56 ~347.91) 208.63(3 296.17)
3 58 % W B 16 181.89(103.16 ~320.69) 179.60(2 142.37)
4 %]9¢ 184 139.69(117.82 ~165.61) 119.48(17 786.80)
5 ]9 - 75 114.74(89 ~147.92) 107.99(6 649.48)
6 EERUEZS R 8 90.36(42.71 ~191.2) 89.80(603.94)
7 I fe % 4 78.82(27.61 ~225.04) 78.57(268.07)
8 iz 3 Nk 5 70.79(27.86 ~179.9) 70.52(303.73)
9 iz Tk 1 2445 3 66.16(19.95 ~219.4) 66.00(171.48)
10 498 12 35.62(19.82 ~64.03) 35.30(375.88)
11 A R 9% 9 SR 750 g S 4 31.98(11.65 ~87.77) 31.89(113.12)
12 % B i 21 29.20(18.76 ~45.44) 28.73(534.53)
13 =4 9 26.10(13.34 ~51.04) 25.92(205.96)
14 S A 3 20.67(6.52 ~65.55) 20.63(54.00)
15 Bt 33 17.54(12.35 ~24.91) 17.11(486.13)
16 SR 37 15.60(11.2 ~21.73) 15.18(477.73)
17 o el 68 15.36(11.99 ~19.67) 14.59(841.53)
18 5 Z 5 A 1T 11 13.93(7.64 ~25.4) 13.81(127.62)
19 T e 6 11.31(5.03 ~25.43) 11.26(55.01)
20 PR 5 10.18(4.2 ~24.71) 10.15(40.50)

a: FR YL A5 R 4R K

3 ADE ERWES-22E

FAERS 4 i 4k i 1 16 4~ SOC, Ho v 45 2 if
LRGN ADE 45 B £ (INE Sk % 25
A5 ) it 1086 4, (5 44.20% , It APk A5 K Rl

() ve EPBARE LTI 55 ) (A A |
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J 10 A~ SOC, HorpoRs pioi 28 (AN &) ue (L)AL ifE %2 55)
i 58U 2, 33t 304 1], 7 36. 15% , Hoko2 2% 2
LRGN (2R R R B g RS ) (&

U3 BE SARAE I A (BR8] B T BCE T ) |
A5 4R LA 2B (A0 S PR AR It T L off s 5 3 g
M5 ) 23530 181,138 .96 {4l WL S

&S FAERS FI JADER %4 b 8 Vb ol 22 R R G045 K& SOC T T e 5 e HE 44 /i 5 A9 55

%[E FAERS H A< JADER
BRE HEA 1 5 1 5% Rl ADE  fil5H RRWBE HEZ 1T 5 17 5% Zil ADE  fil5H
4 R =R Ko Lk L/ % EX IRER= Hom Bl% /%
BERMARGE  BWI(162) k& (146) . 41 1 086 44.20 G w2 %1% (184) . 41 W 6 304 36.15
P &R (118) | g (75) % (23)
(79) . I % & & A 1E EH(9) il H
(59) AT H(T)
R b 2 B Z)36 (123) VRORBIRIR 30 485 19.74 HEMWZRLE  BEFGT) BERELK 14 181 21.52
A (65) . 4] 5. 4] W PN (23) iz 3h b 1%
(60) i (27) .ok 3h (21) SR &k
¥ i B (26) A (17) 5 K MR R
(16)
FHRBG P BB (175) F P (42) . 11 277 11.27 #2440 h# BEI(68) (HT(33). 9 138 16.41
B/ KRR BB (13) MR TE B4R OF & BB E AT (9) A
K 45T (12) LR b7 4 hiE AR 45 B 4T (8)
(8) A5 (5)
M S B PEAR MR (79) R 6 130 5.2 MmAFSMEAE  EYERMmEGe) . 4 96 11.41
RPN W (25) | I JE f 4 BT I P Eh (22)
(16) FE Bk 2 (4) . IR (14) = 1
AR 5 i (3) fage(4)
BB L BRI (79) KR 8 113 4.60 R K&EFRE ERWLR(17) JHM 3 39 4.64
AL (8) MRt (6) i PR (12) Jik (10)
R B (6)
R - (34) A7 R 3E(33) 6 105 4.27 SRR E & RN % (24) 2 4 37 4.40
WIME TR (23) . % 25 A 4% AR (5) JESE
U (6) LI Y 43 Wb Ll (4) 4 5 R0 E
£(6) L (4)
KARK A I T 5 (50) it i B AR 3 86 3.50 R R iR e e YR MR OA P Bl 2 21 2.50
(29) R FRAK(7) 3] (18) \FE % (3)
NGRS WUA - #% 58 BL(38) LA 4 67 2.73 SRR Ifi e F i (15) 1 15 1.78
T &5 45 N 4L AT (23) R A R
PR (3) AR il AE (3)
Y R AR e Y AP 2 (28) | 2 31 1.26 L EE R A M PR3 (5) 1 5 0.59
IR I (3)
R REFRE WE(16) 1 16 0.65 MR R G K R (S) 1 5 0.59
PR e
DESREGER DS (1) etk o ko 2 14 0.57
JZ(3)
MR R G RWE(T) JeRadBE(6) 2 13 0.53
ENGEI
BOME M K EMEEFEM(10) AERE 2 13 0.53
P R B Y (3)
fiyea
Bk R TA hEEEE (6) R 2 10 0.41
G IR K4 (4)
BERWIRE  RA(S) ! 8 0.33
Rz
ARG FL RISIIRIER(3) 1 3 0.12
i 5
At 122 2 457 100. 00 45 841 100
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1 EPEHXMEX ADE EEHERIEST

A GE LT 2 AN FE 4 00 0 2 s DA PP R R
P35 2200 PS 2541 ADE 45 7 303 #1263 iy, ¥
KB 2713 F10840 fo], Horp B2 4= B4Rk 9 ADE (5 [
Kz, PIERFZERETREMAE A, DK
Z |, i R AT RE A i 24 e R AR SR I T A BT Al
R PR A FH 8] 88K ADE 32 45 085 2 45 & 24 i il
FHAEBRALAE o 76200 19 0 1k ) 43 A T i, K HEAS
REFLHm e THM, SERBE DL =65 4%
AR HRE A SRR HEI AT BB R O TRV 2L
BEIE N UE SRR YT PD I 3 R0 A & R 5 AR i 1
KA XK, PD HBH =60 & ABER & R K8 5 T 4F
IRRER, AR R, KUK B 5 . Goetz 251" 53 1
—IGEFXT 404 1] PD 23 WUH (BEHL . 3= 3h 0 R
B, B ERAR WX VD T 25N RO & A R T R
Wi, B T ARRR (VN T 70 %) AR (70 % L) 1)
ZiE MREHETFRE W EREBEEERS KE
FEEANR RN o ARGy A P AE 2019 4F, AT B
JRIH Dy 2019 AF 48R PD B L, B %k 800 J7
AL H 65 2 UL M B R . S A, 0t
£ 909 %% ADE iR 5105k T B b 224N PS 244 fif
HJG %4 ADE frsfal, K A 2 )5 1 ~H Wk E
ADE 1y 5 Hodme iy, X 4 5 V03 22 AT BEAE IR T ) 1)
WS K ADE, T AE a4 & & . MR,
A — S5 1) 76 fff FH T v 3 22 SR B RS A
ADE $2/R TE K W 3 U3 2= 5 FE 7 — 2 11
ADE XU .
2 EWEZEHIEHANKEES W

FAERS %4 2 28 i 1% 15 21445 & 45 % ADE [H
PEAS 5 122 A 45 80HE 44 1 10 A7 1915 5 4R Bk
5] GRE kB L) 38 B AT VE MR D SRR L E
ST I R RSB R S (40 98- 58 s ROR i HE
10 A7 A5 5 MR Ry M AR 2 L 98 & M IR L i
AR 2 e O PR L5 A AE G S 2 R A RO 7 o
phah 45 B AT A 3 AR AR K TR R RE L 0
JADER %4 2 22 i 6 45 5] ADE FH% {5 5 45 4>, )
e A (VR DAL R U S A i/ NN S
18] BLST MR R R B BT S % CRIRTE R R
W ol is 2 AT s ROR HHE 2 1T 10 A7 115 5 MK
RERA X (1A SN | DA 25 Y4 3 A AR N =
TR IR ES GBS ARRE R 2 T
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¥4, FAERS (45 24 #F ADE 4L3 K 16 4> SOC, L),
2 RGP (1 086 1)), A 25 9 i (485
o), 2% 26450005 b i SR A JF KE (277 ), 1L S
A2 (130 i) i 9 K e £ . JADER %4l
4T ADE 235 12 10 4> SOC, H oA #4525 (304
), AR RGP (181 ) , & 2451405 b #E
AR IR RAE (138 1)) , M8 5 94k L 4 S 0 (96 o))
i B 2 R I B 02 5 T U O 2 A S A BE DL
f) ADE i JH i 5 8 500G

11 7% & 4% 4 1iF ( serotonin syndrome, SS) £l & Ifil
JEfa % 2T 22 35 [ FDA 24 & Ud BH 45 v JEAE
W ADE, J& A Al Z B e AN R FAE . SS & —Fb
FE UL H T REBCAT BB o BLAY B = IBE RO R AR K
RO R RN G 2 N A R B | B LS B S
T RE AT, S 90 28 46 5 v] BE 17 LR 2 AL 1t 7K
GUSELL IR CI RN kPR 1) LN IR
2 ) & AR AR R O, A Rl ER, L/ B A B
e AR AZIRE] 70 455 SS AHE ADE {55,
SCHRAT VD 3 22 R PR 5 58 6 e P 5% JBCI il 7
(selective serotonin reuptake inhibitor, SSRI) & &
LSS R PIRGE T o Y 22 80 SS L
Hil AR . AR, FUE L R AR
b L AR R R B 2 B AT RE R
oSS IR N, R A BTG A A L S R i )
T,MAO-B K2y sk Rk ¥, W RE R B SR 6
R REROR B R B VD SRR R R R T, AT g
232X MAO-B By E £, T 2™ HAR R SN 1Y &
Ao —H KA SS, RSz BIVEE HT Al B8 251, 78 kAT Y
24 h WATIRJHFEBENE 12 ~ 32 mg 5} il bR, 8024
PEIG T AL 1 S N % 50 ~ 100 mg,

o I A R B i DL B4 e DR AR E 2 B Sk g
W PRI SE L0 1 RN 22 D RE R, P A RE & B GO IE
b RS ) SEATVE AR, R S e A AR
WHIEAZ 03] 20 3 5 05 1l R 8 5 A DG/ ADE 545,
TE AT AR MAO-B ] 57 i m] e 22 K BT 1 43
FH 24 I 5 Ak w8 1t P A 52 s 101 o T A L
i) 2 A1 Ji) e R S 22 U i T RE 5 M 8 R R R T 2 R
B EIRER DR i R R R R AR T O
I ol - bR B A, S B s . A
Fik AR Hh 1) 8 TR IR TR ) R R D LS B
R i i, 5 O™ A v I, BR Ry 1 B o
5% 2 B, FE A T MAO 115 B0 T, £ I e 1 12
Py RS R 2 2 S BU™ H A = LR o R R Y
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— Tyt A S R R e B A W A L TR ) H
R 22 (1 ~6 mg-d ™) X i i B A, & B
B 4 6 mg-d I e f5URK BT (tyramine-sensi-
tive factor, TSF) ¥4 i1, 5% & £ 34 hn 1 mg, JL Ao -y
TSF N T 25% " o %W 5% i 38 2 I 5 B AR Ak
Fig 400 55 A B R R bR C 0 AN B VD R 25X MAO-A
TPER MBI VR, KB4 A1 6 mg-d ™' & S B I
W 3,4- I £, — B (3,4-Dihydroxyphenylglycol
DHPG ) 5 JLZAH LU FEAIG, F MAO-A H B4 61 4 .
I3 — TR R BRI 2 04 B 5 A R Y 6 o v 22
(1) 1) 2 1T BE S B X MAO-B 2k $5 1 1 32 2, AT 410
H MAO-A" | H Y& e HfEE I i 1 mg- d "B X
MAO-B #f il FL A5 3 £ M, 7 & 59 fn vl fg 5 3%xf
MAO-B &£ 12 2k i e S0 Jaket 185 o, 1 okt g a8 i
F Al AR B IR R e e S S A BB
CUnis g A2 0 35 v ) (REREAE) A . SCERER R
TV 2L HARE R MAO ) &) P AR 25 L3
M 25 (AN AR A T R B LA B R VR
e 45 ) (BT R S 25 ) B 25 W) A BRI
FEAE (e 1L A 52 00 XU, 225 A0 250 566 P D D 24 B[] g
ZAEIRG 14 470 geAh 7 B fE 4 & 1R i AR
24 ~48 h P TR L, T LA 6 3 A L 2 T
s DLV KA YT, WAl DLAEIR YT 7 & o A AT AR 5
ol 2% R 46 3 3 L 751
3 RHEBRIEEMNFTHNARENKRES
AHIESE 12 4 2] 47 A oK B U6 B 5 B B ISR Y
ADE {55, A 55 5 1 . 2 W PRI | B e M T A M il
R IRPERAE F R B A H S R E R
AR R K2R AR Ik BT i PR iR
B ARAT Ry A W TRBE T 45 A% 1 L 3 Bl ik
JRERREWAF 5 . BRI 5> ADE {55 vk R 3
G55 TR | A R B T R G A R AR B i
IS 4 B 1 AL R 20 WK A5 8 B 5 b ok B A OE
#, TREH Fax &8 ADE 534> PD 8 3 A9 eIk H B
THES Y EE DL E R BT AT A R ) 2
Py K 3R 3 2 5 A G S
3.1 BRMWERGE BHKFLHN ADE FE2 4
TEMR 2 R G0 7 I, A5 0 16 ik 9 AT s o i L K
P AR B ik E AN L I P A S 10 A SR BB AR
W B PR 5 o G HE R R 215 5 i B A
ADR,ROR 2y 129.75 i ifin & W 45 45 5 BOWGHE FE A
&, AT 52 Wi i 25 23 %) S0 0RN o 37 Ry 7 E ) AT
KB £E ZEAESE . Nakaya % 45 7 1 i &
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R Vb 3 22 5t BT AT i A 0 4 25 A AR
(reversible cerebral vasoconstriction syndrome ,RCVS) ,
P E YR 225 RCVS RYHLE AT 68 5 1101% £ T &
AX, TUH LML RCVS 254 THZ)E 3 4
AEA, BEVIIRI N 55 e n & vk %
o ORI RTE T v = af, — B &
P 3k 8 4 00 2 FE AT 0 B N R B S5E 3 R 3L R AL
B IR I A8 S R A R A, 0 BN A] il £ R 4
FLBAKIGTT o

RSB T T ADE & A 38 b 5ii BE AR g, 42 9
FIHY R E 7 ADE 5 3L W] 45— F, AU IR 5 (rapid
eye movement, REM ) B Hi 17 A 5 % A< B 15d W1 43 i
% . REM B R 47 v B 55 ( rapid eye movement sleep
behavior disorder, RBD ) J2& 45 7E REM [ It 1 [a] & &
PR JIL PR 2 ik g 70 i, % 5t e 4 o i B ) — R SR 2
BEAR , B R 7 W M B B AT N S, — T
651 LA 70 ~89 % A HIIE W A M He Al 14 & % 1
WFFEEE R B 44 )% B 25 W) Pk RBD, Horh 10
91 XEAE IR HTHTIIAR 245, 42 75 Ml F T 30 AR 25 28 30
RBD /)R] GE P i 23 fin, 5 RBD J& PD (35 & A4 1A
R T B B A 1) At ST B PR 3R 22 A IR TR 32 B R
(9 A B TR E RBD'™ . 7E3A Y7 J7 If , S0 7Y
PEATAE R (15 mg, BE TR ) 2 RBD /) 3 23R
7 25, o U V8 P AT R AT O RE R T AR R R
AALRE G fift e RAE AR, 38 7T 38 701K 52 REM. e R 9] )
JL P 3t IR 2520 A, 22 B MG i i 3h R v R
e RBD HB % I HORER 7 o 2 IR A 10 A8
(9 PD FE 5 R B Vb3 22, 2 B RBD AR
LI R G, UBH 1k 28 1] DA R0 D) B B A5 7 J
IR Sl 22 95 718 P 5 0 R
3.2 RERELEHWNADE ESHHF AU5EE
P2 52 13 g B AR QA SC B ADE Hfe &, X1 R ADE
RS 5 3 A4, BIRG ME A Pl 58 | BR RS R R 9%
PYRGEER VD& = U csR . e — TG F v 2
I7 R KA I RIS W 5% v, 381 (26 Ji ) B )
(Kik 6.5 4F) iRy Wi, b 2w WA RF
P rb e A e P R A i 8 R R A B
Z 1 ADE, 3t 46 {3, WFFE B, BETE (fili & /i 90 d
B3GR TR] F 4 7 ) et FH B i 4 A Tl 30 ) 77) ( Mono-
amine Oxidase Inhibitor, MAOIS) {1 £ & £ i 4 i1 XL
Fr i (OR =1.09,95% CI=1.06 ~1.11) , 2477 (&
VT YA T5 Al 2 iy 30 d P ) AT (il 2 i 31 ~90 d
PR AL T ) il MAOIS #6258 4 A JXURS 1% >



A SCHRTR L, B MARAE 1Y PD R A 4R 2 U AR 2y
RIT R BOIMAR 25 A AL RE 3 412 ¢ 20 Jfa PR 7 i e Tl
T AR A R 0 A0 M PR B A AR R T
DX HEAT 19— TR 5% ik 46 1, 4 52 Bt I 680 AE 25 W iR
IT 1 AT H 3 SO 8 B U 38 n B AR 2 Y
PR RE 1 FH T RE 5 i 28 KU 58 A G o 5 il 2 AH
SRR I B 455 PR R I I A O R
HOAARAE A AR W Wi 55, SR A LA 1Y 2
AE PD AR TR 7 0 225 I ROOC T R A G
AR KA ] i SR 7 T 22 Y 2 )
1 S 3 91 AT AR PD AR R 5% 4 UGS o
3.3 MESHBERFERREOME R EERRFTH
ADE S 4 #  AUT5E S E S 2R 240 f0
M4 RGEP IS W R GEAH G Y ADE 4%,
XN 8 A PTAF S, Horh AR #l f v 2= BB F ke ¢
1) ADE BHHAR S A 3 A, G135 45 5k 12 48 S8 5k
LA (EBIRIJZE) LG E RSB 2 A (0L Ol
Rk Z) . Bt R IEX T HEPH =5 5
kI 2 0B AR Bk JZE B A SC ADE i, 5
(B4 1 B A, Ozean 45 338 7 1 4 55 I i % 4F
Lot B kML 3R 3 ik 2 )2 (spontaneous coronary
artery dissection, SCAD) J55 f51] , $2 M3 WA 45 7% 5 5 38 IRk
PRI 0 F1 2 F 02 R A OC, X A] R 2 ek A2
S IR S DK it U A LR IO B A AR L HUA 4 AR
2 W)t 2 /0 e R 3 K L A, 3R A0 A 3 i 1 B
AR E A, 32 IR 22 Fh Bt e < AR 259
HrhaE b 22 42 1 B B SCAD T fgdk &k T
HUIA 4 ARG 25 A0/ B000 4 AR L A BFST AR
AR B kb S il B S b R R ) a5 B
ST A A R Y e 2 i E B R R ALE Y . kR
Hh B4 S Jok ok A T BXE ke B8 1l 4 A 2R T BB B A N
i AEE S B e J= o B I b/ a0 5 | S8tk
7 BT R VL AR A B B2 A BEL A R AT REAT AL, AR B
ok e J2 0 — P B A M, B IUS FA2 W FNR T L
R A K I S RN BE T 3%, [] B 18 65 % LA | 4F PD
B 2 OO LS A DGR ADE

3. BREAZ MRIBER.BHEREHTN
ADE ES 4  AWUFFIZH R I E 2 A
RYF W 2B B ADE BHEE S,
Hébant 25 R8T 1 61 72 % 52k 8% 16 IR H & 1
F2E (1 mg-d )3 JEAJ M PEIT (20 mg-d ™)
IR St BE SN R, A 2 B H N R . $ROR
R R B i £ L R R R N VR s )
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('selective serotonin reuptake inhibitors,, SSRIs ) Bt & i/
FHAT 5500 4 AR B 3 1 BT IR R G A O AN R
N, 75 Wil REE07 W, A A YRR O
T, AR A, B ROBE T 45 A U A L R TR O W Aot
%, His SRR AF ADE, bR 1T 5 % iz g R A A,
X ADE B RFETR VD E 2 MUl W B . d il e
FT DA S A R RCR 0 R AR I A B R A K S
AR, A0 07 30 15 W )] R 1T 24 79 S mig B 4 HC Al 1Y 24
YiGaT

3.5 HftR% ADEES 4 AWK HEHRE
U 22T RE | & K IR B B T L BU0 0 | LB B A& e 4
Py o TR IR AN B T 21 250 v, 10 BT 43 BTl 4 B
Vo 22 AT RE S R 5 B Bk SR, B A BF 58 42 408 3 o
BEPERE S I R 2 A AN BRAR 5 R Bk
Ul B B WSS, 375 78 i PR 8 FH 32 25 ) I 5 o R B ik
@ ADE By RS, — ELIR SE 25 9 5] B 55 S B 45
2y, TEAFER G T, AR I T A4 AR AE K
X— PR S R = Bl . Hr, %
T AR R BN VD 25 XA B 2R G5 e Y B U0 A0 Y

RS, R A REAG E B UD I AR A5 E
bR ADE, 5 B4k 5 501

4 FRM

ARHFSEAEAE B R R D 2 A5 E Y R A A
KRR, AN b e 2 A AR T R R A B A B AR
B, 0« TG TR AR B 3 B B A g s L o e o R
AR R, B2y R A2k te ROH 2597 RS
B e E 0 DR S EOROHE R R  5E B AR K
;@ b E R Rk [ BRI, AR A
B 5 R R S B R B O TT R AR AE — Y
2255 Sy MR R AT RS R R & AR R
TR 22 PR 2, RS 1A I E B[R] Bt At 25 9 5
DAL, 0 A 2 A B30 T e L AL 5 R I R %l
HIRIEAG ¥ 72 19 ADE {5 %5, LA, AR A58 R FH
ROR ¥ Al PRR LA R 5 AR BAY S
ADR TEELREY IR K 2R, RfE R 254 5 ADR {5
S G BT TR R U DR 5O T T B
TR 12 B REHLXT BEATE 78 0 LA S IE
5 4Z5iE

AWE5EE T 3 B FAERS (4 2 fit H A< JADER
S X U 22 () ADE {5 S #EA T2 48 A £ (Y
ADE F5BETHRBUM BB EN EEANR R
N, ESE T AR 5T 07 1k R A R . I PR A R U
EVE S RED=d TR I A R A R I e
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ADE,

ADE

ZTE]H AR S R AT AT o 2k —

A WE 5 38 G 1 4T A R U WA SR Y
s AR5 K B Al BEAS KR U 2
A W5 AIE , HL I IR B2

UTATS IO X ik B8 KB B 45 T RS T . S ) i
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